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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 27 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000083384(6)

1. Corporation Name

SOUTH DADE BOOK CENTER, INC.
8385 S.W. 188 STREET
_FL. 33157 ..

Principal Place ol Busiess _H.;Mrwq Adddiess
8385 S.W. 188 STREET 8385 S.W. 188 STREET
MIAMI, FL. 33157 MIAMI, FL. 33157 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
11/23/1993
{ 2. Principal Place of Business 2a. Mailling Adidress 4. FEl Number Applied For
21] 2] 65-0455568 Not Applicable
Sulle. Apt. #. etc. | Sur A et 5, Certificate of Slalus Desired [} $B'75 Adqiﬂonaf
. _2;] I 27' Fee Required
r ’ City & State | _ Oty State 6. Election Campaign Financing $5.00 May Be
: ?3_' 231 Trust Fund Contribution O Added to Fess
! Zp Country L Country 8. This corporalion owes or has paid the current year Intangible
é ;;I . 25 2;| ;‘ Personal Property Tax due June 30. (3 ves A to
: . 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 811 Name
SILVERMAN, ROSITA L. .
. 8385 S.W. 188 STREET 82| Streel Address (PO, Bex Number is Not Acceptable)
MIAMI, FL. 33157 83
84| Cily FL lss Zip Code
11, Pursuant io he provisians Uy G(J;/ﬁi’é ancl GO7, 1508, Florida Stalules, he above-named corporal-on submits this slalement Tor 1he purpese of changing its registered
office or rogisterg i or Joll 1B e of Flonda Such change was authonsed by [ne corporation’s board of directars. | hereby accepl the appointment as registered
agent. | am | St acgfmt IRCHIGaher< of Section 607 0505, Flenda Statutes
v | siGNATURE [ g MY _ e N .. P
H [} Tled e el g e et g et (RO Regestercdd Agen: sigralure renuircd when recstating) DATE 6‘
12, \ OITCEnS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND B’lﬁTzCrToiié IN:12 g
e P/D™ OO oreie L T change T Acdition =
NAME SILVERMAN, ROSITA L. 12 HAME §
sweeraoDriss | B385 S.W. 188 STREET 13SIREET ADDRESS &
ov.s.ze | MLIAMI, FL. 33157 14CITY-ST- 7P B
TITLE T/D . O orei 21 HILE O crange [T Addition | ©
NAME SILVERMAN, HECTOR J. 2aname
S"’""»" s 8385 S JW. 188 STRE ET 2.3 5TREFT ADGRESS
¥T¥-81-2IP q I 3 2. 4 CNHY-ST-7IF
?m.c HEANI—F 3157 CJ petete PRRC: I Thange LT Addition
NAME Tl 32NAMT
STREET ADDRESS 33 BTRCET ADDRISS
| oITy-$1-2P o 34.C0Y-51- 2P
TILE O obriere FRRTTS L1 Change T Addition
NAME 4 2 KAMI
STAEET ADDRE 58 4 3STREMT ADDRESS
CiTY-§T-2IP - 44 CITY-ST- 2
TILE O oriene ST L] change T Addition
NAME 9.2 NAME
5 STREET ADDRISS 5ASTHILT ADIRESS )(/ \{ ; 7
o LOny-si-zp e 54 CITY-51-2Ip
H T O one IXRILE: e LT I S U s e e lmge. LT Aadition
;—. NAME 67 NAME . [|4.""_' UI ::E 1 - |:| 1 9
STREEY ADDRLSS B3 SIREET ADDRI S R S
CITY-SI1-2IP o _ ] o B4CIY 51-2P
14, | horeby certify that (he informanion supplicd vath this Ling aoes not gqualify for the exemplion staled in Section 119.07(3K1), Florida Statutes. | further cerlfy 1hat the information
indicated on this annual repart o1 § alagyral report s rue and accorate and thal my signature shall have the sarme lega! elfoct as if made under oath; that | am an
ofhicer or diregtor Gf tho Corporate 1 the e OF Ty impowered o execule 1his repan as required by Chapter 807, Flonaa Statutes. and that my name appears in
Block 12 or Block 134 changoy '
: 4/2/ /9E
SIGNATUHE‘ . ™ NAME OF EIGNING OFEICER AR PIRECTAR I /8“" som— Fr—




