_FILE NOW: FILING

FEE AFTER MAY 1 1S $225.00 :

] PROFIT g *‘ui""“r%_ FLORIDA DEPARTMENT OF S1ATE
CORPORATION P 1 Sandra B Morlham
ANNUAL REPORT Sccretary of State

DIASION CF CORPORATIONS
DOCUMENT # K31090 9)
2339 N.W. 25TH AVENUE, INC.

. L T

F'Ii-HCiD.{!E F’Iacé b[@iusncss Mailng Address
1100 NE 131ST STREET. 1100 NE 19157 STREET
APT E26 APT E2%6
BS"IAMI BCH. FL 33179 SSMIAMI BCH. FL 33179 3. Date Incorporated or Gualfied 3a. Date of Last Repod
e 08/16/1988 06/28/1995
| 2. Puncipal Place of Husiness 2a. Maitng Address 4. FEI Number Applied For
21 2] 650067615 Not Applicable
Suite, Apt. #, e, Suite, Apt. #, efc. 5. Gertifcate of Status Desired O $8.75 Additional
22 o e Fee Required
~ Gity & State L City & State &, Election Campaign Financing ss_oo May Be
[231, s 28[ Trust Fund Contribution 0 Added 1o Feas
o Ap Gountry 2 Country 8. This corporation has liability for intangible tax under s 199.032,
s o e 29] 20] Florda Statues [ Yes [No
Lo 9. Name and Address of Current Registered Agent 10. Nama snd Address of New Reglsiered Agent
81| Name
KLEIN, MARVIN [82[ Strent Address P.O. Box Mumber i Not Acceptabie)
1100 NE 191 ST 5
APT E26
N MIAMI BCH. FL 33179 83| Gy FL 85] Zip Code

| 11, Purstant igiﬂrlraihrd\:w’si’(iﬁs of Sections 607 0602 and B07.1508, Fionida Statutes, the above named corporalion submits s staternent for the purposa of changing its registered offica
o registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered agent. | am
farninar with, and accepl the oblgations of, Secban 6070305, Flordda Statutes

SIGNATURE

i S, gt on g bt e o 1o AgeT At Ayl A T INOTE Rostérs Aant Sgnat s 1600 d whdn reinstat gl DATE
12,  OFTICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[N DPS [ DELETE 11TE [J Change [ Addition
HiME KLEIN, MARVIN 1.2 HAME
SIREE T AZDRESS 1100 NE 191 ST APT E28 13 5IR:ET ADDRESS

Loestae L NMAMIBEACHFL 14081 2F
Tk [} DECETE ERRIIT [] Change [ Addiion
KishAL 2.2 NAME
SHREL] ADDRESS, 23 SIRET ADDRESS

| Livestae . e - ZACMY SI2E
T ) DELETE 3 110LE [ change  [J Adddion
Nkt 3.2 NAME
SIREHT ALDRESS 33 GIFEET ADDRESS

| Crvesiap L 340N -51-2F
11t [1 DELETE 41T [ Change  [] Addition
Kan: 4.2 NAME
SHLE] ADDRESS 43 5TRFT ADDRESS

L ovesteae oy _ 44 01Ty -5T- 2P
e [ DOLETE 5 1TINiE [ Change ] Addition
W 52 NAME
SIREEL MORESS 5 3 STREET ADORESS

| oov-gr o S §4CITy-51-2IF
THe (] DELETE 6 1TILE (] Change [ Addition
NANE 6.2 NAME
STRELTANDRCSS 63 SIRFE ADCHESS

| oy S1ow ) - 6451y -51-2P

14. 1 do hereby cedify that the infarmation supplied witn this fil ng is voluntarily furnished and does not qualfy for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
carli'y that the information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; 1hal | am an offcer ar drector of the cormorahon or the receiver or Trustee empowered to execute this report gs required by Chapter 607, Florida Statutes; and that my name
appaars 0 Black 12 or Black 13 if ghignged. or on an allachment with an adaress

SIGNATURE:? 27 | 3/5 f/ (357 — F36-0/66

SIGNATURE AND TYPED Qf AME OF SIGNING OFFICER OF DIRECTOR Diate Gt Prione #
Ao ) 1 ud PV

CR2E034 (12/95)




