'DOCUMENT # P94000031427 (5)

1819 SW 100TH AVENUE PO. BOX 840937
MIRAMAR FL 33025 PEMBROKE PINES FL 33084-2037
3. Dale Incorporated or Qualified | 3a. Date of Last Report
2. Priccipal Pace of Business 28, Mailing Address 7 4. FEI Nurmber Applied For
21J e+ e e . 25] : 55'0432070 i Not Applicable
Suite, Apl. #, clo Suite, Apt #, etc. i
[22] o PR : 5. Certificale of Stalus Dosired $8.75 adational
22 - 2';[ Fes Requirad
Gty & fate | Cly & Siate : 6. Election Campaign Financing $5.00 May Bo
[’{@1_ e 24;1 Trust Fund Contribution Added to Fees
o Countey | b Country 8. This corporation:hias liabllity for intangible tax under s, 199 032,
LJ _______ o 25] 26] —:!a Florida Statutes DOves Dno
"""y name and Addrass of Current Reglstered Agent 10, Namea and Address of New Regisiersd Agent
| ECHEVERRY, MARTHA E 1] Name
1818 SW 100TH AVENUE 82 Streﬂt Address (P.0. Box Number is Not Acceptable)
MIRAMAR FL 33025

T4, Pursoant 1 the provis ohs of Sections 607 .0B02 and 607.1508, Flonda Statines, the above-named colporation sUBmIts this statement for tha purgose of changing its registered

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

PROFIT
CORPORATION
ANNUAL REPORT »

1997

Sandra B, Mortham

Sacratary of State ‘ : S e Cretary Of State

DIVISION OF CORPORATIONS

. Corparatior Namg

RESTORE-BRITE OF SOUTH FLORIDA, INC.

___________ - R R

Pnnﬂ;m' Piice of BLSINGSS

Zih Coda

84| Cily . : . : FL 85

& appoimment as registerad

olhee or registered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hereby accept
agoent | ant famisar with, and accepl the obiigations of, Section 607.0505, Florida Statutes,

SIGNATURE | e e e e e et e
Sl typeed OF punted name of 1 od ggant and tite ) apphoable (NOTE: Registarad Agent sHjnalure requitad when reinglating} DATE
12, T OFFICERS AND DIREGTORS AEY ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
([ [ D [ peLETE 11T1LE [Jchange ] Andition
NsE ECHEVERRY, MARTHA 12 NAME
swen aonriss | 21 QUINBY PLAGE 1.3 STREET ADDRESS
on g | WEST ORANGE NJ 07052 14 GTY- 5729
& ] peLETe 21 TILE L] Change [T Addition
NAMF 2.2 NAME
STSEE | ALIRESS 2.3 STREET ADDRESS
rvslge | o 2 ALTY-51-2p . :
1nE [T DELETE 31 TME ' L] change LT Agaition
YA 3.2 NAME
SIHEE Y AL 3.3 STREET ADDRESS
LIY-§1 00 ] B ) 34. CITY-ST-2IP-
‘h'u I T[] peLete 41 TMLE L7 Change L] Adgition
Mabit 4, 2 NAME
GIRTE | ADDRESS 4.3 STREET ADDRESS
o 44 C0Y-SF- 2P
: [T DFLETE §1TITLE T] Change [T Agdilion
BN 5.2 NAME
STREEE BLORTSS 5.3 STREET ADDRESS
Lonestae ) 54 CITY-51-7IP
1L CT peiete B.1 TIILE 17T change” [T Additisn
MM 6.2 HAME
STREL L ABOIRESS 6.3 STREET ADDRESS
Y-8 74 €4 CITY-§1-21P

14, Tda !m-by cerlify that the information supplied with this filing does not qualify for the exemption staled in Section 118.07(3)(i), Florida Statutes. | further certify that the
intormation incicaled on his annual report or supplomental annual report is true and accurate and that my signature shall have the sama tegal eHect as if made under oath, that
1 am an officer O direstor of tho corporation or the tecever of trustee empowarad 10 execute this report as required by Chapter BOT, Floriga Statutes: and that my name

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 O O dam

CR2E034 (9/96)

appoars in Binck 12 or Block 13 il changed. or on an altachment with an address.
VY-~ P

SIGNATURE: Wbt E.

" BIGNATURE ANO TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIREC R Dale Daytime Phofe #
80078




