FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFT ) FLORIDA DEPARTMENT QF STATE
CORPORATION N _%) Sandra B. Martham
ANNUAL REPORT {: ! - Secretary of State
1906 ' / DIVISION OF CORPORATIONS
1. Gorporation Nan;e ( )
| Principal Place of Business Ma'ling Address
20855 NE. 16TH AVENUE PO BOY 694854
SUITE #C- MIAMI FL 33268
NORTH MIAMI BEACH FL 33179 us
us 3. Date Incogoraled or Qualied | 3a. Date of Last Report
04/13/1992 04/21/1995
2. Principal Place ¢t Business | 2a. Mailing Address 4. FEI Number Applied For
rﬂ 26-1 65‘0325589 Not Applicable
Suite, Apt. #, et . Suile, Apt. &, etc. 5. Certificate of Status Dosited [ $8.75 Addisonal
27-| Fee Required
City & State | __ Ciy & State 6. Election Campaign Financing O $5.00 May Be
E' 28] Trust Fund Contribution Added 10 Feas
20 Country | Zp - Country 8. This corporation has Iiabyor infangible tax under s 199.032,
24] 25 29 20) Florida Statutes ves [INo
g. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
SHAPIRO, IRA R 82| Street Adcress (P.O. Box Number is Not Acceptable)
13899 BISCAYNE BLVD
SUITE 400 83
MIAMI FL 33184

B4| City

FL

35] Zip Code

11. Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporalion submits this staternent for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such changge was authorized by the corporation’s tivard of directors. | nereby accept the appointment as registerad agent. | am
familiar with, a3d accept the obligations of, Section 637.0505, Flarida Statutes.

SIGNATURE . . L i I - .
Signalue, typed or prnted name o risgisterad agent ard tite il apphcable INOTE' Rogistared Agent signaturé roquirtad whyn reinstaing' DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I 0] [CJ DELETE 1 1TITLE [0 Change  [1 Addition
NAME FREIDES, STUART S 12 NAME
STREFT ADDRESS 1940 N.E. 22ND AVENUE 1 3STREET ADORESS
Ciy-81-29 MIAMI FL 1.4 CITY-ST-2P
TITLE D [ DELETE 2 1THLE 7 Change  [] Addition
NaME HOUGHTALIN, MICHALE R 22 NAME
STRELE ADDRESS 19401 N.E. 22ND AVENUE 23 STREET ADDRESS
CliY-ST-2IP MMMI FL 24C0Y-ST-0F
TITE [ DELETE 3 1 TILE [0) Change [ Addition
NAME 32 NAME
STREFT ADDRESS 3.3 STREET ADDRESS
CITY-51-2IF 34CITY-$1-2IP
TLE ] DELETE 4.1 1TLE [] Change ] Additicn
NAME 1.2 NAME
STREET ACCRESS 4.3 STREET ADDRESS
CITY-ST-21P 4400Y-51-2P
TITeE [7] DELETE 5 1 TILE [ Change  [] Addition
NAME 52 NAME
STRIE] ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 5.4 CITY-ST- 2IP
TILE [ DELETE 6 1TITLE [ Change 7] Addition
NAME 6.2 NAME
SIREET ADDRESS 6.3 STAEET ADDRESS
CITY-5T-2IP ) 64 CITY-ST-72IP

14. | do heraby certify that the information supphed with this filing is voluntarily Turnished ang coas nat qualify for the exemption stated in Section 119.07{3){K), Florida Statutes. | further
cerlify that the information indicated on this annual repart or supplemental annual repord is true and accurale and that my signature shall have the same legal effect as it made unter
oath; that | ar1 an afficer or director of the corporation or the receivor or trustee empowered 1o execuls 1his report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or k 13 if changed, n an attachment with an address.

SIGNATURE: - ?Rgésgoegf L .__4’[9:,1/% £33 200>

PED OR PRINTED HAME DF SIGNING OFFICER O DIRECTOR Date Datuno Prane #

CR2E034 (12/95)




