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

]
- PROFIT S5 NG FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 : O OaII]
j: CORPORATION P AL Sanire 5. Mortham
| ANNUALRERORT Ny Srray f S Secretary of State
. 1998 LS DIVISION OF CORPORATIONS
1. Corporation Name K64804 (3)
£
i | Principal Place of Business Mailing Address
L | 9735 MW 524D STREET 9725 NW 52ND STREET
g" I 314
1 MIAMI FL 32178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE
? 3. Date Ingorparated or Qualified
: — _02/10/1989
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
2 26 650117797 / Not Applicable
Sulte, Apt. #, alc. Suite, Apt. ¥, elc.
m i F— P 6. Certificate of Status Desired [B/ $B'75 Adqltional
22 27] ; Fea Required
City & State | Gity & State 6. Elaction Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution O Added to Foas
b Zip Country | ap Counry 8. This corporalion owes or has paid the current year Intangible
;I 25' 2.9_[ E Parsonal Property Tax due June 30. Oves Ono
9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
b COHEN, ROBERT | 01} Namo
{ §735 NW 52ND ST. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33178
EH 83
P
3 84| City FL lss] Zip Codie
‘ 11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatiors submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corperation's board of directars. | hereby accept the appoiniment as registered
agent. ! am familiar with, and accepl the obligalians of, Section 607.0505, Florida Slatutes.
i | SIGNATURE S
: Signgture. typed o prinlad nama of togistated agenl and lito it app! cable {NOTE: Registerad Agent signature required whan renstating) DATE p
H 12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
i | e P3D [ DELETE 1ATNLE T Change [T Additon | &
[ ] N COHEN, ROBERT J 12 NAME
i | smeevaporess | 9735 NW 52ND ST. #314 1.3 STREET ADDRESS
; {omvsize MIAMI FL 140TY-ST-2P Y
L] TmE 7] [ DELETE 21 1L “LJcange [ Addition O
o] NAME COHEN, ELAINE 22 NAME
i | smeeTaponess | 8735 NW 52ND ST, #314 23 STREET ADDAESS
Flom.si-mw MIAMI FL 2 4CTY-ST-Z1P
< b e (T peLere a1 T change T[] Addition
P| e 32 NAME
E 1 STREETADDRESS 23 STREET ADDAESS
Do eimv-st-ze 34.0I1Y-§T-2P
c o oTme TToeLEe 41 TLE TJChange [ Addition
C| wame 4.2 NAME
© | STREET ADORESS 43 STREET ADORESS
| onv-st-ze 44CIY-ST-2P
i1 e [T DELETE S1TILE Jchange L] Addition
i amE 5.2 NAME
| STREETADDRESS 5.3 STREEY ADDRESS
i |_emv-sT-ze 54CITY-$T-2p
[ e L DeLETE B TALE £ Change [T Addition
o[ name 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY- ST- 1@ 64 CITY-57-21p
14, | heraby cerlify that tha informaton suppliod with this filing does not qualify for the axemplion stated in Section 119.07(3)(i}, Fiorida Statutes. ) further certify that the information
indicated on this annual roport or supplemental annual report s true and eccurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirgctor of the corporation or the receiver o lruster empowerad Lo execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or on an attactunenl wilh an address.
CIANATIIRE - Ot 7  Piboost T Oodos 1] g for 2 COCLATo?




