FILED

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

PROFIT <R FLORIDA DEPARTMENT OF STATE Feb 1 1 1 99 8 8 . O()a’m
CORPORATION 4 g Sandra B. Mortham
ANNUAL REPORT  HlitERgs Secrtary of Stals Secretat Yy of State
1998 R o DIVISION OF CORPORATIONS
DOCUMENT # (
1. Corporation Name M44996 0
772, INC.
Principal Place of Businoss Maiing Addross ”mllllm mn Ill'l 'I"l III'I Im I'I" ml’ Im' III" "m llll' ml
30 NE 15T AVE 30 NE 15T AVE
HALLANDALE FL 33009 HALLANDALE FL 33009
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/20/1987
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 26| 59-2757438 Not Applicabla
: Suite, Apt #. etc. Suite, Apl. #, X i
o uie. Apt w. &ic wie. ApL-#. elo §. Cartificale of Status Dasired O $8.75 Aqaitonay
. |22 "27] Fes Required
! City & State | Cily & Siale 8. Election Campaign Financing $5.00 May Be
I leal 28] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cu[raay.year Intangitle
El ~2“6-| 20 ao Personal Praperty Tax dug June 30. Yos [ No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regilstered Agent
LEVIN, MIRIAM 81| Name
30 NE 15T AVE 82, Sirest Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
¥ 83
* 84| Cily 85[ Zip Code
= FL %]

—_—
11, Fursuanl (o 1he provisions of Seclions 607 0602 and €607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or registered agonl, or balh, in the Stale of T'lorida. Such change was aulhorized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the oblgahons of, Sechan 607 0505, Florida Stalules.

CR2E034 (10/97)

SIGNATURE e, e S — .
Signatura, typed or printed name of reg steted ngent and title f apgricablie (NOTE: Rogisiored Apent signature reguired whon reinstating) DATE
12, OFTICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
o | T P [T ocLETE TETLE [ JChenge [ Addticn
T nae LEVIN, MIRIAM 12 NAME
| smeeravoress | 1849 S. OCEAN DR, #401 13 STREET ADDRESS
1 Lem.st-ze HALLANDALE FL 14 GITY - 5T-21P
‘e VST [T UELETE 2170LE T Change [ Addition
1 rawe QIDALYAHV LEVIE 22 NAME
. | smeeraooness | 1849 § OCEAN DR 401 2.3 STREET ADDRESS
< | piry-st-2@ HALLANDALE FL 2 405170
“f e CT DELETE 31TNE [T change ™ ] Addition
&l name 3.2 NAME
STREET ADDRESS 3. STAEET ADDRESS
City-ST-2P 34 CIIY-5T- 24P
i I [Jomen 4YTILE [J crange ] Agattion
1 NAME 4.2 NAME
¢| STREET ADDRESS 43 STRFLT ADDRESS
3l oim-sT-2p 440TY-5T-2IP
o ome CJDECETE 51TIEE [change [T Addition
o] e 52 NAME
1 STREEF AUDRESS 5.3 STREET ADDRESS
+ omy-sT-29 SACITY-ST-28
TITLE ] DELETE 1 TILE : [JChange ] Addition
3| NAME 6.2 NAME
4 STREET ADDRESS 63 STREET ADDRESS
CiTY-S1-21P o GALRT - 7P
14. | hereby certily that the infarmation suppliod with jhis Tiling does not qualify for Jat” gedmplion siated in Seclion 118 07(3){i). Flarida Slaiutes | further cortify that the information

indicated on this annual report of suj:ploment
officar or director of the corporation or the i
Block 12 or Block 13 if changed, or on

nnual report is true and ag
Iver O LIUstee ermpowere
:hment with an add[e

&nd thal my signature shall have the same Jegal effect as if made under oath; that I am an
ccule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Jo{‘i? ard ~\Nsi-ce9e

1 QIAMATIIDE:



