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

PROKIT FLORIDA DEPARTMENT OF STATE Jan 23 1 99 8 8 O O dam

CORPQORATION Sandra B. Mortham

ANNUAL REPORT Secretary ol State
1998 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

DOCUMENT # P93000016506 (6)

Corporation Nama

SURYCEN CONSOLIDATORS, CORP.

UL T

Principal Place of Business Mailing Address
8344 NW. 68 STREET 8344 NW. 68 STREET
MIAMI FL 33166 MIAMI FL 33166
0O NCT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
. e 03/04/1993
2. Principal Place of Business 28, Mailing Address 4. FEi Number Appliad For
21 o L 65-0392263 | Net Applicable
Sulte, Apt. #, etc. ‘Sude, Apl. ¥, elc. i
P : B. Certificate of Stalus Desired 'l $8'75 Additional
;I S EEI o Fae Required
City & State | City & State 6. Election Campaign Financing $5.00 May Bs
29] e 28] Trust Fund Contributior: Addoad to Fees
Zip Counlry | dp Counlry 8. This corporation owes or has paid the cyrrgnt year Intangible
m EI o gg] e 30] e Personal Properly Tax due June 30. ﬁ Yes O ne
9, Name and Address of Current Reglstered Agent 0. Name and Address of New Ragistered Apent
TODARO, VICTOR ‘ 81| Namo
6344 N.W. 68TH STREET 82| Glieol Atcress (P.0. Box Namber is Mol Accoplable)
MIAMI FL 33166
: 83
8a| GCity 85| 7Zip Code

11, Pursuant to the provisiong of Seclighls 607 502 and 607.1508, Flerida Statutes, the above-named corporation submits this slatement for Lhe purpose or changing its registored
office or registered ago [ or golh, A1 the GHute of Flondga Such ch(mgo was authorized by the corporalon's board of diractors. | herebsy acceplt thp appointnent as regnstere(l

agent. | am familiar wil of, Seclion 607.0005, Florida Statules.

SIGNATURE

e ALy o mg ALY aount et Vi Fapgir A N (N(HI H(g\sl( ool Agrm sgmh.h e |||. o whel T alng o DMI

Slpoag
12, “VOFFICE RS AND DIRE CTORS 13, ADDITIONS/CHANGES 7O OFFICERS ANC DIRECTORS IN 12
TiTLE " 1 OELETE 1.1 1L 3 thange [T Addition
NAME TODARO, VICTOR 1.2 NAME
srreeTaporess | 8344 N.W. 68TH STREET 15 STREET ADDRESS
CIY-§1-2¢ MIAMI FL 33166 14Ty - 51-21P
TITLE T OFLETE 21 11LE [J change T Addilion
NAME : 22 NAME
STREET ADDRESS 235TREET ADDRESS
CITY- ST-ZiP 2 401¥-87-2IP
TiME [ I NPT Ta T 31TINC T Cnange ] Addition
NAME 32 NAME
STREET ADDRESS 33SIREET ADDRESS
CITY-51-2F e 34.C17-81- 2P
THLE T O veiee 4TIt __..‘ [J Crarge L Addition
HAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-51-21P e 44CITY-ST-2P
HILE T vewete 510 [T changs ™ T Addilion
HAME 5.2 NAME
STREET ADDRESS 5.3 5TAELT ADDRESS
CITY-§1-2IP 54CITY-51-21P
e T CTorere Qi [Tchange 1 Addition
NAME .l saname
STREET ADDRESS 6.3 STREFT ADDRLSS
CITY-§7- 21 4CITY-S1- 7P
14. T hereby certify that the information supplic d with this flhrng daes not qualify for the excmption staled in Section 119.07{3)), Florida Statules. | further certify that the intormation

indicated on this annwual ropor or supplomzntal annugl report is Tre and acourate and hat my signalure shall have the same togal eflect as if ade under oath; that t am an
oflicer or director of the corporalicn or the raceiver teo ernpowered {0 execute this report as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if changed, or ogf an ditach N an address.

. /’, . ré?ﬁ Anr\fﬂ VY,

P I ey . >

CR2E034 (10/97)



