FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT i i,
CORPORATION :
ANNUAL REPORT

1996 =
DOCUMENT # V57082 (2)

1. Corparation Narre

TEL OF MIAMI, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secrelary of State
DIVISION OF CORPORATIONS

IR O

UMNEHE-ET 1031 S W, \Sb'h‘kwme,

Frincipal Place of-Bus-ness Mailing Address
7575 N.W. B2ND ST 7575 KW 72ND ST
MEDLEY FL 33166 MEDLEY FL 33166
us 3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Pricinal Place of Buscoss 2a. [Aaiing Address 4. FEI Number Appied For
I ) 26| 650356743 Not Appiicatio
P -
| Suite. Ant. #, elc | Suite, ApL. #, elc. 5. Corticate of Stalus Desred O $B.75 Additional
El . 27 Fge Required
Gty & State | City 3 Stata 6. Election Campaign Financing 0 $5.00 May Be
EI B 231 Trust Fund Gontribution Added to Fees
_Zip _ Country _ dp Country 8. Tnis corporation has liability for intangible tax under s 199,032,
24| ) 25 29| 0] Florida Statutes O Yes DNo
N 9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Mame
PE”\SNE, CLAUDIO 82} Street Address (P.O. Box Number ts Not Acceptable)

NO-MAMLECH-F3380 Bo movole, Pineg FL ®

5302-’) B4[ City FL |es Zip Code

11, Blursuant o the arovisions of Sectons 607.0502 and 627.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing fis registered office
or regisiered agont, or both, in the State of Fiorida. Such chan%e was autnorized by the corporation's board of directors. | heroby acoept the appointment as rggistered agent. | am
familiar with, ancl accepit the cbligations of, Section 8070505, Florida Statutes.

SIGNATURE e emeewiee e e

B S‘[.Q_\:if iy typed of prnted Agows Of regis' ered agent and litk i apy ioable (NOTE " Reg steted Agant shacat.re reqmriﬁ when reinstaating) DATE
1_2. OFFHCERS AND DIRECT GRS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TiLE P ) DELETE 11T [ Change ] Addition
RAME PETASNE, ROBERT 1.2 HAME
swetraceess | 3249 NE 169 ST. 13 STREET ADDRESS

[ oyest-an NORTH MIAMI BCH FL 33160 140y Sz
e Vv [] DELETE 2 1TILE [ Change [ Addition
NAME PIETASNE, LEON 2.2 NAME
sireeraooress | 2041 NE 211 ST 23 STREET ADDRESS

L oiyoglze NO. MIAMI BEACH FL 33178 2400y-51-2IP
HILE 8T [J DELETE 31UTLE [ Cnange [ Adadtion
hARE PETASNE, CLAUDIO 32 NAME H
simeeraoorcss | 3444 NE 167 ST 33 sracer aooacss | | O | S.w,. 156 Aue nwe.

Gy 51-2F NO. MIAMI BCH. FL 33160 _ sorestze | PRYmve e Qines, FL 2330an
TITLE [T] DELEIE 4 1 TILE [0 Change  [] Addition
NAME 42 NAME
SIREET AUORESS 43 5TREET ADDRESS
CIfy-g'-z0 o 44 Cily-81-7iP
TILE [J DELETE 5. 1TIILF [1 Change [ Addition
NAME 5.2 NAME
SIRLET ADDRESS 53 STHEELT ADDRESS

| CiTv-ST-2ip i _ 54 CITY-§T-71P
TLe [ DELETE 6 1TTLE [ Change [ Addition
NAMF £ 2 NAME
STREFT ATDRESS 63 5TREET ADIDRESS

| ciry-s-ze G4 LITY-ST-2P
14. | do heretyy cerddy that the information supplied with this iing is veluntariy furnished amd does not qualify for the exemption stated in Section 118.07(3)(k), Flarida Statutes. | further

cortity that the inlarmation indicage®yn this annual reporl o supplemental annual repart is true and accurate and that my signature shall have the same legal eflect as if made under

arporalion g the receiver or trustee empowered 10 exacute this repord as required by Chapter 807, Florida Statutes; and that my name
chifpent with an addiress.

oath; that | am an officer or direftor §f th
appears in Block 12 or Block 1§ if chancé:

SIGNATURE: .

-~

\\k

Oa,:ilr;iz Prone i

"SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Tatv

.

CR2E034 (12/95)




