FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecr et q I,y Of S t a.t e
POCUMENT # PQ3000023885 (5)

o Y

FLORIDA DEPARTMENT OF STATE

e e e Jan 29 1998 8:00am

Principal Place of Business

1825 COLLINS AVE 1925 GOLLINS AVE
MIAMI BEACH FL
MIAMI BEACH FL O NOT WRITE IN THIS SPACE B
3. Date Incorporated or Qualified B
03/31/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number Applied For
[24] |26] 65-0402749 Not Applicable
Suite, Apt. #, etc. Sulte, Apt. #, etc. . it
P P 5. Certificate of Status Desired O $8'75 Additional
E} ;‘ Fee Required
City & State City & State 6, Election Campaign Financing " $5.00 may Be
rz?l EE] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
—2:| E‘ ;ﬂ 5‘ Personal Property Tax due June 30. ] ves I nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SWISSA, SHIMON |
1925 COLLINS AVE 82| Street Address (P.C. Box Number is Not Acceptabile)
MIAMI BEACH FL —
83
84| City FL as| Zip Code

11. Pursuant to the provistons of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, In the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section B07.8505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE .
Signature. typasd or prated name of reglsiered agent and title if applicable. {NOTE: Registared Agent sigrature required when rainstating) DATE

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12

TITLE DPST LI DELETE 13TITLE L1 change 3 Acuition

NAME SWISSA, SHIMON 12 NAME

STREET AODRESS | 1925 COLLINS AVE 1,3 STREET ADDRESS

CiTY-ST-2P MIAMI_BEACH FI. 1.4 CITY-5T- 2P

TITLE ST 7 DELETE 21 TILE [ change [T Addition

HAME SWISSA, BRIGETTE 2.2 NAME .

STREET ADDRESS | 1925 COLLINS AVE 2.% STREET ADDRESS

CITY-ST- 2P iAME BCH_FL, . 2. 4CITY-ST-2P .

TITLE ] DELETE 3.1 TITLE - “ [Jchange [T Addition

NAME 32 NAME

STREET ADDARESS 3.4 STREET ADDRESS

ov-si-zp | 3.4, CiTY-ST-2iP R

TIME [T DeLETE 41TNLE I change [ Acdition

MAME 4, 2 NAME

STREET ADGRESS 43STREET ADDRESS

GITY-SF-2IP 44 GITY-ST-2IF _

TiTLE [T DELETE 5.1TILE [ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

LI -§T- 7P 5.4 CITY-ST-21P B

TinLE [T DELETE 6.1 TILE [T Change L[] Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-2IP 64 CITY-ST-ZIP

upphad with this filing does not qualify for the exemnption staled In Section 119.07(3)i), Florida Statutes. | further cé}iffy that the infarmation
ental annual report Is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an
eceivar or lrustee empowered Lo execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in

ftachment with an addrass. 7
1/22/98  (3os) $38-soof

14. ) hereby certify that the informatipn
indicated on this annual repgretr supplel
cificer or director of the corforation or the
Block 12 or Block 13 ifefianged, or on an

SIGNATURE:

T R




