.Y

ANNUAL REPORT——&

““Katherino Harels

FILED

Sacrelary of 3fale

1999 . .

DIVISION OF CORPORATIONS

1 r—"‘OCUMENT~»#628055 ------ | m .

1. Corporation Name -

POT COMPANY, Il_flC

L BEENE

e

AU

Mailing Address -

Principal Place of Business

Secretary of State

05-07-1999 90035 004 ***150.00

T

May 07, 1999 8:00 am

260t NW. 112TH AVENUE

MIAMI FL 33172-8804

efromp s e o 2 s DO NOT WRITE IN THIS SPACE

7173, Date Incorporated or Qualifed

e - | 069979 . - - _ -
-2a.-Mailing Address - —-— —- - = e oo — 14 -FEI NUmb@F oo~ - PR Apphed For —-
21 2_6] RO-2031811 - Not Applicable
it t. Suite, Apt. #, etc. iti
Suite. Ap #, etc. uite, Apt & ote.___ 5 Cemfcate ofStams Desired ) 58 75 Addiional
_] - T STTTITTTT ORITEL TS SSRTE TTLERL 1‘\.“2—[5",":-:-'?.— e L T R e W AL E o e maetw e mamad o o W i Fee Requued
T Clt‘y & State Lee 20 e o e e © S e e . City & State . ... 6. Election Campaign Fmancmg 0O - $5_00 May Be
_] ;l Trust Fund Contribution Addad to Feas
Zip Country Zip Country 8. This corporation owes the curment year Intangible
_| 25l E |¥] Parsonal Property Tax, Oves ONo
9. Name and Address of Current Reglsterad Agant 10. Name and Address of New Registered Agent
R S S PR - - - e . w1 81| Name - L .
"_TZSW_IEI_SKSYIRN:;I R i - _ e ——
""" 82| Street Address (P.Q. Box Number is Not Acceptable LT T
2601 NW. 112TH AVENUE ‘ piaslel
MIAMI FL 33172-8804 e
' ‘: - S Tes| ZpCode
i FL

agent.  am fam|l|ar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. § hereby accept the appointment as reg:stered

SIGNATURE : - - ‘ -
Ignature, Mwwmmdwwmmﬂw {NOTE:WNWWMWM} DATE
12, i OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e D (] DELETE 1.1 TME [JcChange (7] Addition
NAME WIETELSKY, ERNST 12NAME
streeTantres@901 S BAYSHORE DR #18E 12 STREET ADDRESS
erv-stze  COCONUT GROVE FL 14 £ITY-ST-2P
TMLE (] oELETE LITME [iChange  [J Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2.4 CSTY-5T-29 L=
TE {1 DELETE 31 TME [ClChange [} Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST1-2P ' T "AWWW ) ) 3:4.. CITY-ST-2IP
R - (7 DELETE aATmE T [JChange /[ Addition
NAME 4, ZNAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P 44 CITY-ST-ZP
e T DELETE 51 TIMLE [ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P s4CMY-5T-2P
TIE [J BELETE 8.1TME [JChange [ Addition
NAME B.2 NAME
STREET ADDRESS 8.3 STREET ADORESS
cry-ST-2P - Jaacmy-sr-zp -
“mze4; Fhereby certify Fat with his fHing dees nok-quakily: for i exemption stalad in:Section 116:07(3)(); Florida-Statutes: |-further. certify thak the:information -

cortify that-the- informationscppéed-
indicated on this annual report or supplementat arinual repor! is true and accurate y and that my signatute shall.have the same

legal effect as if made under oath; that | am an

officer or director c.;f 3‘[}1? corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12

or

anged, or on an attachment with ag

7Y
.4 /4 : l.‘-’- i
5 OR PRINTED

address. with all other like empowered.

Ift-Swietelsky .. Jf/ﬂfi

éqf) ¢77_ﬂ,),

CR2F034 {(11/98)




