SECOND NOTICE: CORPDRATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996,
&‘*OUNT GAIE ON OR BEFORE B/7/26: $225 (IF DISSULVF.D MINIMUM AMOUNY DUE T0 REINSTATE: $375.) FILED

PROFIT FLORIDA DEPARTMENT OF STATE
AKNUAL REPORT s s o Jun 02 1998 8:00am

1983
DOCUMENT #

poration N

a7 e g2 ave cond,

L A o ARV G AR

"2l N aB Avg .
&oc.A- A)B'?‘OA Fo 39994 SANE-

DIVISION OF CORPORATIONS S e Cl’et ary Of State

: 3. Date Incorpprategd or Qualified 3a, Date of Last Report
% ¥o 06/20/189
2. Principal Place of Business 2a. Mailing Addross 4. FEIN Applisd For
21 ;tﬂ _ég ’p/;fw Not Applicable
t. #, alc. Suile, Apt. K, elc, . Hi
Sulte, Apt. ¥, eic vite, Apt. #, elc 5. Conlificate ol Status Dasired 0 $8.75 Additionat
Z\ ;ﬂ Fee Requlred
City & Stale City & State 6. Election Campaign Financing D $5_00 May Be
23 L ;E] Trust Fund Contribution Addad to Fees
Zip __ Courtry Zip Country B. This carporation has liability for intangible tax under s. 199.032,
24 25] ;;! m Florida Statutes D Yos D No
’ 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
 and 8s ol Lurrent Registered Ag Ag
81| Name
PERLOW, JEFFREY M.
. 1820 E’ HALLANDALE BEACH BLVD. 82| Streel Address [P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009 5
84| City F L 85| Zip Code

11, Pursuani to tha provisions of Soction s 607.0007 and 607, 1508, Flardia Statutes, (he abava-named corporation submits this statement for the purpose of changing Its reg|slerud
office or registered agent, or bath, in Ihe State of floridaSuch change was aulhorized by the cerporation's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar wilh, and accept the abhgatons of, Section 607.0505, Florida Statules,

SIGNATURE ______ .

Signatwe. iy iof e

; -|.‘I-l!.-c_:-|‘_r(:r:j-7£E';"\ZI}-‘J;:E_;({_IIIH‘ W apgieatle - (NOT ﬁog sterad Agenl signal.re roquired when reingtaling) DATE

CR2E034 (3/96)

12, T OHGE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P i EEGE 1AL T change 1] Addion
NAME WIEDER, ALEX 1.2 NAME

STREETADDRESS | 1340 N.E. 173 ST. 13 5TREET ADDRESS

orvsze | N MIAMIBEACH FL P v s1-ze

TITLE Y] [ “peLeTe Z1TITLE L] Changs [_T Addilion
NAME OwTS, JACOB 22 NAE

sreeraooness | 17201 NE 19 AVE 23 STREET ADDRESS

CITY-§T-21P N. MIAMI BEACH FL 2.4CTY-§1-20

TITLE T] peiere 31TILE [ ] Thange [_] Addition
NAME 3.2 NAME

STREET ADORESS 3.3 STREET ADCRESS

GITY-$T-2P 14.CITY-§T-2IP

TLE I T oeere 41TILE [ crange [T audition
NAME 4 2NAME

STREET ADDRESS 4.3 STREET ADIDRESS

CITY-51- 2 44 CITY-51-7P

TLE [T beuere 51 TILE Addition
RAME J 5.2 NAME d'-l I"I !"i Ij ]

STREET ADDRESS 5.3 STREET ADDHESS (B0

CHY-ST-2IP 54 CITY-51-2IP wa%] 50, 0

TILE ] oeLete 63 TILE ] change T ] Addition
NAME 6.2 NAME '\ﬂ

STREET ADDRESS £3 STREET ADDRESS % (0\

cnv ST-2P G4LITY- ST 2P

. | do hareby certity thal the nformition supplicd wm. This fling is voiyglarily Jurnished and does no: gualify for the exemption staled in Section 119.07(3)(k), Florida Statutes. |
further certify that the mlormahon indicated on plemantal annual reporl is true and accurate and that my signature shall have the same logal effect as if
made under oath; thal | am ar oltc the racewor of trustee empowered to execule this report as required by Chapter 617, Florida Stalutes; and
thal my name appears il Block 1 s an address

SIGNATURE: _




