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Malng Address
1080 NW. 1ST COURT
HALLANDALE FL 330003600

FILED
Apr 25 1997 8:00am
Secretary of State
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3. Date Incorporated or Qualified

03/09/1978

3a. Dale of Las| Report

03/12/1896

28 Mailing Address

~ 4. FEI Number

59-1801958

Applicd For |
Not Applicable
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5. Certficate ol Status Desired D
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9. Name and Address of Current Registered Agent

(‘\1\,‘ & Stale

6. Election Campaign Financing
Trust Fund Gontribution

$5.00 may Be
Added to Fees

8. This corporation has liability for intangible tax under s. 199.032,

Florida Statutos

[Tves [dNe

10. Name and Address of New Reglstered Agent

STEINMETZ, SOL
1060 N.W. 1ST CT.
HALLANDALE FL 33009

Bi| Name

82 Sircet Addross (P.O. Box Number is Not Acceptable)

B4 City

le Codc

FL |

B0 AGAnt sigratire requinen when teinsatngl

oAl T

_~1'| Pursuant 1o the provisions of Sections 607.0602 and GO7.1508 T lorida Statutes, the above-named corpo'anon ‘submits ihis statomenl for he purposc of changmg its registered
;- -office or registered agent, or botly, in the Slale of Flarida. Such change was authorized by the corparalion’s board of directors. | hereby accopl the appointment as registered
+ . agent. | am familiar with, and accept the abligations of, Section 607.0505, Florkia Slalutes.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

[Tchangs  [] Addition |

[T cherge [T Additon |

] Ch}ihgc Addition

[T Change Addition |

Change [ Addilion
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: ‘-appears in Block 12 ar Black 13 if chaghed. o on an allachmen w\lh an address.
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14, | do hareby certify that the infarmalion qupplle(i ‘with this fmng daes not thfy for the exempticn stated in Sechon 119. O7(3)(i), Flonda Statutes. | furthor certity that ihe
.’ + * infarmation indicated on this annual report or supplemental annual report is ruc and accurale ang that my signature shall have the same legal eflect as if made under oath, Ihat
: 1 am an officer or director ot the corporation or the receiver of truslee empowered lo exccute this repor as required by Chapler 607, Florida Stalules; and thal my name




