FILE NOW: F ! QIG FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 6{3891 7

1 Corporatlon Name

Mailing Address

2400 NE 200TH ST
NORTH MIAMI BEACH FL 33180

Principal Place of Business

2400 NE 200TH ST
NORTH MIAMI BEACH FL 33180,

FILED

Feb 18, 1999 8:00am
Secretary of State

02-18-1999 90067 031 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

2]

3

10/08/1979 )
2. Principal Place of Busines: 2a. Mailing Address 4, FEl Number Applied For’
21 26] NOT APPLICABLE Not Applicabla
Suit t #, Suite, Apt, #, etc, R P S PSR T ¥ ——
uie. fet B ete _1 Hie RRL T 6 5 " Certifcate of Status Desn'ed | $8.75 Additional
27 Fee Required

il 29] [s0]

Personal Property Tax.

I Yes

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
E ;] Trust Fund Contribution Added to Fees
Zip Country 8. This corporation owes the current year Intangible

ONeo

40. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

82| Street Address (P.Q. Box Number is Not Acceptable)

81| Name
GEFFIN MURRAY .
'2400 NE 200TH Sk: NORTH
NORTH MIAMI BEACH FL 33180 a3

84| City

FL

agent. | am familiar W|th and accept the obligations of, Section 607.0505, Florida Statutes.

11 Pursuant 1o the provusmns of Secttons 607.0502 and 607.1508, Florida Statutes, the above-named oorporatlon submits this statement for the purpose of changlng 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 appeintment as registered

CR2E034 (11/98)

SIGNATURE : .
Signature, typed or printed rame of registered agent and tile il applicable. {NOTE: Registered Agent signalura required when reinstating), - .. DATE

12, - + OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO QFFICERS AND DIRECTORS IN 12

TITLE P : [ pELETE 1ATILE : e ClcChange  []Addition

NAME GEFFiIN, MURRAY 12 NANE h

streeT aporess| 2400 NE 200TH STREET 13 STREET ADORESS

CITY-ST- 2P NORTH MIAMI BCH. FL 14 CITY-ST-ZP

TILE . (] DELETE 21TME [JcChange  []Addition

NAME 22 NAME ‘ '

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P -§ 24cmy-sT-zP’ - - e _ .

TME . [] DELETE JATTLE [IcChange [ Addition

newe L | Sl 32NAME '

STREET ADDRESS| o 33 STREET ADDRESS

CITY-ST-2IP ¥ 34 CITY-ST-2I9 . A S TS

TME [ DELETE 41TMLE ¢ ©o 7. [ClChange - [7]Addition

NAME ’ 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 CITY-5T-2P

TITLE [J pELETE 51TITLE []cChange [ Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-ZPP , 54 CITY-ST-2P 5

TITLE : - 0 DELETE 6.1 TILE [Change [ Addition

NAME ’ 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiting does not qualify,

299

lated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
sfnature shall hava the same legal effect as if made under oath; that | am an
1 as required by Chapter 601, Flarida Statutes; and that my name appaars in

%@%

\uataUl

Dayhms Phona #



