Bl o

!

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

PROFIT FLORIDA DEPARTMENT OF STATE A r O 6 1 99 8 8 . OO am
CORPORATION Sandra B. Mortham p .
ANNUAL REPORT Secrelary of Slate S t f St t
1998 DIVISION OF CORPORATIONS GCI'e aI S’ 0 a e
. Corporation Name M37828 (4)
Pringipal Flace of Business Malling Addross ”IIIII“ |||"m ‘III‘ mll "II”I“I"”"I” Immlul’l“ I‘III |I|l
5010 N.W. 165TH 57, 5019 NW. 165TH $T.
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
09/03/1986
2, Pnncnpal Plag ﬂ/of Busme 2a, Mailing Address 4. FEI Number Applied For
] /930 26 59-2717013 Not Appiicablo
Suite, Apt. #, atc. Suite, Apt. #, etc. iti
———I P P 5. Cerliticate of Status Desired O $8.75 Adt!monal
22 r—l Fes Required
City & State City & Statc 6. Clection Campaign Financing $5.00 ma ;o
. . y Be
23 0L LY WO Oﬂ £L a __ Trust Fund Contripution _EJ _ Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has paid the qurrgnt year Intangible
24 33 ovi _2;I 0ﬂ0wz°w ;;I m Parsona! Properly Tax due June 30 Yes O wo
. Name and Address of Current Registerad Agent 1p. Name and Address of New Registered Agent
SCHIFF, JAMES M. B N ) i EDE LS TE 10/
1501 VENERA AVENUE 8z Slfeig\ddress e} E}gx Nwe%yz Accepiable)
SUITE 205 30 A, 307C
MIAMI FLL 33148 83
84| City 85] Zip Code |
Hocttfwaoo FL |*| 3505
1. Pursuant to the provisions of Saclions 6070502 and 607. 1508, Florida Stalules, the above-named corporation submits Ihis stalement for the purpose of changing iIs regislered |
office or registered agent, ¢ th, in the State ol Fiorida. Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registered
agent. | em lamiliar with, gAd giccept thgsobligatio , Section 607.0505, Florida Statutes.
SIGNATURE X "”)l},lhg_
Signature, typedlarbrnted name of rogistered agant and title it apphcabla {NOTE: Registerad Agent sighature required when reinsiating) DA f'“—-‘
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <o
TITLE D [T DELETE 11T T thange L] Addition |2
HAME KITTAY, HAROLD 12 NAME §
sreevanoess | 8315 W, 20TH AVE, 13 STREE? ADDRESS i
£ITY -ST- 2P HIALEAH FL 140/1Y-ST- 7 | &
TTLE | 1] [T beLEte 21 TNLE Poonange T acdition | O
NAME EDELSTEIN, ALAN 22 NAME
sreeeraponess | 5O1D NW 185 ST 23STHEET AORESS | /G Bo - Do 7Y LD
CITY-ST-2F HIALEAH FL 2ACTY-ST-00 | oot Wed, £ ¢ 330V o
TILE T DELETE 3INLE [ Change. [ Acdition
NAME 3.2 Name
STREET ADDRESS 3.3 STREET ADDRESS
Cify-ST-2IP 34.(ITy-51-2IP
THE T DELETE L1TTLE [JChange ] Addilion
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY- 5T-2IP 4.4 CY-51-21P
TILE |mEGHE 51 THLE [ Change [ Addition
NAME 5.2 NAME ‘
STREET ADDRESS 5.3 SIREET ADDRESS
CiTY- 81-2IP 54 CITY - 51-2IP _
TLE TJ peCere 61 TITLE [ change  [J Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-S7- 7P 6ACITY-ST-2IP
14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Seclion 119.07(3)(1), Florida Statutes. | furlher certify that the information
indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or trustee empowered 1o ute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an auachmenw%mn addfess
L R T g 08 Oy




