FILED

CORPORATION
ANNUAL REPORY

PROFIT

1998 W

FILE NOW: FILING FEE AFTER MAYGST 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATICONS

DOCUMENT # 24887 (9)

1. Corporalion Nameo

6300 N W 35TH AVE 6900 N W J5TH AVE
MIAMI FL 331476622 MIAMI FL 331476622
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
2. Principal Flace of Businoss _2a. Maiing Address &, FEI Number Applied For
21 2] 59-0936186 Net Applicablo
Sulte, Apt. #, efc. Suite, ApL. #, etc. iti
P [ e 5. Centiticate of Status Desired O $6.75 Adaitiona)
2 e 27] Fee Required
City & State Ciy & Slale 8. Election Campaign Financing $5.00 May Be
23 5] Trust Fund Confribution Added to Fees
. Zip _ Coualry o p Country 8. This corparalion owes or has paid the current year Infangible
24] 25 ] 30] Personal Properly Tax due June 30, D ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MOSS, MORRIS 81| Name
6900 NW 35TH AVE 82| Streat Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33147

B3

84| Cily

85| Zip Code

FL

agent. | amyiamiliar with, and accept the obligatons of, Section 607
SIGNATURE ; _ o .

|QTAE . tyired O it Gl gt el g gee vt S il sl d e Ot Regstarad Agent sgnahure required when reinstalingl

11. Pursuani to the provisions of Sections 6070502 and 607 1508, Fiorida Stalules, the a

505, Fiotida Stalutes.

‘ t L bove-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agent. or both, # the State o Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

DATE

12, OF FICERS AND [")-_I_F_lFCYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PD [T OELETE 14 TILE “[FThange 1 Addition
NAME MOSS, BARRY _ ‘]1’1 1.2 NAME

seraoress | SSRSADAMSAVE: 4700 pw B Ave . Lasmaeer anoress | £ fo0 M3y Ave

CAY-§1-2P MAMIBGH-FE M AM . 33147) 1.4CITY-5)- 7P Miarty FLTI)

TME 3 T DELETE 21 TNLE ) [ef Crange ] Addilion
NAME MOSS, ANNIE ~4, 22 NAME

strert aobicss | AOBSTADAMSAYE G 700 pbr 35T A, 23gmeer aDRESS | £ G ArA- 3 § A

GITY-ST-2IP MAMIS@IEFL 2 5 f"f'7 24 LIY-S1-7IP M. FL "3’5”,)

TME W ' ] oEtETE 31 TILE Y X Change ] Addition
NAME MOSS, MORRIS 1.2 NAME

srreevanoress | G000 NW 35TH AVE 1.3 STREEF ADDRESS

CirY-S1- 2P MAMIFL 373 [ 14 CIFY-SI-2P 33i4)

TME TJ peueTe LATIE - T change [ Addition
NAME 4.7 NAME

STREET ADDRESS 4.3 SIREET ADDRESS

CITY - ST-2P LACITY-51-2P

TINE ] DeLete S1TIILE [ Change [ Addition
NAME 6.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

CITY- T- 2P §4CY-51-2P

TIMLE 7 pECere 6.1 TLE [T change [ Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CITY-S1- 2P 64 CIIY-5T-2P

P —— 4‘1;-_ Y TR T

4. t hereby certlly that the information supplied wilh this filng does not qualify for the exemption stated in Scction 119.07{3Xi). Florida Statutes. | further certify that the infarmation )
indicated an this annual reporl of supplemental anoual reporl s ttue and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or director of the corpatation of the receiver of Truslee empowered Lo execute this report as renuired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment wilh an addrass

Y n,. 9 {?5? 2o /e2f a3 |

May 14 1998 8:00am
Secretary of State

CRZE034 (10/97)



