SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1967,
AMOUNT DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FROFIT
COBAORATION
APJUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

BARAK, |

DOCUMENT #

1. Corporation Name

()

NC.

Principal Place of Business

Mailing Address

FILED

97 JUl. 31 PH 3:20

CECRTIALY OF STATE
ke oA

AR

1164 SW 1TH &7 1184 SW 1TH 8T
MIAMI FL 33130 MIAMI FL 33130
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualitied 3a. Date of Last Report
CAANSE X0 01/16/1985 08/19/1996
2. Principal Place of Businass 2a, Malling Address 4. FEI Numbar - Applied For
21] 1200 \WAYNE ANC [z 50-2484891 Not Applicable
Suite, Apl. #,_glc. Suite, Apl. #, elc. B ] $8.75 Additional
;l 50% ;’] 6. Cerlificate of Status Desired | Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 mMay Be
E L Oy M (E>Q‘ P\Q\’\W ;E] Trust Fund Centribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curreny year Intangible
24 %\%L E] ng, ;l E‘ Persona! Properly Tax due Jung 30, Nag\"es [ no

9. Name and Address of Currant Reglstered Agent

7300
#508
MIAM

HERES, SOLOMON

WAYNE AVE
| BEACH FL 33141

10, Name and Address of New Registered Agent
81! Name
82! Sireet Address (P.O. Box Number is Not Accaplable)
83
B84( City 85| Zip Code

FL.

11, Pursuant to the provisions of Soctions 607.0502 and 807, 1508, Florida Statutes, the above-nam
office of registered agont, or both, in the State of Florida. Such change
agent. | am familiar with, and accepi the abligalions ol, Soction 607.0605, Florida Statutes.

ed corporalion submits this statement for the purposs of changing its registered
was authorized by the corporation's board of directors. | hersby accept the appointmant as registered

i am an of

N SN .

appears in Block 12 or Block 13

if nge

W

or on an attlachment with an addrass.
(I Ny & ST "} ILD./I). BWACAYEET %

SIGNATURE

Signature, typod o printad nanwp ol togéslnted agant and tilla Il applicablo {NOTE: Rugistersd Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
0L PD T ORLETE 11 TILE Jcnange L] Addiion
NAME HERES, SOLOMON 12 HAME
STAEET ADDRESS H‘N-BW-#-SI- 7300 WA'}‘ Ve AVQ—‘ 1.3 STREET ADDRESS
orv-si-ze | MM S0 ./Lfl.&hu SMKV\F‘%I‘H 14 Y- 51-2IP
me D "1 DELETE 21TME O Change [T Adaign
NAME HERES, RACHEL 22 NAME T DEE ﬁ;’?ﬁ ‘i‘d& T
STREET ADORESS m 7300 WAy~ e Ave. S8 23 STREET ADDRESS roo - "TD --014
orv-s1-2e | HANTFL /JJA,Ms SOACSNQFl 33IY Y Jaonv-sroe Fepb 165,00 whee165,00
e T beLEtE 31IMTLE [ change [T Adgition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-§T-21P
T [ DeLeTE PERIITS CJChange 1] Addition
NAME 4.2 NAME
STREET ADDAESS A3 STREET ADDRESS 4
CITY-$T-2IP 44 CITY-5T- 2P
TNLE [J OELETE 51TMLE / P & Z ¥ NI change ~ T Adaition
NAME ‘ 52 NAME %
STREET ADORESS 53 STREET ADDRESS
CATY-5T-2IP 54 CATY-ST-7IP
TLE T pELETE 81 THLE L. Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-ST-21P 6.4 CITY-5T-2IF
14. 1 do hereby canify tha the information supplied wilh this filing does nol qualify for the exemption stated in Section 119,07(3)i, Flonda Statutes. | furihar cerlify that the

information indicated on this annual report or supplamental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that
ficer or director of the cor?oralion or the receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

CR2E034 (4/97)
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