FILE NOW: FILING FE

FILED

E AFTER MAY 18T IS $550.00

PROFIT S5 FLORIDA DEPARTMENT OF STATE
CORPORATION e Sandra B. Mortham
ANNUAL REPORT . '\‘ f;” Secretary of State
1998 LI DIVISION OF CORPORATIONS

May 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CILL-Z CORP.

K69624 (0)

MGRCRIACERAEYAR R

Mailing Address

POST OFFICE BOX 402723
MIAMI BEACH FL 33140

Principal Place of Business

POST OFFICE BOX 402723
MiAMI BEAGH FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
21 26) 65-0103043 Not Applicable
Suite, Apt. #, elc Suito, Apt. #, etc.
P P B. Certificate of Status Desired (| $8.75 Additonal
E ?pl Fee Required
City & State Chy & Stale 8. Election Campaign Financing $5.00 May Be
23] 20 Trust Fund Contribution Added to Fees
Zip Cauntry ap Country B. This corporation owes or has paid the current year Intangible
;4-] E‘ m ;ﬂ Personal Property Tax due June 30. Hves [No
9. Neme and Address of Current Registerad Agent 10, Name and Address of New Registersd Agent
FRIEDLAND, ALLAN o] Name
4270 N. MICHIGAN AVE, B2] Street Address (P.O. Box Number is Nat Acceptabla)
MIAMI BEACH FL 33140
8
B4| City

FL ]asl Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Siatutas, the a
office or registered agent, or both, in the State of Morida. Such chang:_:
agent. t am familiar with. and accept the chligations of, Section 607 0F

SIGNATURE

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
505, Florida Statutes.

bove-named corporation submits this staternent for the purpose of changing its registered

officer ot director of the corpor n or the racaiver of Iruslec

Biock 12 or Block 13 if chan

SIGNATURE:

Signature, typed o (rnied Rank OF Fugsinracd Bt aid 1ilo 1 apgiable INOTE. Fog sterad Agent signalure requined when reinstating} DATE P~
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE DP [T DELETE 11TITLE Ll change [ ] Addition | =
NAME FRIEDLAND, ALLAN 12 NAME §
sweer soness | 4270 N. MICHIGAN AVENUE 13 STREET ADORESS g
CY-$1-2P MIAMI BEACH FL 14 CITY-ST- 2P &
TILE DST [T DeLETE Z1TILE [ change T Addition [
NAME FRIEDLAND, PRISCILLA 22 NAME
swreer aporess | 4270 N. MICHIGAN AVENUE 2.3 STAEET ADDRESS
CiTy-51-29 MIAMI BEACH FL 2.4CHTY-§1-2P
TLE O oewete 31 TILE [ change LT Aadition
HAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-§1-21P 34.CIY-ST1-2IP
e TJDeLere S1TMLE [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADORESS
Chy-S1-2IP 4.4 CITY-8T- 21
TNEE [J oewste 51 TILE [Jchanga [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY - 81-2IP 54 CITY-ST-2P
TTLE [T otLete 6.1 TITLE LT Change [T Addition
NAME ! 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 6.4 GITY-5T-7IP
14. | heraby cerl‘riglthal the inforrmation supnhm‘i vgith this filing doos not qualily for tha exemption slated in Section 119.07(3)i), Flarida Statutes. | further certify that _lhe information

indicated on this annual report or supplemcntal annual reporl is rue and accurate and that my signalure shall have the same legal effact as if made under oath; that | am an

wred to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

shnles (8 sg-900]




