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

PROFIT . .
bt AN LORIDA DEPARTMENT OF STATE
CORPORATION Y - Sandra B. Mortham ar ) am
ANNUAL REPORT Secretary of State S ecreta Of State
1998 - DIVISION OF CORPORATIONS I ’
MENT # (©)
DOCUMENT # 57243 9
AMIT, INC.
A
234 EGLINTON AVENUE EAST. SUITE 606 234 EGLINTON AVENUE EAST. SUITE 606
TORONTO. ONTARID TORONTO. ONTARIO
CANADA M4P 1KS CANADA MAP 1K5 DO NOT WRITE IM THIS SPACE
3. Date Incorporated or Qualified
. 05/18/1978
2. Principal Placo of Businoss | 28. Mailing Addrass 4, FEI Number Applied For
21 T O 59-1822647 Not Applicable
i ¥, . Suite, Apt. #, i
22 Sulte. Apt. #, etc L :‘?I vito. Apt. 4. et 5. Certificate of Status Desired [ siii::gg?al
City & State | . City & stalo 8. Election Campaign Financing $5.00 may B
E o 2£] . Trust Fund Contribution Added to Fees
Zip | Country 4w Country B. This corporation owas or has paid the cutrent year Intangible
;ﬂ 251 29]_4 ?(ﬂ Personal Property Tax dus June 30. Oves  [No
9. Name and Address of Curreni Reglstered Agenl 10. Name and Address of New Reglstered Agent
KLEIN, SHAMIRA 81 Neme
%BEDZOW. KORN a‘ KAN- PA 82| Street Address (P.O. Box Number is Not Acceptabie)
20803 BISCAYNE BLVD, STE 200
AVENTURA FL 33180 83
84| City 85| Zip Code
FL ||

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Florida Statutos, the above-named corporation submits this statermnent for the purpose of changing Hs registered
office or registered agent, or hoth, inthe Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am farmikar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE __ . o
Signalwe. typed o penied daino Bl regatded puent and 1ite 1F appkc Able (NCGTE- Ragistered Agenl signalure requred when reinstating) DATE
12, OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TITLE PsD T T DELETE 1A THILE T Change T[T Addiion
NAME KLEIN, HAIM 12 NAME
smeetanoress | 234 EGLINTON AVE. EAST, SUITE 608 13 STREET ADDRESS
CITY-ST-20P TORONT0.0NTARIO, CANADA 14 CITY-ST-2P
TME ' [Joecete 2V TLE EJchange ] Addition
havie 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 ] 2.4 CITY -5T- 24P
e - [T deLere 3ATILE [JChange” T Additien
RAME 3.2 NAME
STREET ADDRESS 33 STREET ADORESS
CITY-S1-217 } e 34. CITY-ST-2iP
TILE [J oewere ANTILE [Jchange "] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
C{TY -ST-21F 4.4 CiTY-8T-2IP
LE L] piLie STITLE LT Change ™ [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREFT ADDRESS
CiTY-ST-20P 54 GITY-ST-21p
TIME [T oeLete 6.1 THLE [T change [T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
cimy-ST-21P . 64 CITY-8T-2P
14. | hereby cearlify thal the infogation supplied with this fiing does nol qualify for the exemption staled in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual rogfH or supplemg nnual repofl is frue and accuwrate and that my signaturea shall have the same legat effact as If made under oath; that | am an

rocoiver o truslea empowered to exocute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
) &n atlachmoent with an address.

officer or director of 1he © ration or
Block 12 or Block 13 d chied, of

CIRNATIIRE-

CR2E034 (10/97)



