FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. PROFIT v}’j*f‘“‘ iy 5 FLORIDA DEPARTMENT OF S1ATE
RATI ST N AL ‘ ,
AN, HEPORT kB e chmfm' Y OF
) = acretary of Ste § : F STATE
1996 \\‘uw 7 DIVISION OF CORPORATIONS OIVISION 0F LORPURM’!ENS

DOCUMENT ¢ 578544  (9) 95MAY 1O PH J: 19

1. Corporation Name

Prnopal Place of Business o Mm\ mg Acl lrea\
S411 NW 72ND AVENUE 5411 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166

SELECT SALES, INC.
3. Date Ilwccurporé"led or Qualifed 3a. Date of Last Report

06/27/1978 04/25/1995

2. Prncpal Place of Business 7Y Maiing Acldd e 4. FLI Number Applied For
21 26| 59-1954071 Mot Applicatio
Suite, Ant #, elc. [ Sule. ApL w, et 5. Contnate of Stils Oesrad X $8.75 Additional
22 271 Fee Required
City & State | Cnya St 6. Elaction Campaign Financing 0 $5.00 May Be
El 28[ Trust Funcl Contribution Added to Feas
7 | Country 2ip Country 8. Tris mqmmmrl has latility for intangtile tax under & 193,032,
[24] 25] [29] 30 Fiarda Statutes [Fvee Dlho
9. Name and Address of Current Registered Agent o _10. Name and Address of New Reglslered Agent )
B1| Nama
MAGKENHE' IAN MARK 82! Streel Address (P.O Box Numiber s Naot Acceplable)
5411 NW 72ND AVE.
MIAMI FL 33186 82
24| Gty ) FL 85| Zip Coae

11. Pursuant to the provisions of Sectans 607 Q5012 and 6071508, Flonda Statiutes, the abave -named cor;)unmon submils this staternent for the purpose of changing its regstered office
ar registered agent, or both, in the State of Fiorida. Such change was aathonized by the conporation’s boadl of deectors | herety accept the appointment as ragistored ageat 1 am
farnibar witn, and accept the obhigations of, Seencn 607 0505, Flonda Statutes.

CR2E034 {12/95)

SIGNATURE _ o o o _ e o )

at o o o] 17 A p g e U VT g T T RATE B Ui S gt e e f b i LIATE
12, OFFIGE RS AND DIFE CTORS 13. ADDITIONSCHANGES 10 OFFICERS AND DFECTONS 1N 12
TE [20] ' £ DELETE T [0 Crange L] Additn
NAME MACKENZIE, IAN 12 NaMt = Tn N N =
smeeranoness | 14051 SW 272ND ST. 3SR T ADIRESS TR TRAE-—0T1 39025
ry-st-20 NARANJA FL e Newsee L ASRRDTT T 233 TS
TIILE [ DELETE PR [ Crange  [] Additan
HAME FZRAME
STAEET ADDRESS 2 3 SIREL L ADORESS
CiTY-ST-2F o - 407§ -1 o
TilLE [] GELETE 3 LTIE [ Chawge  [] Addisn
NAME . 33 NAME
STREET ADDRESS 32 STREFT ADDRESS
oy-51-20 A XIS . ]
TITLE [ DELETE 41 1ILE [ Change [ Addition
HAME 47 MM
STHEET ADDRESS 4 3 STREFT ADDRESS
Q-T2 o &4C TSI IF B
LILE [[] DELEIE LRRIHY 3 Cnange [ Addition
N&M: 52 HAKE
SIREET ADGRESS SASTHEE T ALOREYS
CITY-57 . 2@ 54 CITy 5121
THLE T [ DELETE B 1TITEE C7 Crangs [ Acdition
MANE L] b2 MAME
STREET ADDRESS B TSTRIET ALREESS
Cily -5t a0 5T 2

p\ et \X.m this Hir U 15 wOrunts wn) farmishe.d and does not q..dhf, for the (-_,xr'mphnﬂ statecl in Section 1190 "‘1,3:{»0, Flarida Statutes. | father |
certify that tha mtormaton nchoated oo nis anmuad repot or Sapgs A annual repo s troe and accurate and thiat iy signature shal have the same logal effect as if made under
oath: that | am an officer or dvectr of u wporatiar oF e receies o rustnge ennpowered L exe 'H',r“ i et s redquirad by Chapear 607, Flonca Statules; and that my narme

appears in Block 12 or Block 13 1f changed ac onan attachenent vl an acdhess.

SIGNATURE: Gl __ | o
SIGNATJl-iF:E i?[) TYP A PAINTEC NAME OF SiGNIRG OFFICER QA DIRECTOR [ Chi Ao e Flua e &

M. MACKENYTE DPRAQTTOANM MAY ry Taas ANE QOO Sono

14. | do horeby certify that the infonmation s




