SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $75)

PROFT e FLORIDA DEPARTME NT OF STATE
CORPORAT'ON é; Sandra B Mariham
ANNUAL REPORT  {(lfihigs Secretary of State FILED
1996 “‘Q@;;,. e DIVISION OF CORPORATIONS

- -— Jun 13, 1996 08:00 AM
POCUMENT #  J70149 (6) Secretary of State

2129 WASHINGTON AVENUE, INC.
——— i O AR
3. Dale Incorporatod or Quatihed 3a. Date of Last Report

1024 OCEAN DR. 1024 OCEAN DR.
04/28/1967 =~ 04/27/1995

MIAMI BEACH FL 30139 MIAMI BEACH FL 33139

2. Principa’ Place of Businges -_éa_ Manlr{é Address i 4. FEI Number i
2 26| S | 532704559
Suite, Apt #, el¢ Suile:, Apt # eto - i
' ¢ ’ e l 5. Cortificate of Status Desired { ] $8'75 Adc_htsonal
a 27 - Fee Required
City & State | Oty & Stae 6. Election Campaign Financing D $5.00 May Be
;;l 28] Trust Fund Conlribution i Addedto Fees
Zp | Couniry AL Country B. This corparanion has Labilty for mtangible tax under s 199 032,
m 2;] 29] m Flaridla Statutes @ e [:l ls!
9. Name and Address of Current Registered Agenl e 10. Name and Address of New Registered Agent o
8t Name
GREER, EVELYN LANGLIEB
2400 SOUTH DIXIE HWY. 82| Sweet Address (P.O. Box Number 15 Not Acceptable)
MIAMI FL 33133 &
84| Ciy FL [asl 2ip Code

11, Pursuant to the prov sions of Seclans 607 0507 and 0071508, Florida Statutes, e above named Corporalion subn s Hs &wabemeel for e purpase of chanyng 1t registercd
office or registared agect or bott I tho Stala of Finoda Soeh change was adthurized by the corporalion s board of drectars | herehy accept the appontment 83 reg stened
agent | am familiar with, and accep! the oblgations of, Section 607 0505, Floricda Statules

SIGNATURE  __ e i R e IR . -
R B T R R T R S Ry et T s T R TR R P R BT Liat

12, T OFIGERS AND I CTORS 13. ADDITICNS/CHANGES TO OFf ICERS AND DIRECTORS 1M 12 [y
TILE PD ) T ”"D—D'E.LETE 11TLF B |___| Cnange [_] Addilion g’
NAME ALEXANDRU, ADRIAN 12 NAME 3
st aporess | 689-86 ST 1ASIREL ADDRESS g
Ty -51- 7P BROCKLYN NY ) ] Cacily o510 &
TLe T _U DELEEE T _Q-TlT-IILE N [_] Charge L_] Addton | Q
NAME 27 NAME
STAEET ADDAESS 2 ISTHEE] ADOHESS
Oiry-sT- 2P B o Mzacmesrae o
e B ) T oeee 31T - [J change [ ] Adation
NAME 37 KAMT
STREET ATORESS 43 SIREL! ADDRESS
CITY - S1 2P 34 CH¥.51-21P .
TILE ' T D R AG PRI N T L] change [ ] addtion
NAME 4 7 HAME
STAEET ADDAESS 4ASIREET ADERESS
CiTy-5r-21p 44CIlv-ST-721p 7
TLE ‘ [ ] veere S1TIE ’ ) [J change Thddron
NAME 5 7 Nt
STREET ADDRESS 53 SIRFET ALIDHESS

| CiIY-St-71p ) ) . Asacrresiae ) e
THILE [ ] orcen 61TTLF L] Cange T ] Audinan
NAME B2 NAMS
STREET ADDRESS € 35TAEL ) AUDRESS
CITY . §T-2IP 64CIY SI- 7

14, 1.de hereby cerity that the nformanan supphed wath this b ng s vorntarily furnished and does not guaaty for the exemphon stated in Secion 119 07{3)(k). Florica Statatas |
further certi'y that the information ind cated on this anaoal report or sapplementa” annual repart is true and accurate ard that my signature shall have the sameiega effect as it
made under oath, that | am an ofices or dvector of the carparatan o the recaikgr of lrustee empoawered 1o exacute s reporl A reduired by Chaplar 817, Flonda Stattes: and
that my narme appears n B ack 12 or Binck 13 51 charged. or D)) 4h attachment @ th ae andross

4 /

SIGNATURE: .« @ €'y edas, , ﬂ% %7533'

SIGNATURE AND TYPED O PRINTED NAME OF SIGNING BFFICER OR DIRECTOR

o007




