FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

CR2E034 (9/96)

PROFIT SR FLOHIDA DEPARTMENT OF STATE Jun 03 1 997 8 ) Ooal 1
CORPORATION § E Sandra B, Mortham
ANNUAL REPORT Seccary o S Secretary of State
1997 DIVISION OF CORPORATIONS
PCorporaliDn Name 87371 5 (2)
‘Principat Piace of Business Mailing Addross ”““'II m IIIII ”m ’I||| "“' m] Iml I"" I'l" I'I" Ilm Im’ llli
073 WW 167TH BT. 0073 NW 167TH ST.
UNIT G20 UNIT C-20
MIAM FL 33015 MIAMI FL 330154330
3. Dale Incorporaled or Qualified | 3a. Dale of Lasl Reporl
] OBf12f1991 02/13/1996
2. Princlpal Place of Businass 2a. Mailing Address 4. FE| Number Applied For
21] 26] . 650461559 Not Applicanic
Sulte, Apt. #, elc Suile. Apt. #, el it
B. Cerlificate of Status Desired 0 $8.75 Add.monal
;2] ;r—| Fee Required
City & State | Ciy8 Slale 6. Flgction Campaign Financing $5.00 May Bo
EJ __438_]_{____ . Trust Fund Contribution 1 Added to Fees
Zip Country Zip Country B. This corporalion has liability for intangible tax under s, 199.032,
24] 25 28] 130] Florida Statutes Bves [ ho
P 9, Name and Address of Currenl Reglsiered Agent » ] 10. Name and Address of Noew Registered Agent
} SILVERSTEIN, BARRY D 81 Name
% C.’O S!L\ERSTE'N & S#NGER |82] Streel Address (PO Box Mumber is Not Acceplable)
2009 NE. 1915T STREET, SUITE 704
AVENTURA FL 33180 83
L 84| ciy FL 85| Zip Code
i _ _
+- | 1. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statules. the above-named corporation submits this statement for the purpose of changing its regismrcd_l
. office or registered agent, or both, in tho Slale of Flarida. Such change was authorized by the corporalion’s board of directors, | hereby accepl the appointment as reg:stered
agent. | an tamll:ar with, and accep! the obligations of, Section 607.0505, Florida Sratutes.,
B | stonaTURE . SR e
?r, Signature typod of printed name of registered agent Anck Sllc | apphiable (NOTE - Bergistered Agent signalae reguied when reiistatrg) DAY
Lo 12 OF FICERS AND DIRECTORS ] ] 33. ] ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
io[Tome PSOT DELETE 11Ime [J change ] Addition
Eo[ e SANTA MARTA DEL RIO , ESTEBAN § 12 NAME
.| STREET ADDRESS 2699 N.E. 1918T STREET 1.3 STHEET ADURESS
¢ [ cmv-si-ze | NORTH MIAMI BEACH FL 33180 14CY-51- 2P A -
vl e VST [ oeiete 2HIALT [Jchange [T Addition
B
b | NAME DEVIS, 2A ] 22 NAME
2| sraeeraporess | 3500 MISTYC POINT DR 3208 2.3 STREE 1 ADDR 55
o L emves-e | NMIAMIFL o -  feeovsre | o ]
LT D DELETE 3HTINE [Tchange [ Addition
j MAME SANTAMARTA, ALY E 3.2 HAME
;| STREET ADORESS 174 WISTON TOW. 600/19-11 33 STHEET ADRESS
| omv-srze | N MIAMI BEACH FL 34 GNY-S1- 2P o
I ERT: TToten A1TNLE Change [ Addtion
{ NAME 4 2 NAME
T | GTREET ADDRESS 4.3 STREET ADDRFSS
L] cmyestme 4.4 CITY-ST- 21
o[ me [ oewere 51TALF [Tcnange 7 Addition
o | NaME 5.2 HaME
TI" STREET ADORESS 4.3 §TREE] ADURESS
£ ]_CINY-ST-2¢ e . 54 CITY-ST-2P _ o
i LT DEIETE 63 TILE [T crange 1 Addition
T name £.2 NAME
P sTReeT ADbRESS 6.3 STREET ADDRESS
CITY-ST-24P 64 CITY-S1- 2IP
14, (do hereby certily 1hat the informalion supplicd with 1his filing does not qualify for the exerymion stated in Seclion 119.07(3)(). Florida Statuges. | further certify thal the
information indicated on this annual repord o supplemental annudl report is rue and acoufgl and that my signalure sha!l have the same lggal effect as i made under oath, that
| am an officer or director of the corporabion or the receivir or truslec empowes:d o exepllf this reporl as required by Chaptor 607, Florfia Slgtutes; and that my name
appears in Block 12 or Biock 13 if changod. or on an atlachrmont with an adgias
b
- a0
SIQNATI IRE: e 30/ 97 (05) f19-9295




