- FILE NOW: FILING FEE AFTER MAY 1 1S §550.00 FILED

CR2E034 (9/96)

::; T -
i PROFIT o ‘% FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am
? CORPORATION 3 Sandra B, Mortham
| ANNUAL REPORT Sooetary i Site Secretary of State
i 1997 DIVISION OF CORPORATIONS
P
i-| DOQCUMER P93000073146 (1)
;1 PDX. ENTERPRISES, CORP.
“Frinclpal Place of Busingss - MailirE—ATia_rEss = “ll"ll”’””""mm“"““lm "mmll um ”I“Iml m, lm
1; $700 OOLLINS AVE 5700 COLLINS AVE
I #5C
£} MIAM BEACH FL 83140 MIAMI BEACH FL. 33140-2308
; ‘ 3. Date Incorporated or Quallied 3a, Date of Last Report
| 10/21/1993 | 04/12/1906
2. Pringipal Place of Business 2a. Mailing Acdress 4. FLI Number Applied For
21 E] _ e ) 65 0444793 Nol Applicable
: Suite, Apl. ¥, alc. Suite, Apt. #, el iti
i ¢ 5 ! P e 6. Certificale of Status Desired ] $875 Adcl_monal
V: E m Fee Required
v City & State City & State 6. Elaction Campaign Financing $5.00 May Be
2 ;;] _ Trusl Fund Contribution M Added to Fass
Zip Country L _ Country 8. This corporation has liabiily for inlangible tgx under s. 199.032,
m 25 ~ 26] o . _ 3_01 . ___Florida Statutes [ ves No L
g, Name and Address of Current Reglstered Agent 10. Neme and Address of New Registered Agenl 1
e —
81| Name
M&C ACCOUNTING SERVICES,INC. Perarcin  D. LlEwEn
601 w- ‘QTH ST- 82| Sireet Address (PO Box Number is Not Acceptable) f
SUITE 228 700 Cotirns AVE _,'9! - -
b HIALEAH FL 33012 83
B4| City BS| Zip Cpde
B AP iy Ben o it FLT J %j
11, Pursuant to lhe Droyisi oy o ti HOY- 050284 607 .1508, Flarida Sialutes, the above-named corporation submits this statornent for the purpose of changing its reg<slered
office or regs 2 3 Such chango was aulhorized by the corporation's oard of direclors. | hereby accep! the appoiniment as registored
agent. { am SpbSection 607.0505, Florda Statutes.
g
SIGNATURE __ e e e L F2b.97
Signa " GpladsanWOT regisionns agon and e it anpl\rﬂblc (NDI( Reglsterod I\gan\ ﬁ\gnature redquired whan roins:; ahng) DATE
j2. OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ oreETe IRRLR: ] T Change L] Addiion
NAME KLEINER, PATRICIA D %2 NAME
smreevaponess | 5700 COLUINS AVE #8-C 13 STREFT ADDKESS
CiTY - 5T-2IF MlAM' BE’\CH FL 33140 14CIY¥-S]-2IP
e [T oeLETe 21T [ change T Agdition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ACDRESS
CITY-S1-21p - __Braciv-sroar
e I prtete 113LE [T change L] Addition
NAME 32 NAME
STREEY ADDRESS 53 STAFET ADDRESS
CITY-ST-2IP 34.ClY-51-710
e ot
e [ pecete 417IME I Change™ T Additien
HAME 4,2 NAME
STREET ADDRESS 4.3 STREEY ADDRESS
GITY-SY-2IP 44 CIy-81-2iP
TILE [ DELETE 51701 T dChange [ Addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GIY-S1-2IP ) 54 CNY-51-2p o ]
TiTLE B oreent 617MME J Change 1 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRILT ADDRISS
CITY-S§1- 7P 6.4 CHY-ST-7IP
14. 1 do hereby cerlfy that the infermalion suppliod with this filing does not qualify for the exemption slaled In Section 119, 07(3}1). Florida Stawutes. | further certiy thal the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legat efloct as if made under oath; hat
| am an olficer o d|reclor of tho corporation-o iy 8F0 eo empowored 1o execule this reporl as required by Chapter 607, Florida Statutes: and that my name
appears In Block ™ T A Ph an addross.
SIGNATURE /2897 (or)erz-y2a9




