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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 22, 1999 8§ . 00 am
ANNUAL REPORT Secrotary of tate ecretary of State
DIVISION OF CORPCORATIONS
1999 ' 04-22-1999 90089 038 ***150,00
1. Corporation Name ' K69624
CiLL-Z CORP..
| IR
Principal Place of Business Mailing Address I
POST OFFICE BOX 402723 ' POST OFFICE BOX 402720 ‘
MIAMI BEACH FL 33140 ) MIAM! BEACH FL 33140
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. (03/02/1989
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] . [26] 650103043 Not Appiicable
Suite, Apt. #, etc.’ . . e e e ek —w|. .- Suite, Apt. #, etc. e — - - o e om0 S8, T5-Additional )
2—2] . 7 7 5. Certifcate of Status Desired | Feo Required
City & State - ' - . City & State 6. Election Campaign Financing O $5.00 Moy Be
23 28 Trust Fund Contribution Added fo Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible !
m E;' EI [;l Personat Property Tax. Oves [Ne :
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent !
81| Name i .
FRIEDLAND, ALLAN 5 - ‘
4270 N. M'CHIGAN AVE 2| Street Address (P.O. Box Number is Not Acceptable) P
MIAMI BEACH FL 33140 83
S 84| City : 35] Zip Code ;
FL [* |

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida, Such thange was authorized by the corporation’s board of directors. | heveby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Signature, typed or printed name of registered agent and Lithe if applicable. (NOTE: Registerad Agant signature required when reinsiating) DATE 8 .
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 < 3t
TITLE DP T DELETE 11 TNE Ochenge  [JAddtion | =
NAME FRIEDLAND, ALLAN 12NAME 3
smeevanoress) 4270 N. MICHIGAN AVENUE 13 STREET ADDRESS 0 .
CITY-ST-2IP MiAMI BEACH FL 14 CITY-5T-2P S
TME DST TIDELETE 21 TILE DClChange [ Addion| O :5
e FRIEDLAND, PRISCILLA 220 :
sreeranoress| 4270 N. MICHIGAN AVENUE . 23 STREETADDRESS B - .
crv.stzp | MIAMIBEACHFL.  — B 24cmv-sTzF | i i -
TME - o [ DELETE 31 TINE ‘Tichange [T} Addition
NAME o 32 NAME
STREET ADDRESS . 33 STREET ADDRESS .
GITY-ST-ZP : ) 34,CITY-ST-ZP . |
TME [ DELETE 41TME ) [cChange (1 Addition Lo
NAME C ‘ 4.2NAME
STREET ADDRESS , 4 STREET ADDRESS .
CITY-$T-2IP ) 44 CITY-5T-2P
TME o - {] DELETE 51 THE [IChange  [1Addition
NAME - C 52 NAME :
STREET ADDRESS - ' ) §.3 STREET ADDRESS
CITY-ST-ZP . ) 54 CITY-ST-ZIP
TME . - ] DELETE 6.1TIME ] [Change [ Addition
NAME ' . 6.2 NAME '
STREET ADDRESS| . : 6.3 STREET ADDRESS
CITY-ST-2P - . 6.4 CITY-ST-2P J

e

; z\!\r! t< i
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