"FlLé NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 N

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

FILED
Feb 22,1999 8:00 am
Secretary of State

(02-22-1999 90080 024 ***150.00

DOCUMENT # 475505

1, Corporation Name

2 PLUS 2, INC.

Principal Place of Business

Mailing Address

JACHOMER AN ERMIRROR b

Zip Country
2] 320\D. 5] Dove | 2=

2400-B W. 8TH LANE 24008 W. 8TH LANE
HIALEAH FL 33010 HIALEAH FL 33010 .
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cuatifed
. 05/12/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
2] DNA0 E. WA 26] a\a’b E. Il Ane. 59-1593590 || Not Apglicable
Suite, Apt. #, etc. Sutte, Apt. #, etc. iti
_l wie. AP e uie. Ap e 5. Certifcate of Status Desired O $8'75 Add_lllonal
22 ;I Fes Required
City & State . City & Stawe 6. Election Campaign Financing $5.00 may Be
23] W pve/ly, F"D‘Ud& LE] WM\, PC pado Trust Fund Contribution d Added 1o Fees
Zip Country 8. This corparation owes the cutrent year Intangible

29 WD @ \‘e Persgnal Property Tax. [Jves [ONe
9. Name and Address of Current Registered Agent 190. Name and Address of New Registered Agent
81| Name
SMILOWITZ' MANUEL 82| St dd {P.0. Box Number is Not A table)
2400-B W_ 8TH LANE rael ress {P.0. Bax Number is Not Acceptable
HIALEAH FL 33010 SRo E-
84 Cify' 85| Zip Code
Hupheah FL |*[ 228502

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE
Slgnature, typed or prnted nama of registered agent and ttle f applicable, {NOTE: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND RIRECTORS IN 12
TmE PD [l OELETE 11TMLE AThange [ Addition
NAME SMILOWITZ MANUEL 1.2 NAME
sTeetavoress| 2400-B W. 8TH LANE rsmesraooress| DAL B W pase
ermy-T-2P HIALEAH FL 14 CITY-ST-ZIP posvesh P B0}
TIME [ DELETE 21 TTTLE [QcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2. STREETADORESS
CITY-5T-2P 2.4 CfTY-ST-2IP
TTLE ] DELETE 31TMLE [COChange [ Addition
NAWE. 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-ZP 34, CITY-5T-2¢
TImE [] DELETE 41TME [Mchangs [ Addition
NANE 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P 4.4 CITY-ST-2IP )
TME (] DELETE 54 TIMLE CChange [ Addition
NAME 5.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P
e O DELETE 617ME [ClChange [ Adgition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CTY-5T-2P \ 64 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statules. | 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 legal effact as if made under oath; that | am an
officer or director of the corporation or the receiver of frustee ergpowered to execute this report as reguired by Chapler 807, Florida Statutes; and that my name appears in

ot g—

dpgss, with all other like empowered.

o2 TRE

[PTPRY

CR2E034 {11/98)

0 AL Srilouonte

118\a%

Data Daytime Phone #

Reesident



