FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

1997

Jun 09 1997 8:00am
Secretary of State

DOCUMENT # N44384

1. Corporation Name

8.0.5. LITHUANIA, INC.

(8)

Principal Place of Business Malling Addiess

UERUIRERATI IR

8500 BW 97 6T. 1601 SW 116 AVE
MIAMI FL 33176 DAVIE FL 333254732
us us 3. Date Incorporated or Qualifiad 3a. Date of Last Roport
07/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied For
-2T| 26 g 500 f?w q 7 St 270936 Not Applicable
Sulle, Apt. #, eic. Suite, Apt. #, etc. $B.75 Additional

27]

O

. i ! i
§. Cerificate of Status Desired Fee Regulred

City & State Cily & Slate o 6. Election Campaign Financing $5.00 Moy Be
m H l d I [ l ‘]’L— Trust Fund Contribution Added 10 Fess
Zip Country ip Country 8. This corporation has llabllity for intangible fax under s. 199.032,
|25} 20] 327G a0 Florida Statutes Oves [No
g, Namo and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- 81| Name
KUHPlS | ALIANA
KUMPIS, ARIANA 2] Sirgol Aduress (P.O. Box Nurber i's%m coeplable)
8500 SW 97 ST, 4500 Sw 97 St
MIAMI FL 33325 83
B4{ City 85| Zj gn:ie
H LA | FL ™| 25774

office ar registerad agent, or both, in the State of Florida. Such change was authorized by the cor
agent. | am lamifiar with, and accep! the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE

11, Pyrsuant to the provisions of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this stalemenl for the purpose of changing its registerod

poration’s board of directors. | heraby accepl the appointmenl as registerad

Signature, typed o prinlad namo of regislared agenl and ttle i applicable (NQTE: Registered Agan! signature requirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONSIEHANGES TO OFFICERS AND DIRECTORS 1N 12 g

TITLE oV . "B DELETE 1ATOLE ~[Jchange [T Agditon | &

HAME CLOTTEY, BIRUTE P. 12 NAME I~

seeraooness | 1770 SE 215T AVE 1.4 STREET ADDAESS §
| crv.si-ze POMPANO BEACH FL 140TY-57-2P &

TE P Oeee 21T [ Crange L] Addtion |O

HAME KUMPIS, ARIANA 22 NAME

streeT aponess | D500 SW 7 ST. 2.3 STREET ABDRESS

CITY-ST- 79 MAMI FL 2.4CITY-51-21P

TME DST CToeeT 31TE DS B Change [ Addition

NAME MEYER, RUTH 32 NAME

steeet apDress | 1801 SW 116TH AVE 3.3 STREET AUDRESS

£ITY-5T-21P DAVIE FL 3.4.0ITY-5T-2P

TITLE ka4 T DECETE IR DV - CTCrange D%Addition

NAME BAKOMST-SMIDY 4.2 NAME RAKSYS . SANDY

STREET ADDRESS usweramss | Q15 PALERHO AVE 4 209

CITY-ST-2P vorv-sr | CORAL GABLES ¥FL. 33134

[ [Jotier BATILE T [ Change DT Addition

NAME 5.2 NAME LARRICO , PETER

STREET ADDRESS sasmeraonness | LUTOL Sw 76 AVE

oiTY - 5T-21P saomv-sr-p PV AML T B 3|58

L 0 oecere 617IILE Ds TIChange P Addicn |

NAME 6.2 NAME LARR\C &, ClLAVDIA

STREET ADDRESS sasmeranoness | [ 701 SW 76 AVE

CITY-ST-2P 5.4 CITY-51-2P HMiIAYL FL 23152

14. | do heraby cerlify that the information supplied with this fiing doas not guatify for the exemption
Information indicated on this annual report or supplomentat annual report is frue and accurate an
| am an officer or diraclor of the corporation or the receiver or trustee empowered to execule this
appears in Block 12 or Block 13 if changed, or on an attachment with an addrass.

P /)..- PN VT AN 4T

staled in Section 119.07(3)1), Florida Statutes. | further certify that the
d thal my signature shall havo the same legal effect as if made under oath; that
report as required by Chapter 617, Florida Statules; and thal my name

i 7 !u/)..-\ = I e /1--—\/."7 pE—



