SECOND‘NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNY DUE ON DR BEFORE 09/30198: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

BOCUMENT # 248696 (7)

FILED

Jul 16 1998 8:00am
Secretary of State

CARFEL, INC.
8900 NW 77 CT 6900 NW 77 CT
MIAMI FL 33166 MIAMI FL 33166
Us us DO NOT WRITE IN THIS SPACE
3, Date lncorporated or Qualified
o 06/23/1961
2. Principa! Piace of Business 2a. Malling Address 4. FE| Number Applied For
21 L . ,ma 5840932103 Not Applicabls
ite, Apt. #, stc, ite, Apt. #, etc. iti
Suite, Apt. #, eto __ Sulle Apt.#, el 5. Cerlificata of Status Desired [:I $8'75 Additional
22 - 211 Fae Requirad
City & State | City 8 State 6. Election Campaign Financing $5.00 may Be
23 e 28] Trust Fund Contribution (] Added to Fees
Zip | Country | Zip | _ Country B. This corporation owas of has paid the current year Intangible
;‘ 25]/ i 2..31._, o 301 Personal Property Tax due June 30. Yes No
9. Name and Address of Curront Registered Agent ) 16. Name and Address of New Reglstored Agent
FELDENKREIS, GEORGE #1[ Name
7495 N, V! 48 STREET 82( Street Address (P.O. Box Number Is Not Acceptable)
MIAMI FL 33186
83
3000 MWW 107 Avenye
84| city . 1 ssl ip Code
Miam FL [*| 55772

agent. | am familiar with, and accepl the obligalions of, section 807.0505, Florida Statutes.
SIGNATURE

1. Pursuant {o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as ragistered

Signalure, 1yped of prinled name of regislered agont and lito It applicabio. (NOTE: Registered Agont signature required when reinstating) DATE
12, D ______ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE 11 TITLE i
e FELDENKREIS, OSCAR Hlosere e S ovwen L e
streer aporss | 19205 BISCAYNE JSLAND 1.3 STREET ADDRESS
CITV-S1ZP :’Ji]M[AMI FL o 14 CTY.ST 20
TIME 21 TITLE it
e FE LWNKR £l s| GEORGE D DELETE e ﬂ Change I:' Addition
staeeTanokess | 7499 N. W, 48 STREET 2asTREETADORESS | B@oo Al) 07 Averrve
CITY-ST2P MIAMI FL 24 CTY-ST2IP Mi'arld, s 3317
TITLE S0 [ Toeete 3ATITLE ’ (] change [ Adotion
NAME HANONO, FANNY 32 NAME
streevanoress | 1808 N.E. 196 TERRACE 4.3 STREETADDRESS
CITY-ST-2IP ":]"!FMI BCH FL . 34 CITY.ST.2IP - T
TITLE DELETE 41 TITLE v Change Addition
NAME HAREND, SALOHON 4zNaME HANOND, Lapaton A
STREET ADDRESS g\}“ p_ E. \1¢ TERR. - wsireeraooress | ) BOS AJE 198 TER
CITYST2P MiAr B, FL N 44 CITYST.ZIP sMArs BEACH, L
e [ beteTe SATITLE i [J change [ Addition
NAME 5.2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.5T.2IP o 54 CITY-ST-2IP
MLE [Jbecete 61TMLE (] changs [ Addition
NAME 6.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITV-5TZP 84 CITY-ST-2IP

14. | hereby cartify that the information supPlio
indicated on this gnnual report or supple
an officer or director of the corporation

in Block 12 or Block 13 if changad, or ddress.

QIGMNATIIRE:

alify for the axemption stated in saction 119.67(3X1), Fiorida Statutes. | furlher certify that the information
and accurate and that my signature shall have the same legal effect as If made under oath; that | am
npowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears

')/f/#.r P Y TH

CR2E034 (5/98)



