. & FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

, e

SRR, MY T

666127

¢

(6)

Principal Place of Business

564 NW 24 ST
MIAMI FL 33127

Mailing Address  ~~ .~ i -

564 NW 24 ST
MIAMI FL 33127

FILED
Jan 29 1998 8:00am
Secretary of State

A A A A

DG NOT WRITE IN THIS SPACE

&

27]

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
1] 26 £9-1997580 Not Applicable
Sulte, Apl. #, aic. Suite, Apl. #, elc. ;
P u P 5. Certificate of Status Desired O $8'75 Additional

Fea Required

City & State City & State 8. Eloction Campaign Financing $5.00 May Be
?81 E] Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the curren; year Intangible
I;] 25 ;;] E‘ Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
SEIDLER, SARA 81{ Name
584 Nw 24 ST, B2| Street Address {P.0. Box Number is Not Acceptable)
MIAMI FL 33127
83
84| City 85| Zip Code

FL

11. Pursuant to the provisions of Sections 6070502 and 607,1508, Flarida Stalules, the above-namad corporation submits this slatement for the purpose of changing ils registered
office or ragistered agent, or both, in the Stato of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE

Stgnature. typed o prinled name ol registerad ngem_aﬂd tler il appheable (NOTE Regislatent Agent signaturs requirad when reinslating) DATE Q
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICGERS AND DIRECTORS IN 12 &
e ) [T orLere 14T [T Change [J Adaition | 2
NAME SEIDEN, ROBERT 12 NAME §
staeer aporess | 13520 S.W. 74 TERR. 1.3 STAEET ADDRESS <
orv-sr-ze | MWAMI, FL 00000 14CI1Y-ST- 7P &
WLE PST (] DELETE 2ATITLE [T Change LT Adgition |O
NAME SEIDLER, SARA 2.2 NAME
stoeer aporess | CfO 564 NW 24TH ST 23 STREET ADDRESS
CTY-5T-2iP MIAMI, FL 00000 2, 40IV-§T- 2P
e - [J DELETE 31 TLE [ Change L] Addition
HAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDIRESS
CITY-§T-29 34, CTY-SI-7P
L [ GELETE 41TITLE [ Ghange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-2iP 44 CITY-51- 2P
TIMLE ] CELETE 51 TILE T change ~ T_J Adaition
NAME | 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 GiTY-$T-2IP
TITLE 7 DELETE §.1 TITLE [ change ) Additicn
NAME 62 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
CiTY-51- 3P 6.4 CITY-ST-7IP

14. | hareby cerlify that the information supplicd with this filing does not qualify for the exemﬁliom stated in Seclion 119.07(3)(:), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or supplomental annual report is true and accurale and t
officer or director of the corporation ar the recoiver or trustea empowered 10 execute this report as required by Chapter 607, Floricla Statutes.; and that my name appears in

Block 12 or Block ‘l:iif/char%.cfon BMH addigss.
P —— & vy

al my signature shall have the same legal effecl as if made under oath; thal | am an

/- G Ny L TP



