FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT FLORIDA DEPARTMENT OF STAYE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of State
1996 2 DIVISION OF CORPORATIONS
DOCUMENT #  P93000033033 (0)
1. Corporation Name
8369 CORPORATION
?;;éipal Place of B sinoss Maiing Address ”II“"”’I |||||m" "m"m"m "l"m" Nm II’""III"" lm
8369 PINES BLVD 8369 PINES BLVD
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Date Incorporated or Qualified | 3a. Date of Last Reporl
05/06/1993 04/10/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
2l ] 65-0407390 Not Applcable
Suite. Apl. #, etc. | Sulte, Apt. #, e'c. 5. Cortificate of Status Desired O $8.75 Additional
22] 27 Fee Required
_ City & State | __ Ciy & State 6. Election Campaign Financing $5.00 May Be
2| ] Trust Fund Contribution O Added to Fees
.. 7P | Coundry | Zip Country 8. This corporation has liabifity for intangible tax under s 189.032,
24| 25| 29 [30] Florida Stalutes O Yes CINo
i g. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
81| Name
LABEU., JULIAN B2| Street Address (P.Q. Box Number is Not Acceptable)
8369 PINES BLVD
PEMBROKE PINES FL 33024 b3
84| City 85| Zip Code
FL [*]

[ 741, Pursuani to the prowisions of Sections €07.0502 and B07,1508, Florida Statutes, the above-namad corporation submits this staternent for the purpose of changing its registered office
or ragistered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famiiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE — e L e . . —
Sigrate, typed o printad narne of regictered agael and t ke iF apphicabec MNOTE' Registered Agorit sgrature req.imecd wher: ranstating DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [C] DELETE 11 TILE '? [ Change  [] Addition
A LABELL, JULIAN 12N JIoun LAdeL
SIREET ADORESS 3918 BUCHANAN ST 13smmeereovkess | AOBDE M E \b3ae ST°

| cnv-s1-2w HOLLYWQOD FL 33021 ucrvst-ze N ML BCH L 3362
THLE D DELETE 21Tt s [ Change [ Addition
NAME LABELL, PAULA ﬁ 27 NAME
STRECT ADBRESS 3918 BUCHANAN ST 23 STREET ADDRESS
Oty 57-2F HOLLYWOOD FL 33021 2ACITY-5T-2
TITLE [J DELEIE 31TMLE [3 Change ] Addition
NAME 32 NAME
STRELT ADDRESS 33 $TREET ADDRESS

| Gy s1-2p . 34 CHY-ST- 7P
TILE [C] DELETE 4.1 THLE [] Changs ] Addilion
heaht 42 NAME
STHEL ADDAESS 43 STREE) ADDRESS
CITY-S7- 2 _ 44CIY-51-29
TLE [ DELETE 5 1TI0LE [ Change  [7] Addtion
KAME 57 NAME
STREL | ADBRESS 53 STREET ADDRESS

| ciry-si-zie ) 54 CilY-51-2P
e [T] DELETE & 1TIMLE [} Change 3 Addition
NEME 6.2 HAME
STREL] ADDRESS 63 STREET ADDRESS
CIY-8T-2p 64 CITY-51- 7P

4. | do hereby cerli'y that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Saction 119,07(3)(k). Florida Statutes. { furiher
certify that the information indicated on this gnnual repen or supplemental annust report is true and accurate and that my signature shall have the same logal effact as if made under
aath; that | am an officer or dire rporaignar the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bloc fitachment with an address.,

SIGNATURE: _¢ TJouadlige HA(T-R 305-9Y7-2/Y3

PEC OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Degtime Prhore &

CR2E034 (12/95)



