FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATICN
ANNUAL REPORT

1998

FLORIDA DE!

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

PARTMENT OF STATE

Apr 16 1998 8:00am
Secretary of State

DOCUMENT # K20688

2347 N.W. 26TH AVENUE, INC.

(4)

Principal Place of Businass Mailing Address

1100 NE 191 ST APT E26
G/O MARVIN KLEIN
N MIAMI BCH. FL 33179

C/O MARVIN KLEIN

1100 NE 191 ST APT E26
N MIAM| BCH, FL 33179

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
Q7/27/1968
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Appliad For
21 26] 650064966 Not Applicable
Suitg, Apl. #, elc. Suite, Apl. #, etc
P ' P 8. Certificate of Status Desired ] $8.75 Additonal
22 ;l Fae Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
—2;] 5] Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporalion owes of has paid the current year Intangible
;1 EI ..;I m Parsonal Properly Tax due Juna 30. Yog O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KLEIN, MARVIN 81| Name
1100 NE 191 57 82| Street Address {P.O. Box Number is Not Acceptable)
E26
N MIAMI BCH. FL 33178 8
84| City

FL 105] Zip Code

office or registered age
agent. | am familiar with, and accept the obligations of, Section 607.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement tor the purpose of changing its regisiered
nt, or both, in the State of Fierida. Such change gaglaui:jhorézed by the corporation's board of directors. 1 hereby accept the appointment as registered
, Florida Statutes.

N

indicated on t

atlachment with an

SIGNATURE

SIGNATURE
Signaiues, ypad o printad name of regeierad sgenl and titls # appicably ({NOTE Regleered Agant gignature requirad when reinslating} DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DPY T DELETE 11TTLE [F Change [ Addition
RAME KLEIN, MARVIN 12 NAME
streeranbress | 1100 NE 191 ST APT E26 13 STREET ADDRESS
CiTY-5T-2P N MIAMI BEACH FL 14 GITY-ST-21P
TTLE T DeLeTe 2V TME L) Change || Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-7IP 2 4CNY-ST-21P
TIne [T DECETE 31 TME [J Change ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 20 34, CITY-ST-2F
TILE T oeceTe 41TME T Change ] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T- 2P 44 CITY-ST-21P
HILE [ OeLETE 51 TIME [T Change ] Axdition
NAME 5.2 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2F 54 CITY-ST-2IP
e ] cewene 61TIME TJchange L] Addition
NAME 62 NAME
$TREET ADDRESS 63 STREET ADDHESS
CITY-ST-2P 64 CITY-ST-2P
14. | hereby certify that the information supplied with this liling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. 1 turther certify that the information

s annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer or diractor of 1he corporation or 1he receiver or rustee empowered to execute this repon as required by Chapter 607, Fionda Statutes, and thal my name appears in
Block 12 or Block 13 ) changed

- /9’/?/9?' 65 -F2E ~0/E &

CR2E034 (10/97)



