FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 1 6 1 99 8 8 . O O m
CORPORATION Sandra B. Mortham pr . a
ANNUAL REPORT Secretary of State S f S
1998 T DIVISION OF CORPORATIONS ecretaI y O tate
DOCUMEN P97000030712 (8)
1612 CHRISTOPHER CORP.
Principal Place of Business Mailing Address | ||I"||‘ |’| ,I"l 'll" |Im ||||| II"I Illll Iw II"I |III’ ulll "ll |I||
13351 NW 102ND AVE. 13351 NW 102ND AVE.
HALEAH FL 33018 HIALEAH FL 33018
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/03/1997
2. Principal Place of Business 2s. Mailing Address 4, FEI Number é Applied For
2 m (:r r""" d 7 J g 70 Mot Applicable
Suite, Apt. ¥, et Suite, Apt. #, elc.
uie. Ap o e Ap et 8. Certificale of Status Desirad O $8'75 Addltional
22] 27 Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Be
;ﬂ E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m m ;‘ ;a Personal Property Tax due Jung 30. m Yos []Mo
9. Nams and Address of Curreni Reglstersd Agant 10. Name and Address of New Registered Agont
RAPOPORT, ALLEN J 8] Name
099 PomE DE LEON BLVD" STE. 110 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City FL ssl Zip Code
11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Siatutes, the ebove-named corporation submits this statement for the purpose of changing s registered

office or registarad agent, or bath, In the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accapt the appointment as ragisterad
agent. | am familiar wilh, and accepl the obligations of, Section 607 0505, Florida Stalutas.

SIGNATURE
Signalwe, yped or printed namo O ragsiored agent and tlle H applicabls {NOTE: Registered Agant signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e oP [ perete 11 TITLE [T cnange [ Addition
NAME SOSA, SEGUNDO JR. 12 NAME
sreeTanoress | 13851 NW 102ND AVE. 13 STREET ADDRESS
CITY-5T- 2P HIALEAH FL 33018 14 CAY-ST-2P
TITLE [J orere 21TIMLE LI change T Additien
MAME 22 NAME
SIREET ADURESS 2.3 STAEET ADDRESS
ATy S1-20p 2 4CITY-ST-2p
TITLE ImGHE 31TMLE Ui Change [T Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CiTY-SI-2IP 34 CITY-ST-2IP
LE [ DELETE L1 TITLE L) change  {_] Addition
NAME 4.2 KAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-2IP 44 CIY-ST-2IP
TITLE L1 DELETE S1TMLE [T Change T Asdition
NAME 52 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-51- 2P 54 CITY-81-2P
TIMLE L] DELETE 63 THLE [T Change [ Addilion
NAME 6.2 KAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST1-2IP 64 6ITY-51-2P

14. | hereby certily that the information supplied with this filing does not qualify for the exemption siated in Saction 119.07(3)(i), Florida Statutes. [ further certify that the information
mdicated on this annual roport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that t am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 if changed, o on an attachment with n address. y/

SIGNATURE —— 25y | g s iimer  § 1 it

CR2E034 (10/97)



