FLORIDA DEPARTMENT OF STATE
‘Katherine Harris
" Secretary of State
DIVISION OF CORPORATIONS

MAMI INTERNA‘@
R

-1?

EORCIIE-SAN
R

. . Mailing Address
1708 VESTAL DRIVE

Principal Place uf Busine
1703 VESTAL DRIVE

PH. PH
CORAL SPFIINGS L 33071 B CORAL SPRINGS FL 33071
us us

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90007 015 ***]158.75

K

DO NOT WRITE IN THIS SF’ACE

3. Date Incorporated or Qualifed s ..

[27]

22]

i 12/27/1984 - IR .
2. Pnnclpal Place of Busmes 2a. Mailing Address 4. FEI Number Applied For
2 26] 59-2545075 Not Appicable
S, A9, 6. Slte, Apt. # etc. $8.75 Additional

rtifcate of i ‘ ;
5. Certifcate of Status Desired m Fee Required

24] ?ﬂ e

City & State . Clty & State 6. Election Campaign-Financing $5.00 may Be
_l El Trust Fund Contribution Added {0 Fees
Zip Zip Country 8. This corporation owes the current year Intangible

CNe

Personal Property Tax. Yes

10. Name and Address of New Reglstered Agent |

81| MName

: ’1703 VESTAL DRIVE*"

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

CORAL SPRINGS'FL*33071 o 8

e T 84| City.

es] zip Code ~

e
SIGNATURE

11 Pursuant to the provisions of Sections 607.0502 and 607 1508 Flonda Statutes, the above-named corporatlon submits this statement for the purpose of changing its reglstered
" office ar rsglstered agent, or.both, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typn;ur pl’h’lu; nama of registered agant and title if applicable. (NQTE: Registerad Agent signature required when reinstating) | DATE
12. R OFFICERS AND DIRECTORS 13. ADDlTIONSfCHANGES TO QFFICERS AND DIRECTORS IN 12
TMLE PVTS . e 1 DELETE 14 TILE ] Change - [ Addition
NAME KASLINER, N. LLOYD 1.2 NAME
sTreeTaporess| 1703 VESTAL DRIVE 1.3 STREET ADORESS
CITY-ST-ZP CORAL SPHINGS FL 14 CITY-5T-2P
TIME D {7 DELETE 2A1TILE [Change [ Addition
NAME KASUNER N LLOYD . 22 NAME
sTREETADDRESS| 1703 VESTAL DRIVE 2.3 STREET ADDRESS
Ty ST-2F CORAL SPRINGS FL T 2ACTY-ST-2P -
me A [ peLETE 31 THLE [J¢hange * - [] Addition
NAME' " . i ’ S L 32 NAME )
STREET ADDRESS| e ’ 33 STREET ADDRESS .
cmestar T | - 34.CMY-ST-2IP ' R s N
TME ’ R 3 DELETE 41TILE o o « -:[cChangs ! .: 2] Addition
NAME ‘ y 4. 2HAME
STREET ADDRESS R i -‘_;‘ 4.3 STREET ADDRESS .
EITY-ST-2IF -+ Ui = ; T 44CITY-5T-7P L
TLE DEVE [J DELETE 51 TITLE [} Change "'[]\Add'!g‘on
NAME I . o 52 NAME ot R
STREET ADDRESS 53 STREET ADORESS
orTy- 572 e 54 CITY-ST-2P
TMLE [1 DELETE 6.1 TME {Change [ Addition
NAME 5.2 NAME
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-$T-2P Lo ' 64 CITY-§T-2P

14, | hereby certify. that the information supphed with this filing doas not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607 Florida Sta!mes and that my name appears in

| . Block 12 or.Block13 if changed oronan attachmem with an address, with all other like empowered,

SEARED Lol Kpaluet 19 ()3 102

‘SIGNATURE

C e

ayums

CR2E034 (11/98)

K




