FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

(2)

3
H

SRR RN

Principal Place of Business Mailing Adidress

190 § DIXIE HWY W 1190 S DIXIE HWY W
POMPANO BCH FL 33060 POMPANG BCH FL 33060
| 3. Date tncorporated or Quakfied 3a. Date of Last Report
01/13/1977 04/04/1995
2. Principal Place of Business ia_ Maling Aadress -1 4, FEI Number Appliad For
501 NW_ 231 Street 26| 2501 NW 31_Street 59-1711732 Nat Applicatie
Sute, At k. etc. |, Bute Ant g e 5. Cortficale of Stalus Desied [ $8.75 Additional
;ﬂ o "2771” _ ) Fee Required
City & State City & State 6. Etection Campaign Financing $5.00 May Be
@ Boca Raton, Fl 28| Boca Raton F1 Trust Fund Gontribution L Added to Fees
2p Country 2y Country 8. This corparation has liab{ige’or intangitle tax under s 198,032,
;‘ 3 34 3 4 -.25—I s Es;l 3 -}3 434 ?;?)] us Floricia Statutes XYQS ONe
9. Name and Address of Current Registered Agent 10. Name and Address 'of Hew Registered Agent
' ‘ 81] Name
S|LVERMAN. IRA 82| Straet Adcirgae P 0 Pox Numher ie Rt Acceptable)
2501 NW 3157 ST o _
BOCA RATON FL 33434 B3
84 C-@\; . FL [aj Zip Code

11, Pursuant 10 the provisions of Seclions 607 0502 and 617.1508. Flenda Statutes. the above named corporation submits this statement for the purpose af changing its regisimed office
or registered agent, or Doth, in the State of Florida Sunh changs was anthorized by the corparation’s board of drectors. | hereby accept the appaintment as registered agent 1am
familar with, and accept the oblgatans of, Sechon 607.0505, Forida Statutes.

SIGNATURE _ . .. __ . _ . R . e e o o
Sguatnr typeed o prntod e S e Seered agent &0 Wy e abde e Fupetered Agent <um[ ORI R SRR | OATE ﬁ

12, OFf IGERS AND it GTORS 13. " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2

TITLE PSD [] DELETE LATITLE O Change [ Additen =

NAME SILVERMAN, IRA 172 NAME 3

STREET ADLAESS 2501 NW 31ST STREET 13 SIREET ADDAESS a

£TY-§7-2P BOCA RATON FL . ] {4 THY-5T- 2 &

11LE ' [ DELETE 2 1TILE [ ohange [ Addiion | ©

HAME 22 hAME

STREET ADIRESS 23 SIREE T ADDRESS

CTY-ST-2IP ) 24Ty -51-72

TILE ] DELETE 3 TTIRE [ Change  [] Addiion

NAME A2KAME

STREET ADORESS 33 STRFEI ADCRESS

CiTy-ST-2F . 34CITY-S1- 2P

TITLE (I DELETE &1L [7) change  [] Addition

NAME 42 NAME

STREET AJDRESS 43 5TREEN ADDRESS

CITY-51-21P ) 44CTT-50- 2P

TITLE [[] DELETE 5 NILF [ Caange  [] Addwon

HAME 52 NAME

STREET ADDRESS 5 3SIRTET ALDRESS

cITy-51-21 ] 54CAV-5T 21

THLE [ DELETE £ 1TILE ] Cnange 7] Addition

NAME 52 HAME

STREE! ADDRESS 63 STREET ADDRESS

Ciy-51-2IP ra f‘ ya E4CITY SI-7IP

14. 1 do hereby cerlify thal the informgh o supphas i
certify that the information ndicatgd fin this anrwud 1
Gatn, thal | am an officer ar arecor b e comardfn of the Jocervr or trustee enipowered 16 execute this reporl as required by Chay

appears in Block 12 or Biock 13 ff ghangaed, or orfun atfas went with an adiress / 6
56 w1 Gsf

SIGNATURE: _ _ /ol J

JGNATPRE AND TrelD ¢ ED NAME OF SIGHING OFFICER OR DIRECTOR

s ffog g vakantanily furnished and does not quahfy for the exemption stated in Secton 118.073)(k), Florida Statutes. | furiher
podfor sybplernental annual report is true and accurate and that my signature shall have the same legal efect as it made under
ter 607, Florida Statutes; and that my name

T e Prone




