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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 8 1 99 8 8 . O O
CORPQORATION Sandra 8. Mortham pr ) am
ANNUAL REPORT Sacretary of State S ecreta Of State
1993 DIVISION OF CORPORATIONS I 3
DOCUMENT # ( )
1. Corporation Name 3
LYNX MODES, INC.
Prinoipal Flace of Busincss Maling Addross H““"l"l |||H |‘||| ‘“"Iml ||H M“M"lll“l‘ll“‘l" |||"|I|'
139 EAST FLAGLER ST 139 EAST FLAGLER ST
MIAME FL 331 MIAMI FL 33431
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/09/1965
»~{ & Pringipal Place of Business 2a, Mailing Address 4. FEI| Number Applied For
21 [26] 59-110112% Not Applicable
. Sulle, Apt. #, elc. Suile, Apl. 4, eic. -
) o Apt.#. stc wie. ApL L ele 5. Cortificate of Status Desiod [ $8.75 ddtional
22 ;ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bs
E] Trust Fund Contribution ] Added to Feas
Gountry 2 Counlry 8. This corporation owes or has paid the current year Intangible
Eﬂ .2—9] EJ Personal Property Tax due June 30. [EYes OnNo
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstersd Agent
BEmm.tSML B1| Name
139 E FLAGLER ST 82| Street Address [P.0. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City 85| Zip Code
FL

$1. Pursuani to the provisions of Seclions 607.0507 and 507 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bolh, in the State of flerida. Such change was authorized by the corporation's hoard of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, and accepl the ohhgalions of, Seclion 607.0505, Florida Statutes.

CR2E(34 (10/97)

SIGNATURE ____ e
Signature, typed or prnted narmae of fagiaternd agent Bnd biin i appIGADIC (NGTE: Regisierad Agort signalure required when feinsialing) BATE
12. OF F ICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ DELETE 11 TMLE [T change [ Addition
HAME BERENS,ISRAEL 12 KAME
sieeraooass | 9623 E BROADVIEW DR 13 STREET ADDRESS
Ty -§1-21p BAY HARBOR I1SLAND FL 14 CITY-ST- 2P
TnE D [ DHETE 21TIE [JChange L] Addition
RAME BERENS, CLARA 22 NAME
streer apoRess | 9623 E. BROADVIEW DR. 23 STREET ADDRESS
CITY-S1-2IP BAY HARBOR ISLAND FL 2 4CITY-51-2F
e 10 [T oeLETE 31TITLE [ change [ Adsition
KAME BERENS, ANNETTE 32 NAME
smeeraobress | 9623 E. BROADVIEW DR. 33 STREET ADDRESS
CITY-ST- 2P BAY HARBOR ISLAND FL 14.CITY-ST-2P
TE [T orETE 41 TMiE LI Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 43 STREET ADDRESS
GATY- 5T- 2P 44CITY-5T- 1P
TLE ] DeLETE 51TITLE [T Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 GfTY-ST-7IP
TMLE . [ cELESE 6 TILE [ change [ ] Addition
AME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-5T-21P 84 CITY-57-21P
14. | hareby certily that the information supplied with this filng does not qualily for the exemption stated in Section 119.07(3){), Florida Statutes. | further cartify that the information

indicated on this annual repont or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporghion or the receiver or trusteo empowered 10 executs this repoert as required by Chapler 607, Horida Statutes; and that my name appears in

Block 12 or Block 13 if changAd. ar on a chment with an addross,
IR AT IS . Aﬂ/ézm J:'SAQE/ BER A o e o0 [—'&n.(‘).%? > 2 mntl




