PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

%. Corporation Hame

Principal Place of Business

9606 ANDERSON RD.
P O BOX 240526
CORAL GABLES FL 33134

2. Principal Place of Business

1)
Suite, Apl. #, elc

22 e
City & Statc

Zip “Counlry

24 }35]

URAL, CIGDEM
ANDERSON ROAD NO. 3608
MIAMI FL 33134

F37323

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

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

(5)

BUILDING CENTER OF FLORIDA, INCORPORATED

i -I;'E\Tn'g Addrass

3608 ANDERSON RO.
P O BOX 340525
CORAL GABLES FL 33134

FILED
Mar 16 1998 8:00am
Secretary of State

RO

DO NOT WRITE N THIS SPACE

9. Name and Address of Currenl Registered Agent

1. Pursuant lo the provisions ol Sections 607 0502 and 607

20] 30

3. Date Incorporated or Qualified
R 06/05/1981
20, Mailing Addross 4. FEI Number Applied For
6] 59-2198971 5 5Not Applicable
Suite, Apt. 4, etc . ! B8.75 additional
=7 5. Cerlilicats of Statys Desired | Fao Foauired
.. Uity & Stato 8. Eteclion Campaign Financing $5.00 May Bo
23} Trust Fund Contribution Added to Fees
m Courtry 8. This corporation owes or has paid the current year Intangible

Parsonal Propenty Tax dueJune 30. [ lves [ONo

10. Name and Address of New Reglstered Agent

81| Name

82| Strest Address {F.Q. Box Number is Not Acceplable)

83

84| City

FL Jasl Zip Code

n08, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oftice or registerad ageont, or both, in the Slate Of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmihar with, and accept the obhgations of, Section 607.0505, Florida Statules.

Block 12 or Bleck 13 il changed. "

SIGNATURE:

AN address

SIGNATURE _ I . .. . e
S\uniiu“j:,:i:r ':'i!'.‘_f'_.":',nf‘:i r:y:.‘i.: |-.1J_-{-j‘i.t{ l‘i\:_v ,",“L"L'“,ff“b {NOIE Rogistarpd Agent signalure tequirgd when reinstaling) DATE
12. OFFICE RS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE o~ Dbﬁffﬁ' 1.1 TIEE [T cChange [T Addition
NAME URAL, NURSEL H. 12 NAME
sweeTAporess | 3608 ANDERSON RD 1.3 SIREET ADDRESS
CIn-§T-2IP CORAL GABLES FL o 14 CIFY-ST-21P
TILE PD ] oee 21TILE [CJchange T Addition
RAME URAL, OKTAY 22 NAME
streevappress | 3608 ANDERSON RD 23 STREET ADDRESS
CHY-ST. 2P CORAL GABLES FL o 2.4CITY-51- 2P
TIME oere 31 TILE " JChange L] addition
NAME 3.2 NAME
STREET ADDRESS 13 STREET ADDRESS
CITY-S1-2P 34.CITY-ST-2P
L I W L TG PERT [Jchange” [ Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$1-2IF e o 44 CTY-ST-2F
THLE N | BGH 51TILE [JChangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- S1-2P 54 CITY-ST-2iP
TILE CJorLete 61 T0LE T-J Change [T Addition
NAWE 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITy-$1-21p o e - 64 Cily-5T-2P
14. | hereby cortify that the inforrmation supphod wilth thi oos not quality for the exermption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplomontal annual repor s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporabion or the racever of rustee empoworod 10 execute this roport as required by Chapter 607, Florida Statutes, and thal my name appears In
v atlachmenl yil

21l sk TYPED oi pRINTED NAME OF g1gNIND OFFICER OR gﬁﬁ’%rdj o7 A/IZAL_H %3738 (30{)3a4.46 -ﬁ Kz

vima Phone # RERATA(

CR2E034 (1097)



