SECOND NDTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE Y0 REINSTATE: $375.)
PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

s ] v
1996 N ‘.4/ DIVISION OF CORPORATIONS

e

% FLORIDA DEPARTMENT OF STATE
“:"’; Sandra B. Mortham

DOCUMENT #  P94000029271 (1)
RUSS DEE'S, INC.

Principal Place of Business Mailing Address |||||‘||| “I ‘Im I||“ II"I II’II ||||' 'IHI ||I‘| ’I‘I' Illl‘ |II|I “l‘ ’III

T2 ATLANTIC SHORES BOULEVARD 112 ATLANTIC SHORES BOULEVARD
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date Incorporated or Qualficd 3a. Date of Last Report
04/18/1994 _ 07/07/1995
2. Prnncipal Place of Business | 2a. Mailing Address 4, FEINumber Appted For
21] ) P 650482000 Net Applcatie
Suite, Apt #, et Suite, Apt #, etc
Lhe. Ap ele e Ap el §. Certificate of Status Desired [—] 58'75 Adqmonal
;] a — Fee Required
Ciy & State City & State 6. Election Campaign Financing 0 $5.00 May Be
23 28 Trust Fund Contribution ; AddedtoFees
2Zip | Country | dp Country 8. This corporation has L.ability for intangeble tag under s 199 032,
24 2?[ 29-] m Florida Statutes D Yes gND N
~ 9. Name and Address of Current Registered Agenl . Name and Address of New Registered Agent )

10
81] Name MA’*{'}_A’N ﬁé}&@/ﬁ'ﬂf

ULEVARD B2] Sireet Adgress (PO Box Number is Not Agceptable) B
3 ¥, 7L éﬁf _Q!t'_:g}ﬂ{é (U
B4

“No. M, oy Lencar  FLI30is

11, Pursuant 10 the provisions of Sections 6070502 and 607.1508, Flcrida Slatutes the above-named carporation suhmits‘ms statement for the purpase of charg ngits régwsl(r-‘fé:d"
office or registercd agfnt, or both. in the State of f3anida Such change was authonzed by the corporation's board of diractors | hereby azcapl thg appginlrient as regpstered

agent. | 18 of, Sechion 607.0505, Florda Statules

SIGNATURE itk . ﬂﬁﬁqﬂ[ 44' i L
g agert and nte  apphcabo INOIE Regiatnrel Agert 8igeature requiced whan ranstatig

12. ? OF FICEAS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| 3
TITE D .’ - L] DeLete {1TIME [T rang: ] Addwon &
NAME MASTRO, SYLVIA 12 NAME o4
steeerapoaess | 2000 ATLANTIC SHORES BLVD. BLDG 6, #505 1 ASTREET ADDARESS il
cTy-st-ze HALLANDALE FL 33009 1401751 21 ) &
TITLE L] ofeere 21TITLE P T chage [ Agenen |O
NAME 22 NAME
STAEET ADDRESS 23 STREFT AORESS
CiTY-51- 2P 2 ACITY-ST- 1P
TILE [T BeLere 3ITnE s ] Adddin
NAME 32 NAME
STREET ADORESS 33STREET ATORESS
CITy-ST-21F 34 CITY ST 2P )
ILE IINICEGE $17ITLE L] Chang [ Addblion
NAME 4 7 NAME
STREET ADDRESS 4 3STREE] ADDRESS
CHY-ST-2IP 44 CITY-57- 217
TLE [T oelere 51 TILE ) T Ceenge Addition |
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ev-31- 2 5405121 .
nrE [ ] Dectte 61TI1LE [ | Change [ | Adddiar
NAME 62 NAME
STREET ADCRESS 6 3STRELT ADDRESS
CITY-S1-2P B4 CHY-SI-2IP B

14. 1 do hereby cerlify that the mfarmation supphed with this filing Is voluatarity furnished and does nat quatify for the exemprion stated in Secwon 119 0F12Yk), Florida Stab.res |
turtner certty that tho informaton indicated on tnis annual report or supplemental annua® report is rue and accurate and thal my signatare shall have the same legat eFact asat
made under oalh. that | an an officer or director of the corporation or the receiver or trustee empowared lo execute this report as requied by Chapter 617, Flonda Statules, and
that my name appears in 092 ar Black 13 if changed, or on an attachment with an a B

SI G N ATU R E : / A ING QFFICER OR DIRECTOR l—ﬁ/th ’ MAW I ‘(7 {7b "ﬁ .rﬁ-ﬁm

NATURE AND TYPED OR PRINTED NANY OF SIGN Tl e Fluie,




