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"JECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AfA0UNT DUE ON OR BEFORE 8/1797: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

CORPORATION
ANNUAL REPORT

PROFIT

1997 NG

FLORIDA DEPARTMENT DF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V3969 (1)

1. Corporation Name

FILED
Aug 28 1997 8:00am
Secretary of State

FL

SOUTH FLORIDA CNI, INC.
Principal Place of Business Mailing Address “Il” I"III Iml Il"l Iml 'I"I "H IIH’ I"” M" Iu“ |I||| I“” MI
8525 B.W. 62 STREET 8525 SW. 62 STREET
SWITE D13 SUITE D13
MIAMI FL 33156 MIAMI FL 33156 DO NCT WRITE IN THIS SPACE )
3. Date Incorporated or Quatified 3a. Date of Last Report
2. Prngipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2_1| El 65‘034%61 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, etc. i
P wie AP el 6. Certificate of Status Desired ™ $ﬁ.75 Additional
E] 27 Fee Requlred
City & Stale City & State 8. Elaction Campaign Financing $5.00 May Be
2_3‘ —zﬂ Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corparalion owes or has paid he current year Intangible
;:l EE' ?9] ;J] Parsonal Property Tax due June 30 Yog D No
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Registerad Agant
POZEN, RICHARD G. 81/ Name
8525 S.W. 92 STREET
B2| Sirest Address (P.O, Box Number is Not Acceptable,
SUITE D13 prable)
MIAMI FL 331568 83
B4 Ciy 85| Zip Code

office or reg

istered agent, or bath, in the Stale of Flarida, Such change Wi
agent. | am famifiar with, and accept the obligations of, Section 607.0505

SIGNATURE

, Floridla Statutes.

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
as authorized by the corporation's board of directors, 1 hereby accept the appointment as registered

Signatura, 1yped o prnlad name of ma-:!'w'n-n ageil and line If apphcable

(NOTE: Registered Agen! signalute 1equited when reinslaling)

DATE

12, N OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE U T pecere 11TIME [ Change | Addition
NAME POZEN, RICHARD G. 1.2 NAME

stheeraporess | G920 SW 92 ST, STE D-18 1.3 STREET ADDIRESS

CITY-5T- 2P M'A'MI FL 14 CITY-§T-2IP

TITLE |BEE 21 TITLE [JChange [ Addition
HAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDAESS

CITY-§T-2IP 2.4 CITY-ST-2iP

Tne T oFLere 3ITIHE [ Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STHEET ADIDRESS

CITY-ST-217 34.CY-ST-2P

1ME [) DELETE 41TBLE (] change [ Addition
NAME 4.2 NAME

STREET ADDRESS 43STREET ADDRESS

CITY-8T-2F 44 CITY-51- 2P

TILE I pELETE 54TIMLE O Change L1 addilion
NAME 52 NAME

STREET ADDRESS 53 STRAEET ADDRESS

CITY-ST-21P 54CITY-S1-2IP

TILE I oecese 6.1 TITLE [ change - [T Addition
NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-51-2P BACITY-51-21P

information indicated on this annoal reporl or supplam
{ am an officer or director of the gorporation or the re
appears in Block 12 or Bloc‘j chgnged, or on

N S EEY JEl e . /

1S f
2 2

achment with an address.

/ Y Y WL Iy

14, | do hereby certify that the intormation supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Floriga Statutes. | further certify that the
lannual rapor] is true and accurate and thal my signature shall have the same legal effect as if made under oalh; that
iyl of tfrustes empowaersd 1o eﬁute this report as required by Chapter 607, Florida Statutes; and that my name

B A A VY Y /4

CR2E034 (4/97)



