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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I 09 1 99 8 8 . OO m
CORPORATION o Sandra B. Mortham ar . a
ANNUAL REPORT ! Secretary of Stale S ecreta Of State
1998 ."E«f‘ DIVISION OF CORPGRATIONS ry
[
' | PQCUMENT # (351345 (8)
. | FURSHIE, INC.
Principal Flace of Businass Maiing Addross |||I‘|||IIII ml{ ||||| llm ||"] Imlu" lml Iml I'I" Il'll lml llll
13301 SW 117 AVE 13301 SW 117 AVE ‘
MIAMI FL 33186 MIAMI FL 33186
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
{17/26/1983
2. Principal Place of Business 28, Mailing Address 4. FEI Number Appliad For
’2—1| ?El 59-2317246 Not Applicable
ite, Apt. #, elc. Suite, Apt. #, etc. iti
=] Suite. Apt. ¥, elo m ute. At #. ele 5. Certificate of Status Desired [ $BF-;5R::$1%MI
City & State Cily & State 8. Elsction Campalgn Financing $5.00 May Bo
E] El Trust Fund Contribution O Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the currept yesr Intangible
?4] E‘ ;l ;;l Personal Property Tax due June 30. Yes [ MNo
. 9. Name and Address of Current Reglstered Agent 10. Name and Addrens of New Reglstered Agenlt
' FURSHMAN, MARLENE 81| Name
10570 SW 87TH AVE B2 "Streat Address (P.0. Box Number 1s Nol Acceplabie)
: MIAMI FL 33176
83
- 84| City B5| Zip Code
| FL

11. Pursuant 1o the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing is registered
office of registered agent, or both, in the State ol Flonda. Such change was authorized by the corporation’s board of directors. | herebyy accept the appointment as rogistered
ageni. | am familiar with, and accep! the obligations of, Section 607 0505, Flarida Statules.

= | SIGNATURE

Signatre, typod of printed nama of togistered agont and title it apphicatie {NOTE: Rogisterad Agent signature required when reinstating} DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE P [T DELETE 11 TLE O Change [T Addiion |2
NAME FURSHMAN, MARLENE 1.2 HAME §
staeet aooeess | 10570 SW 87TH AVE 1.3 STREET ADDRESS o
BITY- §T-2IP MIAMI, FL 00000 14 CIIY-SI- 2P &
TNLE ] orete 2.1 TITLE LT change  [_J Addition | O
NAME 27 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T-2IP 2.4 GITY-ST-2IP

T3 [T oeLETE 31TILE ‘: [ change ~ T_J Aduition

] wame 32 NAME

< | swmeer abowess 3.3 STAFET ADDRESS

T cirv-sroze 34.CITY-ST- 2P

S me ] DELETE 417MLE ] Change T Addition

: NAME 4.2 NAME

l STREET AODRESS 4.3 STREET ADORESS

= | ciry-sT-zP 44 CITY- 5T 2P

D] tme TT DELETE 5.1 TIMLE LI change [ Addition

b NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 54 GITY-5T-2P
TITeE [ oELETE 61 THLE [Jchange LT Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 64 CITY-ST-2P

14. | hereby certify that the information supplied wilh this filing does nol qualify for the exemption stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or rusloe empowerad to execule this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an aitachment with an address.

P, |n=.0%/1 o /.. " / Mﬂplrﬁlﬂ L#mmnx/ é/a/ﬁ? E T I P SR




