FILED

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90020 027 **#150.00

T
e PP O

y

2375 S.W. 58TH

us

C/O SUSAN CSUZDI
HOLLYWOOD FL 33023

Mailing Address

C/0 SUSAN CSUzZDi
107 HARVARD RD.
HOLLYWQOD FL 33023

AVE,

MR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

09/17/1987 .
2a. Mailing Address 4. FEI Number Applied For
26 650008305 Nof Applicable

Suite, Apt. #, etc.

$8.75 Aqditional -

X i 1 ir
o) ;-I 5. Certifcate of Status Desired O 'Fee Required
' City & State . City & State 6. Election Campaign Financing O $5.00 may Be
23f! ;I Trust Fund Contribution Added to Fees
_Lﬂg -Zip Zip Country 8. This corporation owes the current year Intangible
217 El Personal Property Tax. O ves ONo
A 9. Name dnid Address of Current Registered Agent 10. Name and Address of New Registered Agent
g

It ; R s B1| Name .

I

A+ CSUZDI, SUSAN:

s -107'HARVARD RD 82| Street Address (P.0. Box Number is Not Acceptable)
' Rk T e s vl
! HOLLYWQOD F 3 . - ‘ »
. 34| CTiy FL lssl Zip Code

11. Pursuant to the provisiém; of. Sections 607.0502 and 6(47.1508, Florida Statut
office or registered agent’ or both, in the
agent, | am famijer wi

iations of,

ection 607.0505, Florida Statutes,

es, the above-named- corporation submits this statement for the purpose of changing its registered
of Florida. Such change was authorized by the corporation’s board of directors. | herebfcce t the appointment as registered

;’/ 99

SIGNATURE
tithe if applicable. {NOTE: Registered Agent signature required when reinstating) DATE )
1?. - T OFFICERS Af)ﬁ DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TILE ST X [] DELETE 1.1TLE - ‘ [JcChange ] Addition
NAME CSUZDI, SUSAN® 12NAME :
stheeTaboress| 107 HARVARD RD. 1.3 STREET ADDRESS
drlvisT-z|P | HOLLYWQOD FL 14 CTY-ST-2IP
ME P [J DELETE 21TME [OChange "] Addition
£ CSUZDI, DAVID 22NAME
zeracress| 107 HARVARD RD. 23 STREET ADDRESS
STZP HOLLYWOOD FL 2.4 CITY-5T-ZIP -k -
[ pELETE LVTITLE [OcChange T Addition
N 32 NAME
STREET ADLRESS 33 STREET ADDRESS ) \ ’
oTY-5T.2P i 34.CITY-3T.219 : S P PSP T
TITLE [ DELETE 44TME : Y[JChange * ~ [7] Addition
NAME 4.2 NAME ' :
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-5T-2F
TINLE [J DELETE 5.1TITLE [(JcChange  [J Addition
NAME ' 52 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-21P _
e ] DELETE BATITLE CiChange  []Additon
- 52 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
J ST.ZP 6.4 CITY- ST-ZP

’}

i
]

11
J
i

.| hereby certify that the information su

i officer or director of the corpor:
¢ Bfock 12 or. Block 13 if chan.

IGNATURE:

n or the receiver or trusteg
. OF On an atta nt with «h

SIGNATURE AND TYPED OR PRINTED NAI

polied with this filing does not qualify for the exem

powered to exacute this report as
dress, with all other like empowere:
-

ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the inforration
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
j required by Chapter 607, Flgrida Statutes; and that my name appears in

CR2ZE034 {11/98)

OF SIGNINGFOFFICER OR DIRECTOR

L1 /79 954-987- 708

Daylime Phane # .



