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

FILED

ANNUAL

PROFIT
CORPORATION

1998

REFORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Feb 03 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CHARITZ, INC.

MVRCTOACR O SA W

Principal Place of Business

% MICHAEL S, GREENE
201 § BISCAYNE BLVD SUITE 900

Mailing Address

CHARITZ ING.
PO BOX 810854

DO NOT WRITE (N THIS SPACE

MIAMI FL 33131 BOCA RATON FL 33481
us 3. Date Incorporated or Gualitied
05/09/1964
2. Principal Place of Business 2a. Mailing Address 4. #EI Number Appliad For
E 26 650489601 Mot Applicable
Sujg, Apl. #, elc. Suilg, Ap!. ¥, ptc. ) ) $8.75 Additional
m /?0 AC))‘ 6‘}7 0} o "2 ;] lé’& %97 0/04) &, Cerlilicate of Status Desired 0 Fes Required
Gity & Stale Clly & Stalo 6. Eiection Campaign Financing $5.00 Ma
. . y Be
23] COCOAT Fi. ] COCOAXT /e <. Trust Fund Gonlribution Added to Fees

mli%d3’7

Country

25 20} %gﬁﬁ?

30]

Country

8. This carporation owes or has paid the currgnl year intangible
Personal Property Tax due June 30. Yos O no

Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

KANOUSE, KEITH J. ESQ
2424 N. FEDERAL HWY, SUITE 353
BOCA RATON FL 33431

81| Name

a2

Streel Address (P.C. Box Number is Not Acceptable}

83

B4| City

85| Zip Code

FL

SIGNATURE

11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the al

bave-named corporation submits this statement for the purpose of changing its registered
office or rogistered agent, or bolh, in the Stale of Florida. Such chango was authorized by the corporation's board of directors. | horeby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

Signature, typod o printad nan e ol regislared agent and bile | appicatle TNQTE. Registred Agont sigratore reqored when reinslatng) DATE P~

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12 @&
TITLE PS L] DECETE 1AL AR Crange [ Addition 2
NAME HEN, LORI 1.2 NAME
STREET ADDRESS 90;)1 N l'lNIVERSITY DR, 13 STREET ALDRESS ﬂ‘é Box 770109 p/ﬂ %
CIrY-ST-2ip PEMBROKE PINES FL 33024 14LITY-5T- ¢ CocoMr AR  Fi. 33577 &
TILE VT [ pélee 21 HILE JFhorange [ addition | O
NAME FERNANDEZ, SERGIO 27 NAME
smeeTaponess | 5026 SW 147 PL 2.3 SIREET ADDRESS ﬂ,@ g"“" FHoOy /U/#
CITY-ST-2IP MIAM! FL 2 4CITY-51-2IP LOCONT cAEC 7. ?‘3‘39'7
TIE [T oELETE 31TME [J Change [T Addition
NAME 32 NAMI
STREET ADDRESS 33 STREET ADDRESS
LITY- ST-21P 34.CTY-S1-7iP
TITLE T T oecere 41 THLE [ Change ] Addition
HAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-$1- 218 44 CITY-ST- 2P
TmE [ DeLETE 5.1 TILE [ Change [ Addition
NAME 52 NAME

. STAEET ADDRESS 5.3 STREET ADDRESS
CITy-5T-2P 5.4 CITY-5T- 70
mMLE T DeLETE 61 THLE [T cCrange ] Addition
RAME 6.2 NAME
STREEF ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P &4 CITY-51-20P

14. 1 hereby certif
indicated on t

officer or diraglor of the corporation or the receiver or
Biock 12 or Biock 13 if changed, zr on an aftachment with an address.

f\:thal tha information supphed with this filing does not gualiy for t

1

./j'_ijl')n.vt

. e gxemplion stated in Section 119 07(3){i}, Florida S1alutes. | further certify that the inforration
is annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if madae undor oath; that | am an
lrustee empowered o exccule this report as requited by Chapter 607, Florida Statutes; and that my narme appears in

L g Ty

AY R

s 2 r1s o an .



