FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Mar 04 1997 8:00am
Secretary of State

DOCUMENT # J60344

OVED CORPORATION

(5)

Mailing Address

4143 NW. 13260 STREET
OPA-LOCKA FL 330544510

Frincipal Place: of Business,

4143 NW. (32N0 STREET
OPALOCKA FL 33054

TRMIROAR

8. Date Incorporated or Qualified

08/05/1987

DN

3a,. Dato of Last Report

01/25/1996

”i"'ri',-ﬁ}l},.}]] Place of tosiness - ‘:zf:éﬁ"'M}aiW\r'-g Address 4, FEI Number Applied For
2] 28} 59-2792172 Not Applicable
Suite, Apt #, e Suite, Apt. § ele it
- s e ; b. Certificate of Stalus Desired O $8.75 daiona!
[2_2]__ er] Fee Required
| Oy & St __ Ciy & sale 6. Elaction Campaign Financing $5.00 May Be
Eﬂ,,,, o e 28_] Trust Fund Contribution Added 10 Feas
ap - Couney 4 21p Country 8. This corporation has liabitity fgr igtangible tax under s. 189.032,
E—il,ﬂ_, S 25[ o 29] ;ﬂ Florida Statutes Yos [J Mo
| g HNameand Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
OVED, JACK 81| Mame
3870 NORTH 31ST TERRACE 82| Siroet Address (P.O. Box Number is Nof Acceplabie)
HOLLYWOOD FL 33021
83
B4( City FL 85| Zip Code

| 11, Pursiant to the provisions of Soz
oftice or regpsloreo a
age it L farmilize with, and accept the abligabions of, Section 607.0505, Florida Stalutes.

ons GO7.0502 and 6071508, Florida Slatutes, the above-named corporation submits this statement for the purposa of changing its registered
L or bath, in the State ol Florida Such change was authorized by the corporation's boara of directors. | hereby accept the appointment as registered

SIGMATURE e e e
Bepeal e par b 1ot of rogedeccd ngent and et ap sl (NOTE Regstered Agent signature required when ranstating) DATE
t1i2. OFHCE IS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
1it; 1,4 LT DELete 11TNE [Tchange ] Addition S
Hall OVED, JACK 12 NAME 3
siwirraoonss | 4143 NW 132ND ST, 1.3 STREET ADDRESS 5
avst e | OPA LOCKA FL 14 GITY-S1-2IP &
e P8 LT peLee ZITILE [T change [ Addition |
HARE OVED, ZOHAR 22 NANIC
sinee aoniss | 4943 NW 132ND ST. 23 SIREET ADDRESS
Gy S g OPA LOCKA FL 2 4 GITY-5T-21P
L AR e L0 Towe Tism
NAKE 1.2 NAME
STREET ADDRI 3 33 5IREEN ADDRESS
CIRY- S 7 34 CITY-51-2IP
HIN: T M o 41T7LE [J Change ] Addition
NAN 42 KAME
STHIE) AR 43 STREET ADDRESS
Cily - G- I 440ITY-5T- 70
s ) - o LT DELETE 51 1ILE [Jchange [ Addition
K- 5.2 NAME
STHIE) ADLEISS 53 STREET ADDRESS
L §1- A 54 CITY-§7-2P
T o o LI beLETe 6.1 TITLE [ change [ Addition
Kt 8.2 NAME
SIRCET ALIVRSS 5.3 STREET ADIIRESS
Clle S 70 5.4 CITY-ST-2IP

inforrnat an echGated on nis annual repert on supplemaental annual tepaort is true and accurate and 1
Larn an olhcer o directon of the corporalion Or 1 receiver or trustee empowered 10 execute this re
appatrs in Block 12 of Block 130f changed or on an fitachmant with an address.

SIGNATURE: Incle, Oven

14, | oo Rerety cortity nat he infonmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cerlily thal the

hat my signature shall have the sama legal effect as if made under oath; that
port &s raquired by Chaptar 607, Florida Statutes; and thal my name

AND TYPED OR PRINTED NAME OF SiduivG OFFICER OR DIRECTOR ™~

1-31-37 Qe O¥=S86T

Dayrme Flune #



