FILEN

OW: FILING FEE AFTER MAY 11S $225.00

CR2E034 (12/95)

[ PROHT FLORIDA DEPARTMENT QF S1ATE
CORPORATION Sandra B Morlham
ANNUAL REPORT Socretary of State
1996 e BIVISION OF CORPORATIONS
[ M __S__ . 1 . ]
1. Coporation Name ( )
Principa’ Pm» (IIE-IH-J‘."I'ICS;\V777"7 o T _.”Mawlnlg Adidress
2655 LE JUNE RD 2655 LE JUNE RD
SUITE 1111 SUITE 1114
FL 33134 CORAL GABLES FL 33134
ngl GABLES FL us 3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prncipal Placs of Business o ga Mailing Adiress 4. FE} Number Applied For
[21] 26| 650206802 Not Appiicatie
e A . suite, Apt #, , it
 Buite, At B, 6te | Suite, Apt #,6lG 5. Certilicate of Status Desred O $8.75 Additional
{22| 27| Fee Raquired
T Caly & State o ) o 6. Election Campaign Finangin:
l‘ — R m'mﬂﬂlcﬁ'g
2 ~ Gounlry _ 8. This corporation has hahilty for ‘InlEPjﬁ.- laxundor s 199.002,
24 5| 29 Florida Statutes O Yes [#No
1d Address of Current Registered Agent ] 10. Name and Address of New Reglstered Agent B
B1| Name
GLINSKY, MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
2655 LE JENE RD. #1111
CORAL GABLES FL 33134 83
84| City FL 135! Zip Code
TH1, Farsoant o the provieons of Sections GO7.0607 and 607.1508, Flarida Slalites, the above-named corporation submits this statement for the purpose of changing its registered office
or registered oent. o both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered agent. | am
farmihar wiln, and accept the obligations of, Section 607.0500, Florida Statutes.
SHENATURE L . e e e i
Shpatan- Tyias] e F':J_ :f‘f::r_;'_[g.in.r--n-.‘_&!.::\_an-ﬂ S INOTE Fleagrelurwd Agort sigeature rugurad when rginslating! DATE
2. Orf ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
N D WG 111ME [ Change L] Addition
WA RABINOVICH, TULIO 1.2 NAME
annaooniss | 7401 NW. 16FH STREET 13 SIREET ADDRESS
ceovsqe | PLANTATION FL . TAGIY-S1.2¢
1I: D [C] DELETE 2 1TMLE [ Change [ Additan
hant HAFTEL, ENRIQUE 22 NAME
scerencasss | 44 TAGORE STREET 23 S1KEET ADDRESS
cresee | AVIVISRARL 24C0Y-51- 2P
] ] GEiFie 3V TILE [ Change  [] Addition
TR 37 NAME
SIRLL T AR S 33 STHEFT ADDRESS
CCGSIE L o 340ITY-§T-77
ek [ DELETE 4 E [ Change  [) Addition
BN 47 NAME
STt T ADMIRELS 43 STREET ADDRESS
-~ i o 44 CHY-ST-2F
[} DELETE 5 1 1TLE [ Change ] Addition
LA 52 NAME
SIRE: | ADLRESS 53 STHEET ADDRE S5
| Clr-5r-z0 i - R 54CITY-ST-2P
L [ Deikit § 1TTLE [ Change [ Addilion
N 52 NAME
STRLFT A0 SE 6 3 SIREE ADDRESS
CCIfY SE-2f 64 CIY-51-2IP

14, & do hereby certify that the information suppicd with this fiing is volunlariiy furnished and does not qualify for the exemption stated in Section 118.07(3)(K). Flcrida Statutes. | turther
cerbly that the informalon indcated y this annual Feport or supplementa! aniugl report is true and acourate end thal my signature shall have the same legal effect as it made under
oath, that | ant an officer or direclonoleiie: canparation or the receiver or truspfe Fnpowered Lo execute this report as required by Chapter 607, Florida Statutes; and that my name
appedes in Block 12 o Bleck 13 it cydyaed, or on an attachment with an

SIGNATURE: .

SIGNATURE AND TYR{ D DR PRINTED NAME OF SIGNING OFFICER O IRECTOR T Dayiene Prone &




