b I

FILED

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

[ coromo,  gW& vumnzoot | May 04 1998 8:00am

Secretary of State

1998 Secretary of State

DIVISION OF CORPORATIONS
' | PQCUMENT # P92000015330 (3)
Ea—, YOUR NUMBER'S UP, INC.

AR WA

Princlpal Place of Business Mailing Address

02572 TERR - P O BNOX 011030
A MIAME FL 33101
MAM-FL 33138 us DO NOT WRITE IN THIS SPACE
us V 3. Dale Incorporated or Qualified
e 12/24/1992
2. Principal Place of Husiness 2a. Mailng Address 4, FEI Number Appliad For
’n\ .-
21 MLZ,,,, &ngr ?,51 e — 55'0&3533 Not Applicable

5, Suite, Apt. #, elc. Suite, Apt. #, otc. i

iy — #{ v A 6. Certilicats of Status Desired O $8.75 Addiional
|22 = 2] Fes Required
City & Stale / | Cily & State 6. Election Campaign Financing $5.00 May Be
¥ 23 /4 T¢ -F 7 2ﬂ o Trust Fund Contribution Added to Fees
i Zip Country 7 Country B. This corporali | i

i N 3 paralion owes or has paid the current year inlangible
P [2d] ;5.{7 2 -2;‘ HSA ?OJ o 3?‘ Personal Properly Tax due June 30. ves [INo

9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent

i STEGUCH, R. DAVID 81| Name

" -?231~HSCAYNE BLVD 82| Street Address (P.0. Box Number is Mot Acceptable)

~STE 1. —MB l28) A/ 7T (reee— ¥ s
MAMI-FL 33168 (%8
N 84| City P ’ 85| Zip Code
' F27r gl FL S3r72

14, Pursuanl to the provisions of Sections 6070502 and 607.1508. Flonda Slalules, the above-named corporation submits This stalement for tha purpose of changing its regislered
office or registered agent. ar bolh, i the State of Florida. Such change was autharized by the corporalion’s board of directers, | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligahonsg ol, Secton 807.0505, Florida Siatutes

1
i SIBNATURE _____ . .. . . R i e e e e e et aemie . s
% Sighature vy nw;ifiﬂu.rmirlail.-} o regun v | e :sj:d w.|c il ay (N Regrsterad Agent signalute requted when reanstaling) DATE C
T  OFNCERS AND OIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRESTORS IN 12 <]
R P T orLet 11T - R Thangs ™ LT Agdition | 2
b RAME STEGLICH, DAVID R. 12 NAME — §
| sweerapvaess | —002 NE 72 TERR, STE. 1A - ) |rasmetnnnss | S8 arias PR (e per &
omv-sr-zp | -MIAMEFL S 14 CTY-ST- 2P e rrryy e2rvo &
e -~ [Fotlen 2t TNLE [T change ] Addition | O
Y 22 KAME
} | stheET ADDRESS 23 STREET ADDRESS
S| CTy-gT-aw o _ 2.4 LAY-ST- 7P
S [T DeeeTE 31TILE L Crhange [ Addition
NAME 32 NAME
| smeer apomess 33 STREET ADDRESS
i | ciy-s-ze _ - B 24.CITY- 8- 1P
THTLE TJoeLere L1TILE [Jchange ] Addition
;} e 4.2 RAME
+ | sTReEvADDRESS 4.3 STHEET ADDRESS
o L 44 CNY-51-21p
oM me T oELETE 5.1 TOLE " [ Change L Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2¢ - o 54 CITY-51-21P
TITLE T T oecete §.1TME [T change T Acdition
NAME 6.2 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY- 51-2P o 64 CITY-ST-7P
14, | hereby cerify that the informalion supplicd with thss filmg does not qualify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual repaort or supplemental annual repartis true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an

officer ar dirggtor af tho carporation ar the receiver Or trusice empowered to execule this report as

reguired By Chapter 807,
Block 12 or Block 13 if changed, ar on an atlachmont with an address.

‘/ﬂ:: P ;T//-

Florida Statutes; and that my name appears in

/S Sog e, o

P gy



