L

02181999-50021-023-8150.00-$1 50.00 /"‘ l FILED
FILE NOW: FILING FEE AFTER MAY 15T IS $550.60
: Feb 18, 1999 8:00 am

PROFIT ST, FLORIDA DEPARTMENT OF STATE
CORPORATION 7 Katherine Harris Secretary of State
ANNUAL REPORT Secretary of State sk
1999 DIVISION OF CORPORATIONS 02-18-1999 90021 023 150.00
D MENT #
DOCUMENT # PQ8000049941
BEN-SHMUEL & ASSOCIATES, P-A.
N ARG
101 SOUTH STATE RD.7.STE 22 101 SOUTH STATE RD.7.STE.202 '
HOLLYWOOD FLL X3023-6736 HOLLYWOOD FL 330236736
DO NOT WRITE IN THIS SPACE
3. Data Incorpomied or Qualifed
06/02/1998
2. Principal Place of Business 23, Maliing Addrass 4. FE) Number Applied For' .
[21] 28] ' bs -0839549% Not Appiicabin
- Suite, Apt. #, etc. — Suits, Apt. #, etc. _ 6. Corticato of Staus Desred (] Silmmml
City & State City & Stata - ~ -8 Election Campaign Financing —~~~~ —$5.00 MayBe - [— .-
;I E Trust Fund Contributicn Added 1o Feas
Zip Country Zip Counwry 8. Thig corporation owas the current year |ntangibla
[24] [2s] ;l [a0] ‘ Personal Property Tax. ) Oves  Bfo
9. Name and Address of Current Registered Agant 10, Name and Address of New Registered Agent
81| N
ame
BEN-SHMUEL, IZAC - -
109 SOUTH STATE RD.7,STE.202 82| Sireat Address {P.O. Box Numbar is Not Acceptable)
HOLLYWOOD FL 330236736 » P
[T — — = ss ZlCad ]
v FL % * %

11, Pursuani Lo 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 registerad agent, or both, in the State of Florida. Such changs was aulhorized by the corporation’s board of directors. | hereby accepl the appointment as reglstared
agent, | am famillar with, and accept the obligations of, Section 607,0505, Florida Stahstes. .

SIGNATURE

Bignature. yped of iniad nerma o mgeiaed Bgere S K% 4 SpORCADIE. T (HDTE: Fagaiored AQent Sgniura requisd when reneaing) - - oA =
2. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 @
e Fresident Soke Ditegto CTGEETE wmme Cicge  OMswn| T |
NAME Teac B,,;, Shme 12 NE § ;
SREETADERESS| /01 £, Sink Q. 7, Ste 201 1.3 STREET ADORESS : g
CITY-§T-2P #,/L,.gd £t 2302 3 14 CITY-5T-28 ) &
E d [ DELETE 21TNE [JChange  [JAddten| O
NAME 22NAME :
STREET ADDRESS 23 STREET ADDREES o :
ar-st-oe 2.4CITY-ST-2P . ‘- . :
TME . ] DELETE 11TE . Cichange [ Addition
NAME : 32 NAME ' '
STREET ADDRESS 33 STREET ADDRESS | * Tt T T T T
ciTY-ST2P 14.TY-5T. 20 . : . T VI
TME [] DELETE 41TME DR o [JChange “[CAdddon '
NAME 4 ZNAE
STREET ADDRESS 4.3 STREET ADORESS ’ ;
CITY.ST. 2P 44 CITY-S5-2P . l
me Toaee  Jsrmu CiChange  ClAddton|
Hame 5.2 NAME . :
STREET ADDRESS| 5.3 STREETADDRESS :
CITY-ST-IP 54 CITY-ST-2P ‘
e O] DeLETE BT TE TiCrange LT Addiion
NAME 62 HAVE
$TREET ADDRESS| 8.3 STREET ADDRESS . ' 4 :
CTY-57-29 GAQTY-5T-ZP ’ . .

~14. ) hereby certify that the information supplied with this filing doas not qualidy Tor the examption statad in Sectlon 118.07(3)(N), Florida Statules. | further certlfy that the information
Indicated on Lhis arnual report or supplermental annual repart Is true and accurate and ihat my signature shall have the same Iepal effact as if made under osth; that { am an
officer or director of the corporation or tha receiver or trustee smpowsiad 10 execute tis fepor as required by Chapler 507, Fiorida Statutes: and that my name appears in
Block 12 or Block 13 if changed, op on an attachrpent with an ™ @ empowered. .

SIGNATURE: e ATED 1[5l @b -5y A8~ 818
G OFFIGER G DIREGTOR [ . o Pre 7 —

. [




