FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT A FLORIDA DEPARTMENT OF STATE
CORPOF‘ATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1996 DIVISION OF CORPORATIONS B
1. Corporation Nameae V71 392 (7)
EXILE ART (EUCLID) CORP.
% DEAN Z2IFF % DEAN 2IFF
2999 BRICKELL AVENUE 2993 BRICKELL AVENUE
MIAMI FL 33129 WIAMI FL 33129 3. Date Incorporated ar Qualified 3a. Date of Lasl Repart
_ 10/15/1992 05/01/1995
2. Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
(21] 28] ~ 650540584 Not Appicable
_._ Suite, Apt. #, etc. | Sulte, Apt # ete. 5. Gertificate of Status Desired Ll $8.75 Additianal
22_| Zﬂ B Feo Required
City & State | City & State 6. Electon Campaign Financing $5.00 May Be
23 za—l Trust Fung Contribution O Added to Fees
2ip Country | Zp Country 8. This corporation has liability for intangible tax under s 199.032,
24 a 29-| Eo—| Florida Statutes [ ves [CINe
9. Name and Address of Current Registered Agent 7710, Name and Address of New Registered Agenl
81| Name
Z|FF’ DEAN 82| Street Addrass (P.O. Box Number is Nat Acceptable)
2099 BRICKELL AVENUE
MIAMI FL 33129 83
84] City FL 85| Zip Code

11. Pursuant to the provisions o” Sections 607.0502 and B07.1508, Florida Statutes, the abave-named corproration submits this statement for the purposs of changing its registered office
ot reglistered agant, ar bath, in the State of Florida. Such chan?:e was authorized by the corporation’s board of direclors. | hereby accept the appointrnent as registered agent. | am

farniliar with, and accept the obligations of, Section 6070505, Florida Statutes.
SIGNATURE __ ... e e e e e e e e e I
it e, typod o printe d name of regiclared agert ard ticks it appicabie (NOTL: Fiagistered Agen! sigraturs reg. oc whon rainglating’ DATE
i2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANE DIRECTORS IN 12
TILE D [] DELETE LATILE Vice PecsidenT [ Change tKI Addition
NAME BONNET, ARTURO 12 NAME pean 2fE
SIREET ADDRESS 6830 S.W. 65TH STREET FISTHEETADDRESS | 2. 499 Rewckell Averut
QITY-51-2F MIAMI FL 54 TTY-ST-7P MOAM;, FL 33129
TIT:E 7] DELETE 2 1 TULE [] Change  [) Additian
NAME 22 NAME
STREF | ADDRESS 23 STREET ADDAESS
CiTY-S1- 2P 24CHY-ST-21P B
TilLE [C] DELETE 3 1TIRE [ Change  [] Addition
NAME 32 NAME
STREET ADDRESS 33, STREET ADDRESS
Cy-S1-2Ip 34 CITY-ST-2IP
TILE ) DELETE 4 1 TITLE [ Cnange  [] Adaition
KA 4.2 NAME
STREFT ADDRESS 43 STREET ADDRESS
CITY-S1-7iP 48 CITY-ST-2IP
TILE [] DELETE 5 1TITLE [ Change  [] Addition
NAME 5.2 NAME
STREE! ADRESS 53 STREET ADDRESS
CIty-§1-2IP 54 CITY-ST- 2P
THLE ] DELETE 5 1TILE [J Change [ Addition
NAME B2 NAME
STHEET ADDRESS £ STREET ADDRESS
CITY-§1-2Ip 4 CHY-51-29

14. | do hereby certify that the information supphed with this fiing is voluntarily furnished and does not quali‘y for the exemption staled in Section 119.07(3)k). Floridla Statutes. 1 further
certity that the information irdicated on this annual report or supplementsl annual report is true and accurate and that my signature shall have the same legal effect as if made under
of the corparation or the receiver or trustee empowered to execute this report as raquired by Chapter 807, Florida Statutes; and that my name

oath; that | am an officer or direg
appears in Block 12 or Bloc< 1 hanged, of on ap attachrment with ar address.
SIGNATURE: ___ ) L can ff . M9 303 8%-03¥3

TEQHANE OF SIGRING GFFICER OR DIRECTOR G Priea #

B

CR2E034 {12/35)




