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

PROFIT .  §LORIDA DEPARTMENT OF STATE Feb 18 1998 8:00am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sectetary of State Secretary Of State

1998 CIVISION OF CORPORATIONS

DOCUMENT # V26096 (0)

e AR

Principal Place of Businoss Mailing Address
3079 NE 163 ST P.O. BOX 630817
N. MIAMI BEACK FL 331 MIAMI FL 33163
us 60 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 04/03/1992
2 Principal Place of Businoss 28, Mailing Address 4, FEI Numbar Applied For
S2!3:5 NE 191 st J_:E-Et ] ?g“«i‘” 850331208 d/ 55 5Not Applicable
uite, Apl. #, elc | Sule, Apt #, otc " . A Additlonal
rz—ﬂ PH I . - 2;] 5. Certificate of Status Desired Feo Required
City & State ~ Qity & State 8. Election Campaign Financing $5.00 MayBs
23] Aventura, FL . | Trust Fund Contribution I Added to Faes
Zip Counlry [ P4 Country 8. This corporation owes or has paid the current year Intangible
;4] 33180 251 U_SA ) 7_»2_91 - ;] Personal Property Tax due June 30. Cves [nNo
9._Name and Address of Current Regislered Agent 10. Name and Address of Now Registered Agent
B1] N
PREMIER ASSET MANAGEMENT ame
2100 PARK CENTRAL BLVD., N 82 Stroet Address (P.0. Box Number is Nol Acceptable)
STE 900 =
POMPANOC BCH FL 33084
84| City FLJle Zip Code
31. Pursuant to the provisions of Sections 607 0607 atd G07. 1508, T lorida Statules, tha above-named corporation submits this statement for the purpose of changing ts registered

office or regisiered agoent. or both, in thix State ol Flonda. Such change was authorized by the corporation’s board of directors. | hareby accept the appointmant as registered
agent | am farmnar with, and accopt the obligations ol, Section GOT 0505, Flotida Statutes.

SIGNATURE _ _ _ .
Sigratin o l.;u o o prritted At o fegtered u“ mbarnd A b pp | b {HOTE Registersd Agent signature raguirad whan rainslating) DATE
12. COHICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T btLETe 1TTLE [T Change [ Addition
NAME GILINSKI, SAUL 1.2 NAME
staeer aoDaess | 3000 ISLAND BLVD #1805 1.3 STREEY ADDRESS
¢ITY-5T- 2P WILLIAMS ISLANDFL } 14 GATV-ST- 7P
TILE v D i FVTUAT: Z1TITLE O Change L] Addition
NAME GILINSK), FLORETTE 2.2 NAME
smeet aooess | 3000 ISLAND BLVD, #1805 23 STREET ADDRESS - .
cify-S1- 20 WILLIAMS ISLAND FL. i ) 2 4CNY-ST-2P ‘
TITLE SD T e “U/va?TE 31TILE D Chanue D Addition
NaME AZOUT, GILDA 32 NAME
sraeer aooress | 3802 NE 207 ST #1502 33 STREET ADDRESS
CiTY-ST- 2P NMAMIBCHFL 34.CITY-SI-2P
e T o [J bEcere S1TILE [ Crange 7 Addition
RAME : 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
oiTY-ST-2P o 44 CITY-57-2IP
TLE O ottt 51TITLE [T cChange [T Addition
NAME 52 NAME
STREET ADDRESS 5.3 $TREET ADDRESS
CATY-ST-2IP e 5.4 CITY - §T- 7P
TMLE o ' ' T TJDeETE 61T0LE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY - §1-ZIF 6.4 CITY-5T- 2P

14. | hereby certify that the information supspited with thig hltng does nol guatify for the exemphion staled in Section 118,07(3)(i), Fiorida Statutes. | further cerlify that the information
indicatod on 1%5 annual repor! of supplemantal annuaal repor is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or directar of tha corporatinn o the recewver o trustee empowesed o exocute this report as required by Chapter 807, Florida Statutes; and that my name appsears in

Block 12 or Block 13 if changad. of an gn attachmoent wath an addross
SIGNATURE: }77 , 1- 695 (305) 9355195

CR2E034 (10/97)



