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

PROFIT
CORPORATION

1998

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
CHVISION OF CORPORATIONS

DOCUMENT #

. Corporation Narme

2 PLUS 2, INC.

475505

(4)

Princlpal Place of Businass

Mailing Address

FILED
Feb 02 1998 8:00am
Secretary of State

R RO A A

2000-D W. 6TH LANE 2400-8 W. BTH LANE
HIALEAH FL 33010 HIALEAH FL 33010
us us DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
05/12/1875
2, Principal Place of Business 2a. Mailing Addrass 4. FEI Number Appliad For
;l §59-1503590 Not Applicable

Sulte, Apt. ¥, etc.

Suile, Apl. #, BlC.

27]

6. Cerlilicate of Status Desired

0

$8.75 Additional
Fee Required

agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Stalutes.
SIGNATURE

Cily & State City & State 6. Eleclion Campaign Financing $5.00 vay Bo
;] Trust Fund Contribution Added to Fess
Zip Country Zin Country 8. This corparation owes or has paid the qurrent year Intangible
24 ?5] ;l s_ol Persanal Property Tax due Jure 30, Yes  []No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterdd Abent
SMILOWITZ, MANUEL 81 Name
2‘00‘8 W. 8“" LmE 82| Street Address (P.O. Box Number is Not Acceplatile)
HIALEAH FL 33010
B3
B4; City FL 85| Zip Code
11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing its regisiered

office or registerad agent, or both, in the Stalo of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sipnalwa. lyped or prnted name of ragistoted agent and il it apphcale

{NOTE - Registercd Agent signatura required when ranstating)

DATL

F.1r.5SF L JRET .7 0%

12. QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [T orwete 11 TIE [J change ] Addition
NAME SMILOWITZ MANUEL 1.2 NAME

smeeraporess | 2400-B W. 8TH LANE 1,3 STRELT ADDRESS

CITY-§1-21P HIALEAH FL 1A CITY-ST- 2P

TmE [T DELETE 21 TIILE [T change [ Adoition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

GITY- ST 2P 2 4CITY-§1-21P

e T oeceTe 31 TITLE [T change [ Addition
NAME 3.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 8T- ZIP 14, CITY-§1-2IF

TiTLE T OFLETE 41T T Change L] Addition
NAME 4.2 KAME

STREET ADDRESS 4.3 STREET ADDRESS

LiTY- $%- 2P 44 CITY-5T- 2P

TIILE | iR 1 61TITLE [ change [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CiTY- $1-21P 540ITY-5T- 2P

TALE L] DELETE 617I1LE [ cnange [ Addition
NAME 62 KAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-21P 64C1Y-57-2P

14, | hereby certify thal tha information suppliod wilh this filing does not quality for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual reporl or supplemental annual report is frue and acogeale and that my signature shall have the same laga! offect as it made under ocath; that | am an
officer of dirgctar of the corparation or the ro
Block 12 or Block 13 if changed, or on

iver or rustegampowgied
wit] address.

culg this repart as required by Chapter 607, Florida Statutes: and that my name appears in

N

D0 U

CR2E034 (10/97)



