FILE NUW FlLING FEE AFTER MAY 118 $225.00

1996

PROFIT S
CORPORATION e
ANNUAL REPORT

1, Corporation Nameg

772, INC.

FLORBIDA D PARTMENT OF STATL
Sandra B, Marthan
Sacretary of State
OVISION OF CORPORATIONS

DOCUMENT # M44é§6 ! (0)

0 NE 18T AVE

Frincipal Place of Business

HALLANDALE FL 33009

Mml ngy Address

30 NE 1ST AVE

HALLANDALE FL 33009

LT

01/20/1987

3. Date Incorparated o Qualifed l":;a Date of Last Report

04/11/1995

11. Pursuant to the provisions of Sections 607 0602 and 60715
ar registered agent, or both, in the State:
famihar witn, and accept the obligations of, Soction 6070504, Floriaa Statutes

2. Principal Place of Business B T | 2a. Maing Address T 4. FE/Rumber Appled For
21 2| o 59-2757438 Not Applicable
e, Apt. #, elc. dite, ApL b, eto. ,
Sute, Apl. #, etc _ Sule, Apt k ete 5. Certif uate of Status Dasired O $8.75 Additional
P?ﬂ 27J Fee Required
City & State Cily & State 6. Election Campaign Financing O $5.00 May Be
3 - _ Trust Fund Contribubion - Added to Fees
| Zp Counlry o - Country B. This carparation has liability fg@fintanghle tax under s 199 032,
24_' EI 29} 30] Floricla Statutes Yoo [ No
9. Name and Address of Current Registered Agent 1 10, Name and Address of New Registered Agent )
81
LEVIN, MIRIAM 82 PO Box Numiber is Not Acceptal ie)
30 NE 1ST AVE I
HALLANDALE FL 33009 83
84 Cm T FL Ias | Zip Gode

08, Flonda Statutes, e above named ('()rpo(ahon subimits hvs slaloment for the perpose of changing its registered office
of Flonda Such change was authonized by the corporation’s board ©

fdiectors | hereby accept the anpointment as registered agant. | ans

SIGNATURE:

. | do hereby certify that the inforrmati y
«::erw\r that the information incheated on i
oath; that | am an officer or director of the: corporation or e receiver g
appears in Block 12 or Block 13 if changed

SIGNATURE . - o o
Iybed o Bt 1 nacw el i hered ey e Wi i sppe st TOTE A gtoed Agoo e e Pt g Dalt

12 OFFICEHS ANDDIRECTORS 93, " ADDITIONS/GHANGES 10 OF [ 1GEHS AND DIREGTORS 1N 12
TINLF P IMEGE {1 TITeF (5 Crange (O Additon
hAME LEVIN, MIRIAM 12 HAME
STREE T ADDRISS 1849 S. OCEAN DR. #401 1.3 STREIT ACIDAT 55

| CIv-51 21 HALLANDALE FL o Hrsouvesioe ]
T:0E [T DiLEt 2 1TILE [] Change [ Additan
HAME 27 NAME
STREET ADDRESS 2 35TRELT ADDRESS

LS O L 24CHTY-ST-21F e e e
TILE [ oreere 3 1TILE [0 Cnange [ Additian
HaME 32NAME
STREET ADDKISS 33 SIREE] ATDRFSS
| crvestar o F4CHY-51-21F .
TIME [ priarals 4.3 TILE [ Change  [7] Addition
o 42 NAME
$IREET ADDRESS 43 SIRELT ADORESS
Clv-81 7P e 440IY-51- 20
it ] DELETE 5 1TILE [ Change [ Addition
NaME 67 NAME
§T4EE | ABDRESS 53 SIKILT ADDRESS

S L e e W SRCATVSLIE ,,, .
TILE ] DELETE 6 1TIMLF [ Change [ Additior
Nz 6 2RENME
STRELT ADDAESS 63 STHEET ADRF S5
cw-r NG A a5y stz

AINUAT Feor or Supplelher‘n[a'

vi an attachment wy

T

{

o

SlGNATURé'AND TYPED OR PRINTEDMAME OF SIGNING OFFICER OR DIRE

address,

Lies v

gy G206

nyarfeport is true and accurate and that my s:;gnature shall have the same legal effect as if made under

i this filing is voiuntariiy fur{a;g}md daoes not quality for the exemption stated in Seclion 11€.07(3)(k}, Florida Statutes. | further
¢ empowered 10 executa this report as reguired by Chapter 607, Florida Statutes; and that my name

Boy Y?‘ ~é£9ﬂ

gt Proni: #

CR2E034 (12/95)



