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ANNUAL REPORT

% VALDESFAULI. COBB, BISCHOFF & KRiSS PA

SIGNATURE: W / —/\
SIGMAT F AND TYPED OR PRINTED NAME OF SIGNJNG OFF

ICER OR DIREGTOR

FILED

PROFIT
ZORPORATION

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

N
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Secretary of

4
i o
S W pr

1997

FLORICA DEPARTMENT OF STATE
Sandra B. Mortham

State

DIVISION OF CORPORATIONS

'DOCUMENT # V61261  (B)

1. Catporation MNurae:

734 BM, INC.

P of Boasinons B Mailing Addsess

% VALDES-FAULL COBB. BISCHOFF & KRISS PA

AT AN AR

FL

2 5. BISCAYNE BLVD.. STE 3400 2 S. BISGAYNE BLVD.. STE 3400
MIAMI FL 33131-1897 MIAMI FL 331311697
3, Date Incorporated or Qualified | 3a. Date of Last Reporl
L 09/02/1992 0470171996
2 Princpal Flace of FLsiness - 2a Mailing Addross 4. FEI Number Appliad For
[“’_"_J.._ U O 25} NOT APPUCABLE Not Applicable
Suiter, Al B et Suile:, Apt. #, elc. " ) su_'?s Additional
rzél ) kzﬂ 8. Coertificate of Status Desirad 0 Fee Required
oGk Sme ) City & State 8. Elaction Campaign Financing $5.00 May Be
33] ) o 28] Trust Fund Contribution Added \c Feas
e _ Gountry o p Country 8. This corporation has liabilily for intangible tax under s, 199.032,
2] - 25| 20| 30] Flarida Statutes Oves PBio
o ~ 9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Reglstared Agent
VALES-FAULI CORPORATE SERVICES INC. 81] Name
2 5. BISCAYNE BLVD. 82} Street Asdress (P.Q. Box Number is Not Acceptable)
SUITE 3400 - ONE BISCAYNE TOWER ‘
MIAME FL 33131-1697 83
84| City 85| Zip Code

1. Pursuant oo the provisions of Seclions 607,050 and 607.1508, Flonda Slatutes, the abave-named corporation submits this slalement for the purpose of changing its registered
aflize o regrstored agent, or both, in the State of Flondga Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent Tanyfaredar with, ara zccopt 1he abhgations of, Section 6070505, Florida Statutes,

SIGNATURT
v ;un A nare of m; Iagl at g b it am Feable INGTE: Registered AQan! signatura réquired when reinstaliog} DATE
12, GTFICE RS AND DIRFCTORS 13. ADDITIONSICHANGES T6 GFFICERS AND DIRECTORS IN 12
o |DPS T [T oELETE 11 TINE U Change [ J Additon
TN SANTAEU.A, JUAN B 1.2 NAME
siirann+ | 848 BRICKELL AVE., SUITE 920 13 STREET ADDAESS
e | MIAMEFL 33131 14 GITY-ST- 2P
R A8 [T oEETE 21 TILE [T change  LJ Addilion
hew VALDES-FAULI, RAUL E 2.2 NAME
snny aneiss | @ S. BISCAYNE BLVD, SUITE 3400 2.3 SIREET ADDRESS
otz | MIAMEFL ) 2 AGHTY-51-2IP
T R e TR T T
JEILS 3.2 NAME
SIHFE ANDRISS 3.3 STREET ADORESS
CIY-81-7F 34, CHY-ST-21P
T L] DELETE 41 TILE [T Change ] Addition
ML 4 2 NAME
Sl KL B 43 STAEET ADDARESS
Y51 4407Y-ST-20
i mlf I T [T oEcETe 51TIMLE [T change T Addition
HAR 5.2 NAME
SIETET ATHESS 5.3 STREET ADDRESS
F_c_n_!_ S04 ) 5.4 CITY - §7- 2IP
L 7 peLerr 51TITE [Jchange 7] adaition
KARA 6.2 NAME
SIRFEL ADLE 55 6.3 STREFT ADDRESS
LT ST F 64 CITY-ST- 21
14, nat the infarmalion supphied with 1his iling 6oes not qualify for tha exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the

migermation . .m aan this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made undor oath; that
e an ofbees or dircctor of the corporalion or the receiver of trustee empowared Lo execute this report as required by Chapler 607, Fiorida $1alules; and that my name
appars in Block 12 of Block 1:) if changed, or on an anachr*nont with an addrass.

 PizwsimnT 3/2%3  (208)228-47359

Dae

Cayhima Friona ¥

NIYSEnD

Apr 23 1997 8:00am
Secretary of State

CR2E034 (9/96)



