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

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION T Kathorino Hars Jan 26, 1999 8:00am
ANNUAL REPORT Secretary of State . Secretary Of State

DIVISION OF CORPORATIONS

1999 . ‘
‘ UMENT.# F’93000043321

1. Corpo n Name

01-26-1999 90047 030 **150.00

AV OGS E T

Principal Place of Business Mailing Address

10501 NW S0TH ST. 10501 NW 50TH ST.
SUNRISE FL 33351 . SUNRISE FL 33351
DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
- 06/18/1993
2. Pnncapal F'Iace of Business ' - 2a. Mailing Address 4, FEI Number Applied For .
B 2] 650417678 | Not Applicabla | |
Suite, Apt. #, etc. Suite, Apt. #, etc. iti '
P - ' i 5. Cerlifcate of Status Desired [ $8.75 ddiional ;
EI - —z-ﬂ Fee Required :
-City & State ' i City & Stata 6. Election Campaign Financing O $5.00 may Be
_1 : B ——I Trust Fund Contribution Added lo Fees
Country Zip Country 8. This corporatlon awes, the current’ year ‘Intangiblé > AT
—I E] R —2;1 m Personal Property Tax.! v Oves 3
8. Name and Address of Current Ragistered Agent . 10. Name-and Address of New' Reglstered Agent “

g Do T e :7 81! Name
e

H JONATHAN LURIE

;.f

sy MRS 82| Street Address {P.O. Box Number is Not Acceptable)

B3

84| City s — FL|
b 607.0502. and 607 1508 Flnnda Statutes, the above-named: mrporatton submits. this statement for.the purpese of changing its_registered | .
he State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered '

Zip Cade

1 'I
~office or reglstered agent dr

agent. | am familiar with, and/ he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE ~ )
Signature, typad q Dn - histered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating)®; "= .: - DATE 8

12. ///ﬁFFI;..ERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 24

e L C DELETE 117ME R OChange  [JAdditon | =

NAME LURIE J j 12NAME 3

smreeT aopress| $0501 SDTH . : 1.3 STREET ADDRESS - ’ . &

CITY-ST.2P SUNRISE FL 33351 14 CITY-ST-2P ! : &

TNE o g —  + L]DELETE 21 TILE ‘ CiChange  LAdditon | ©

NAME . ‘ _ 22NAME ’

STREET ADDRESS " ] o 23 STREET ADDRESS

cy.sT-zp T R A 2.4CITY-ST-2P : ) . : I

TLE ' e - - [ DELETE BATILE ) e ", [dChange [ Addition

NAME { 32 NAME S TR e

STREET ADARE el e e g o o [[BISTREETADDRESS, ' :

oTY-sT-20 - |l : 34.CITY-ST-2P S i

e S . [J DELETE 4ATILE ) ¢ '[] Changa 7 i [ Addition

NAVE .| . ) , 4.2 NAME : ) _

STREETADDRESS | . ' 43 STREET ADDRESS :

CY-ST-2P : ‘ 44 GITY-ST-ZP ] '

TRE ’ - ] DELETE 51 TILE ) e [QChangs  []Addition ,

NAME o 52 NAME ST 1

STREET ADDRESS 5.3 STREET ADDRESS

cry.ST.ZP ! . 54 CITY-ST-ZP i

TME v : [ DELETE BATITLE o . [JChange . []Addition

NAME £ ‘ .

STREET ADDRESS TREET ADDRESS

CITY-ST-2P 4 CITy-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify g/exemption stated in Section 119.07{3)(i}, Florida Statutes | further certify that the information
indicatéd on this annual report or supplemental annual report is tme and .-. Gid and that my signaturs shall have the same legal effect as if made under gath; that | am an
officer or director of the corporation or the receiver or trustee emp gtute this report as required by Chapter 607, Florida Statutes; and that.my name appears in
Block 12 or Block 13 if ('hanged or on an' anachment with anstdre pther like empowered. Nt

SIGNATURE:

Date . Daytime Phone #




