FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED

[ oo g¥E nmii | May 20 1998 8:00am

' 1998 nlwsa;:C(r:werlacr:Lc::;?:ﬂows Secretary Of State
DOGUMENT # P97000001730 (5)

4, Corporalion Namc

IKI BROTHERS CORPORATION

T,
Son g 19

OO O

Principal Place ol Business Mailinb Address
480 SUNSET DRIVE 480 SUNSET DRIVE
HALLANDALE Fi 33009 HALLANOALE FL 33009
. DO NOT WRITE IN THIS SPACE
b 3. Date Incorporatad or Qualified
2. Principal Place of Business T 2a. Maiing Address FEI Number Applied For
21] e 26| Y- (5~ 040 Qs2{y Not Appicable
Suite, Apl. #, alc. Suite, Apl. #, elc. ' iti
P . ! 6. Cerificate of Status Desired D $B'75 Additional
22 2{| Fee Roguired
City & State | City & State 8. Election Campaign Financing $5.00 May 8¢
?3] o 25] Trust Fund Contribution ] Added %o Feas
Zip Country | dp Counlry 8. This corporation owes or has paid the current ygar Intangibte
24 ;?I . 29| E‘ Personal Properly Tax due June 30. Yes [ no
§. Name and Address of Current Raglslergd Agent 10. Name and Address of New Registered Agenl
EFRAIM, ISAC 81| Name
480 SUNSET DRIVE 52| Stect Address (P.O. Box Number is Nol Acceptable)
HALLANDALE FL 33009

B3

B4| City FL 85| Zip Cods

11. Pursuant 1o the provisions ol Soctions 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this staternent for tha purpase of changing its registered
office of registored agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appointmeni as registered
agent. | am familar with, and accept the abhgations of, Section 607.05605, Flonda Stalulos.

SIGNATURE ____ . . .. S
Sigaalun:, typed ar prinfaog e ul m;,.::.-u-d At e bt i appdeal e [NOTE : Rogstared Agent signatura roquired who roinstating} DATE .-r:.
12, _ —g' OF HICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: e ——4 D’ - CT oeLeTe 1T0LE ] Change [T Additon | =
L we—p | spredim ISAC 12NabE 3
STREET ADDRE 0 SunsET Pane 1.3 STREFT ADDRESS o
oY -ST- 2P Hananp e Fhrionr 335909 1.4 OITY- S1-21F oS
TITLE p’ \/ . r [ DEETE PRRTE: TTChange [ Adoition |©
NAME fpﬂf-'“ﬁ'\,ﬁ‘"'”a' Ng cin 27 NAME
STREET ADDRESS | R DR AH-ON SU Ok "‘:5 RA 50 23 5TRFET ADDRESS
CITY-§T-21P sax Pornjo, Benzil 2 4QITY-51-2P
THTLE D , < 3 DELETE I1TMLE [T change [ Addition
o T 3.2 NAME
::Eit £SS GFRM 'QMD % STREET ADDRESS
ADDR . 3
D Oli voirn 50
CiTY-SF-2P O Prauld Bl 34 CITY-5T-2IP
TME - . . . [T oeLETE L1 TILE [T change T agdition
. NAME EFRrm el'l‘“ﬁ KJC""‘)R 4 7 NAMi
| stReer aboriss | Qly0 Sun 46T DRIVE 43 STREET ADDRESS
stz | adlan o , Foesoa 330§ cacmi-s1-ze
TIE N LI pELeTe 5. TITLE [JChange ] Addition
NAME 5.2 NAME
STREET ADORESS 53 STAET ADDRESS
: CITY-ST-217 I 54CITY-ST- 7P
i TITLE . [J DELETE 6.1 TILE [ change ™ [ Addition
i NAME : .2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
: GITY-ST-ZIP L 64 CY-S1-2P
14, | hereby certifg That the ntorrmalan suppliod with ths fiing docs not quality for the exemptian stated in Section 119.07(3)(i). Florida Statutes. 1 further certify that the informalion
indicated on this annual repart o1 g mental aniual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ollicer or director of 1he cargeralion or 1he recliver of rustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 1341 chadged, or onan atlpchment with arpacio{ess. :

‘_,/;;;:sr_—-‘- M- LﬁAA L'f




