i

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

—
PROFIT v FLORIDA DEPARTMENT OF STATE M ay 04 1 99 8 8 : O O am
CORPORATK)N MEY;. Sandra B. Mortham
ANNUAL REPORT e Secretary of State S ecret ary Of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name K48492 (8)
B Principal Place of Business Mailing Address
7205 NW. 12TH 8T. % RAUL KAPLUN
- 16650 NE 35TH AVE 16650 NE 35TH AVE b TEINT
MIAM! FL 33126 NORTH MIAMI BEAGH FL 33160 O NOT WRITE IN THIS SPAGE
5. | US 3. Date Incorporated or Qualitiod
4
12/01/1988
2. Princlpal Place of Business 2a. Mailling Address 4. FEI Number Applied For
21 26 AE-NRRARY Nol Applicable
. Suite, Apl. #, slc. Suile, Apl. #, elc.
3 : p 6. Cerificate of Status Desired ] $8‘75 Additional
2 m Fee Required
o: City & State City & State 8. Eloction Campaign Financing $5.00 May Bs
2] S ,,Q___El _ Trusl Fund Contribution a Added to Fees
& Zip Country 7ip Country 8. This corporation owes o has paid the current year Inlangible
1 ;4] El o 2_9] ;6] Personal Property Tax due June 30, HYes [ no
: 9. Nams and Address of Current Reglatered Agent 10. Name and Address of New Registered Agent
3 KAPLUN, RAUL §1| Neme
18650 NE 35TH AVE 82| Street Address (P.O. Box Number is Not Acceptable)
b NORTH MIAMI BEACH FL 33180 »
£7
i 84| Ciy FL 85| Zip Code
i
g 11. Pursuant to the provisions of Sections 607 0507 and 8071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing is registered
offica or registerod agent, or both. in the State of Florida Such change was autharized by the corperation’s board of directors. | hereby accept the appointment as ragisterad
ageni. I am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules
:-| SiGNATURE B . .
? Slgnatwe. yped o poniied pame of n:g\sk;u-.i agonl uﬂ e ¥ applicatie (NOTE Ft(fgislcled Agent signature requed when reinstating) DATE E‘
e 7Y — OITIGFRS AND DIREGIORS | KEY ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
j | e PD T petete 1UTLE O crange [T Addition | =
5 NAME KAPLUN, RAUL 1.2 NAME §
fa | smeeranpress | 18650 NE 35TH AVE 1.3 STREET ADDRESS ]
=1 omy.sr-ze N MIAMI BCH FL 14 CITY-8T-2IF 3
£ e GHE 2ATILE Jthange [ Addtian | O
NAME 2.2 NAME
STREET ADDAESS 2.3 STREET ADDRESS
| _CITY-S1-2p 2 4C0Y-§1-2P
g T [T DeLETE 21T0LE T change [ Acdition
ol L 32 NAME
f STREET ADDRESS 3.3 STREET ADDRESS
£ | omv-soe 3.4, CITY-ST- 2P
f.| mme [J veLete 417MLE [ change ] Adoition
‘f, HAME 4,2 NAME
7| smeET ADORESS 4.3 STREET ADDRESS
¥ stz 44CITV-S1-21p
E TLE [T ofLETE 511ITLE O change [T Agdition
£ e 5.2 NAME
5§ STREET ADDRESS 5.3 STREET ADDRESS
Lo} omv.srze _ 54CTY-ST-2P
F,- TLE O oruere 6.1 TITLE [ Change [ Addition
; NAME ) 6.2 NAME
i. STREET ADORESS o 6.3 STREET ADORESS
iLCiY-sT- 2P —— B4 CITY-ST-2IP
P | 14. I hereby certify that the information supphegiyith this filing dolys nol qualily for the exemplion stated in Section 119.07(3)i}, Florida Staivtes. [ further certify that the infarmation
indicated on this annua! reporl or supplemfinlal annual re s true gnd accurate and that my signature shall have the same legai effect as if made under oath; that | am an
officer or diractor of the corparation or Ihelroceiver erfd to execule Lhis report as required by Chapter 607, Florida Slatutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an . géidiess
P On v il s L L occe (+ Sea: 5.@r.




