FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
| PROFIT S
CORPORATION
ANNUAL REPORT

.. 199%
DOCUMENT # F

1. Corporation Name

265 CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Sccretary of Stlale
DIVISION OF CORPORATIONS

(8) |
o i

777 NW. 72ND AVENUE. STE. 2AA62 T77 NW. 72ND AVENUE. STE. 24462
MIAMI FL 33126-0004 MIAMI FL 331260004

IR

3. Date Incorporated or Qualified | 3a. Date of Last Report

05/18/1982 05/01/1995

Principal Place of Business

2. Principal Piace of Business | 2a. Mailing Address 4. FEI Number Applied For
2 R . 59-2198639 Not Appiicatic
_ Suite, Apt §. els. | Suite, ApL. #, olc. 5. Certificate of Status Dosited 0 $8.75 Additional
22[ L e o 2717» Fes Required
o Gy & Stale: City & State 6. Election Campaign Financing 0 $5.00 May Bo
23 B _ 28] Trust Fund Contribution Added to Fees
210 __ Country | Zp | Country 8. Tnis comporation has liability for intangitile tax under 8 199.032,
24| 25| _ 29| 30| Floricia Statutes O ves o
__ 8. Name end Address of Current Regisiered Ageni 10. Name and Address of New Registered Agent
81| Name
KANZ'GEH' ROBERT A 82| Streot Address (P.O. Box Number is Not Acceptalie)
6401 SW 87TH AVE, #200
33173 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Socfions 607.0507 and B07.1508, Flonda Statutes, The abave-mamed oorooration Subwits s Sisverent Tor the purpose of changing its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appaintment as registerexd agent. | am
farmilar with, ancl accepl he oblgalions of, Section B07.0506, Florida Statites.

SIGNATURE e e — ; )
o ileurrr »t-,’i-'ﬂ O pontel rld'l‘I:.Of rege e agerl @nd il it am.hzaiie {NOTE: Ragislored Agrnl signalue required when reinslatng: DATE ‘.5-
RE o _GFIIGERS AND DIREGOFiS 1. ADDITIONS/CHANGES TO OFFiICERS AND DIREGTORS 1N 12 2
TILE STD [ DELETE 11 TIMLE [ Change  [] Addition r
B, KANZIGER, SHERIE 1.2 NAME 3
STHEE | ADCAESS 13810 $W 108TH STREET 1.3 STREET ADDRESS o
LUy -S1- 70 MIAMI, FL 00000 34 CITY-ST- 2P &
wee T D ) DELETE 21 ILE [ Change [ Addition |
okt KANZIGER, ROBERT A 22 NAME
SIMTHT ADURESS 6401 SW 87TH AVE, #200 23 STREET ADDRESS
orv-s 70| MIAMI, FL 00000 o ~ 24.000Y-51-7p :
N PD [ DELETE 31T0LE D Change [] Addition
ek KUFELD, JANET 3.2 NAME
SFaft 1 ALDRESS 5360 SW 84TH COURT 33 STREET ADDRESS
conesear 1 MIAMI, FL 00000 34CAY-ST 2P
s [] DELETE 4.1 THLE {0 Change [ Addition
KAt 4.2 NAME
STRTED MBI 5 4.3 STREET ADCRESS.
V=51 aE - o 44CITY-ST-2P
Tt [ DELETE 5 1TITLE [ Change [ Addition
MM 57 NAME
STHCH KODRESS 53 STREFT ADDRESS
Loee e | N 5 40TY-S1-2P
TiiLk ) DELETE 6.1 TIILE [J Change  [] Addition
HATE 62 NAME
STHEEL ADIRESS £.3 STREET ADDRESS
Ev-g1-on 64 CITY-ST-ZIP

14. 1 cio hereby certify that the information supplied with this fiing is voluntarity furnished and does not qualify for the exemption stated in Section 119.07(3)(K). Florida Statutas, | further
Gorliy that the information indicated on 1his annual repart or supplemental annual report s true and accurete and that my signature shall have the same legal effect as if made under
oath; fhal t am an offcer or dreclor of the corporation or the receiver or trustee empowered fo executs this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 of Black 13 if changed, or on an atlachment with an address,

SIGNATURE: ms%ﬁms.onmaoi:ﬁ'céﬁ"oﬁm—afaaa“*""“ ///“Df;/y é én_,i’))/)/» %V/

Datimd Phove §




