FILE'NOW: FILI

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaticn Name

DOCUMENT # 9705
279224

CE, INC.

Principal Place of Business

A7 NW=2ND*COURT.
MIAM FL 33169

Mailing Address

17170 NW. 2ND COURT
"MIAMI FL 33169~~~ -

R IR

DO NOT WRITE IN THIS SPACE—--

Feb 03, 1999 8:00am
Secretary of State

02-03-1999 90021 038 **£150.00

WS AOER TRt

3. Date Incorporated or Qualifed

03/06/1964
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] ) [26] 59-1037383 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, slc. . iti
ulte, Apt. #, etc i 5. Certifcate of Status Desired | $8 75 Add.'mnal
E . Fee Required
Cty & State $5.00.May Be
m k ded'to Fees
Zip R

10. Name and Address of New Registered Agent

ge;

i

9. Name and Address of Current Registered Agent

g 81| Name

~aper

82| Street Address (P.O. Box Number is Not Acceptable)
83 o ; o

. i+ h
84 City F’L 85

505, Florida Statutes.

'11IZPE@Uaﬁtjto;the—pmV|5|ons of Seclions807.05027and 607.1 568,‘Ff6i—iﬂé" Statutes, the above-named corporation submits this™staternent for the purpose ‘of changing lts registered ~—
i 'offige of registered agent, or both; in-the'State of Florida: Such change was authorized by the corporation’s board of directors. ¢ hereby accept the appointment as registered

agent. | am familiar with, and apgept'-the obligations of, Section 607

SIGNATURE v

Signature, typed or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating)~,: 3 - DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
mE PD . o [ DELETE 147ITLE e ET T [Ochange {7 Addition
N KAUFFMANMH * - 12N
smeeranoress| 1001 S SHORE DR 13 STREET ADDRESS
CITY-ST-ZIP MIAMI BEACH FL}" 1.4 CITY-5T-ZIP .
TRLE v - R CJ DELETE 21TME [Change [ Addition
NAME KAUFFMAN,MITCHELL 22 NAME
streeTaooress| - 1001 S SHORE DR 23 STREET ADGRESS
CITY-ST-ZIP MIAM) BEACH FL %, 5o = e 2.4 CITY-S7.2P . .
TIME R STDR . "’fj__ e T {1 DELETE 31 TITLE CJcChange [ Addition
v+ KAUFFMAN, SYRVIRT 177 sin 32NAVE
streeT ApDRESS ., 1001 S.SHOREDR. 33 STREET ACORESS b O AR AR
erv.stze | MIAMI BEACHFLY "~ 34.CITY-57-2P P O B Rl R
TME it [ DELETE 41TME P .+ [] Chiange i * :[ ] Addilan
(Y e 4 2NAME
STREET ADDRESS | ~ et 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-2iP
TMLE [ 3 DELETE 51TILE [OChanga  [] Addiion
NAME 52 NAME s
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 54 GITY-ST-ZIP .
TALE [J DELETE 6.17TILE [Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST. 2P

14. | hereby cerﬁfy théi the informaltién supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or. supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | am an
officer or dirdctor of the corporation or the recaiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block’13 if changed, or o M address, with al! other like empowered.
SO ) Y el )(" o
SIGNATURE:-: M Letf=TORE Midedly by )

'
'
'
'
'
|
[ y
'
|
'

CR2E034:{11/98)

|\{qu (38de-2940
"SIGN._ATuaﬂe 'AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #



