SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 2 0, 1999 8:00 am
Katherine Harris Secretary of State

Secrstary of Stata (07-20-1999 90001 017 ***150.00
DIVISION OF CORPORATIONS e :

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # po3000023282

VOSHE WETEZPE. NG . NG EEENEAM A O

va

Principal Place of Business Mailing Address
244 POINCIANA DRIVE 244 POINCIANA DRIVE
MIAM FL 33160 MIAM! FL 33160
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified
03/29/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21 26 650439043 Not Applicable
Suita, Apt. 3 Suite, Apt. #, etc. iti
uite, Apt. # atc ulte. Apt. i st 5. Certificate of Status Desired D $8.75 Adc!ltlonal
22 = -2_77] — . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 2—61 Trust Fund Centribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
’;i )El E‘ ;EI Intangible Personal Property. D Yes l:] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MORALES, AE i 82| Steet Address (P is Not Acceptabl
7750 NW 73 COURT treet ress (P.Q. Box Number is Not Acceptable)
MIAMI FL 33166 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registored agent and lite if applicable. {NOTE: Registarsd Agent sigraturs required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TmE 0 [ ] oELETE 11TITLE (] change L Addiion
NAME WEITZ, MOSHE 1.2 NAME
steetaonress | 244 POINCIANA DR 1.2 STREET ADDRESS
Cm-ST2P MIAMI FL 1.4 GITY-STZIP
TRE [ oecere Z1TME [ change [} Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREETADDRESS
CITY-ST-ZIP 24 CITYST-2IP
TME ’ [ ] oELeTE 3TILE ' D'Change D Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.5T-ZIP 3.4 CITY-8T-ZIP
TITLE {_JbeLere 41TITLE [ change [ ] Auditon
NAME . 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-ST-ZIP 44 CHY-ST-ZIP
TmLE [ JoeLete 5.4 TILE {1 change [] Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiP 5.4 CITY-5T-ZIP
TITLE [ Jpetete 6.1 TITLE (] change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ya A 64 CITY-ST-ZIP

14. | hereby certify that the information supplieg!wi

of gqualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further ceriify that the information
indicated on this annual report or supple ferjs | annual, regort

ig’tnde and accurate and that my signature shall have the same legal effect as if made under oath; that | am
4506 !’-" mpowered 1o execute this report as required by Chapter 607, Flonda Statutes; and that my name appears
W 30 aed

XGNATURE AND TVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Thate Daytima Phone 8

CR2E034 (5/99)
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