SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DLE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: $750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Marris
ANNUAL REPORT

Secraetary of State
DIVISION OF CORPORATIONS

Jul 16, 1999 8:00 am
Secretary of State

07-16-1999 90010 039 ***550.00

1999

DOCUMENT #

1. Corporation Name

MR. B, INC.

439831,/

AR SOAR AR

Principal Place of Business

5389 NOB HILL ROAD
SUNRISE FL 33351

Mailing Addrass

5389 NOB HILL ROAD
SUNRISE FL 33351

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

5] 20]

11/14/1973
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For

21 26 59-1497273 Not Applicatle

“Sulte, Apt. #, etc. R _ ~ Suite, Apt. #, etc. o -5, -Gertiicate of Status Desired 1 .. $8.75 Additional
E\ _27] Fea Requirad

City & State City & State 6. Election Campaign Financing $5.00 May Be
2_3| ;.1 Trust Fund Contribution D Added to Fees
j Zip Country Zip Country 8. This corporation owes the current year
24

Tl ne

Intangible Personal Property. Yes

9. Name and Address of Current Registered Agent

BERKOWITZ, JEROME D.
5389 NOB HILL ROAD
SUNRISE FL 3335t

10. Name and Address of New Registerad Agent
B1| Name
82| Strest Address (P.Q. Box Number is Not Acceptable)
a3
B4 City FL 85 Zip Code

11.

Pursuant to the provisions of sections 607,0502 and 607.1508, Florida Statutes, the above-

narned corporation submits this statement for the purpose of changing its registered

offica or registered agent, or bath, in the State of Florida. Such change was authorized by the corporati
agent. | am familiar with, and accept the obligations of, section 807.0505, Florida Statutes.

SIGNATURE

on's board of directors. | hereby accept the appointment as registered

DATE

Signature, typed or printed rame of reglstered agent and Lt f applicabla, (NOTE: Regislersd Agant signature required when resrstaling)
iz, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [ omEme 1TIE [ crange [ padtion
NAME BERKOWITZ, JEROME D. 1.2 NAME
steetancress ) 7137 PROMANADE DR 13 STREET ADORESS
CITY.ST-ZP BOCA RATON FL 14 GTY.STZP
TTE {_lDELETE 21TTE ™ change [_] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITV.ST-2ZIP - 24 CITYSTZIP T -
e [Joeete 31 TME [ change [] Adeition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34 GITY-ST-ZIP
THLE [l oELete 4.1 TILE [:l Change (] addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 GITY-ST-ZIP
TITLE [JoeLere SATILE - (] change |1 Addition
NAME 5.2 NAME
$TREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TME [ ] oeLeTe B TLE ) change | Acdition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14, | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in saction 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supples®htal annual report is true and accurate a
an officer or director of the corporationyr thf: receiver or trustee ampowered to ax
in Block 12 or Block 13 if changed, oy achment with an addres!

SIGNATURE:

e £ T T

hat my signature shall have the same legal effect as if made under oath; that | am
this regort as req¥red by Chapter 607, Figrida Statutes: and that my name appears

2%-o )

SIGNA‘I"UREWTYPED OR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

7/ /7%

Daytime Phone #

CR2E034 (5/99)

i

Lo

1
H




