03291999-90019-928-$150.00-3150.00 F IL E D

e ~ Mar 29, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harrls Secretary of State
ANNUAL REPORT Sacretary of State ‘l; (03-29-1999 90019 028 ***150.00
1999 DIVISION OF CORPORATIONS y
]
DOCUMENT # \
DOCUMENT # 563539
./ BPG LAW OFFICE MANAGEMENT CORP. —
I I G TRR RN
7748 5. W. BITH AVENUE . 2148 5. W. 67TH AVENUE
MIAMI FL 33165 MIAMI FL 33185
DO NOT WRITE !N THIS SPACE
3. Date Incomporated or Qualifed
: — 03/29/1978
“2. 'Principat Place of Business =~ == 2a.~Maling'Address ™~ -~ ~ — =~ - —~|.4& FErNumber - --- - © - =~} | Applied For
m i —El . 5&1&0731 Not Applicable
Stilte, Apt. #, etc. Suile, Apt. #, elc. ] . $8.75 additional
El -;] 5. Certifcate of Status Desired = [ Feo Roquired
City & State T Chy &' Stata ] = "6 Eleciion Campalgn Fifancing D "T="$5.00 mayee —
.zgl 28 Trust Fund Contribution Added to Fees
Zp Country Zp Country 8. This corporation owas the cument yoar Intangible
24] f25) 29 [20] Personal Froperty Tax. Oves ONo
9. Name and Address of Current Regisierad Agent 10. Name and Address of New Raglstersd Agent
81| Name
GOLDFARS, BERNARD P.
2748 S. W. 87TH AVENUE 82| Street Address (P.O. Box Number is Not Accaptable)
MIAM) FL o ]
34| City FL—Iu ) Zip Code
71. Pursuant to the provisions of Sections 607.0502 and §07.1508, Florida Statutas, the abova-ramed corporation submits this statement for the purpose of changing its registerad
offica or registerad agent, or both, in the State of Florida. Such change was authorized by the corpuration’s board of directors. | hereby accept tha appoi as regk d
agent. | am famiiar with, &nd accept the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Eignature, typed or proitad name of repistersd 308 and s I appiicabia. {NOTE: Ragisterad Agont pignative aquired whan reinataiing) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TRE PT [ DELETE 1L1TME [Ochanga [ Addition E
v GOLDFARB, BERNARD P. 1200 | =
sweetanoress| 2748 SW 87TH AVENUE 13 STREET ADDRESS it
cirv-s1.2 MIAMI FL 1A CITY-ST.20 g
e Vv [ DELETE 21 TME OicChangs [ Adcltion OI
~lwse -~ .- GOLDFARB,. SHARON —- - -~— - - i Ll B - PP - e '
streetanoress] 2748 SW B7TH AVENUE 23 JIRERT ADORESS
CITY-ST. 29 MIAMI FL ' 2.4CTIY-ST-2P
TME AS [mETS 3 TME OChange  []Addkion
lowe | FEBLESAMVE_ . . Mo | e
srecTanoress| 2748 SW 87TH AVENUE 13 STREET ADDRESS -
ov.stz¢ ‘| MIAMI FL 34.CITY-SY.2P
TRE [ (0 DELETE AL TIRE OChange  [Addition
NAME PELEGRIN, GRETA 4.2NE
“streetaooress] 2748 SW 87 AVE A3 STREET ADORESS
CITY-St-zIp MAMI FL o LACITY-ST.ZP
TME C1 DELETE 51TME . OcChange [ Asditlon
RAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST. 2P . 84 CITY-57.209 ] i
TME [J DELETE S1TME [JChange [ Addston \
NAME B2NAME
STREET ADCRESS 2 STREETADORESS
CITY-S1-2P : SACIY-5T-2P
14. L hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicaled on this annual rapart or supplemental annual report is true and accurate and that my signature shall have the same legal affect as if made under oath; that [ am an
officar or director of the corparation of tha receiver or trustea empoweted 10 exacute Hhis repor as required by Chapiar 607, Florida Statutes; and thal my name appears In
Block 12 or Block 13 i changad, or on an attachment with an address, with alt other like empowered. . I
SIGNATURE: SIGNALTURE RZQUIRED _
WCHAFHE AND o= oF SIGHING PP ER OR CRECTOR 3 Bayime Phone 8 N
ppréi 3T Sur §S3-00F Ui

F Loy l#farb

/le .5&”‘15!



