SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Allg 04, 1 999 8 . 00 am i

CORPORATION Katherl _

ANNUAL REPORT (i P Secretary of State -
1999 -\ mwsm‘}F GORPORATIONS 08-04-1999 90004 023 ***558.75

DOCUMENT # pg3000033709/ -
ROSEN AND COMPANY, CERTIFIED PUBLIC ACCOUNTANTS, B

P GAEOSE AR ER

Principal Place of Business Mailing Address

25 SE 2ND AVE 25 SE 2ND AVE o .
SUITE 220 SUITE 220 T~ =

MIAMI FL 3313t MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualified —
05/10/1993 _
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For _
21] 6] 650413795 / Not Applicable | —
Suite, ApL. # etc. Suite, Apt. #, stc. 5. Certificate of Status Desired lv’ $8.75 Additional _
Ei ?ﬂ Fee Required =
City & State - - City & State 6. Election Campaign Financing $5.00 May Be =
2—3| m Trust Fund Contribution I:] Added to Fees —
Zip Country Zip Country B. This corporation owes the current year _
24 EI 29 30 Intangible Personal Property. D Yes [:I No —
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent —
81| Name =
ROSEN, BORIS . _ -
26 SE 2ND AVE SUITE 220 82| Street Address (P.O. Box Number is Not Acceptable) —
MIAMI FL 33131 = =

84] City 85| Zip Code
N A FL |

0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistared

e obligations of, section §07.0505, Florida Statutes.
/9994
/

11, Pursuant to the PRovisi

SIGNATURE ;
Signature, typed or printed name of registerad agont and title if epplicable. {NOTE: Registerad Agent signature required when rainslating) DATE _—

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12| & ==

T PSTD [Joeeete 11TLE [ Change LJ Addion | =

NAME ROSEN, BORIS CPA 12 NAME § _

streeTaporess | 25 SE 2ND AV, STE 220 1.3 STREET ADDRESS W

CITY-STZP MIAMI FL 1.4 CITY.ST2ZIP g —

TITLE [ oewete 21TME [ ] change [ Addition

NAME 22 NAME =

STREET ADORESS 23 STREET ADDRESS

CTY.ST 2P 24 CITY.STZP =

TME T oeere 34TWE [ Change L1 avidition =

NAME — _ 3.2 NAME R =

STREET ADORESS 33 STREETADDRESS

CITYSTZP 34 CITY-ST-2P

TITLE D DELETE 4.1 TITLE D Change D Addition —

NAME 43 NAME =

STREET ADDRESS 43 STREET ADDRESS =

CITYSTZP 44CITYST.ZP =

TMLE : I oeLeTE 51TIME [ change L ] Addiion -

NAME 5ZNAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 5.4 CITYST-2IP

TITLE {JoeLete &1TTLE [ change (] Adaition

NAVE 6.2 NAME

STREET ADDRESS _ 6.3 STREETADDRESS

CITY.ST.2PP §.4 CITY-ST2ZIP

14. [ hereby certify that the information supplied with this filing
indicated on this annual report,gr supplemantal anhual (fpo!

es not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. { further certify that the information
is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am

an officer or director of the co tion or r of trustee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears
‘ in Block 12 or Block 13 if chan or<an an a ith an address. / 3
, Botss Lo % 7200/ =
SIGNATURE: SOWALIRE REQUIRED : Y200 =
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytims Phone # —



