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

PROFIT " FLORIDA DEPARTMENT OF STATE M 2 1 1 99 8 8 . O O
CORF’ORAﬂON T Sandra B. Mortham ay . am
ANNUAL REPORT \ - ; Secretary of Slate f
1998 W/ ousovor cowomsnons Secretary of State
DOCUMENT # PO4000042615 (2)
. Frincipal Place of Business Mailing Address ”II"I" NI 'IH‘ |||“I||H "m m" Il'" ||I|I ||||| I‘I" “Il'll" |||‘
© | 18500 Nw 2 avenue 16500 NW 2 AVENUE
- MIAMI FL 33185 MIAMI FL 33168
i DO NOT WRITE IN THIS SPACE
f 3. Daie Incorporated or Qualified
! e 06/03/1994
2. Principal Place of Businoss 2a. Mailing Address 4. FFl Number Applied Far
21| /6T D A0 2 ﬂu.&rzﬂ leid e nc? /que/ 650497 134 Not Applicable
lte, Ap1. #, atc. Suite, Apl. #, elc. ;
Su v - wie. AP el 6. Certificate of Status Desired 0 $8'75 Additional
22 2-;[ Fee Required
City & State City & State . . 8. Election Campaign Financing $5.00 M=
. . o y Be
23 A f"z - 28] ) A /%' - Trust Fund Coniribution O Added 1o Fees
Zip Country . Zip Country 8. This corporalion owes or has paid the current year Intangible
?.;] 3 3/ G 9 El (./ S 29] 33 / é? 5] U 5’4 Parsonal Property Tax due June 30. Oves [N
9. Name and Addrass of Current Registerad Agent i 10. Name and Address of New Reglstered Agent
: GOLDGLANZ, ANTHONY 8| Neme B en)  Coren
. 16500 NW 2 AVENUE 7 4 fe2 Slre? Adcsi?ss {P.0. Box Number is Notapccepl Io)
; MIAMI FL 33169 4 CYTO MW 21 &
a3
" 84| City : 85| Zip Code
A7) M 1A FL | 23¢9
11, Pursuant to the provig: 'chions G07.0502 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registerad
office or registered Hgaen olh, m the State of [ lofida Such change was authorized by the corporation’s board of direclors. | hereby accept 1ha appointment as regisiered
agent. | familigf wi accepd the oblgalons o, Scclion 607.05056, Florida Statutes. "
SIGNATURE Fewp J/ ";SJ 98
3 panted nama ol reQistered agent anod tlie il apphcalle (NGIt. Registorad Agoni signature recuirad whaen reinstating Toate T p
12. Z 4 OFFICERS AND DIRLCTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS [N 12 g
TLE D [J OELETE TITILE b . W Change LT Adaition | &=
HAME /] COHEN, BENJAMIN 1.2 HAME Co HEN, BENT/mM ] §
seeTaporess | 18500-NW 2 AVENUE vsreiaonss | /6¥SD AMw wnd FAue a
S| ory-st-zp MIAMI FL 33169 14 CITY-5T-2P migams £t 33169 &
ST D [ DECETE 21TIE g T Wl Change L] Addition | O
. | wwe | BOLEIMANI, JOSEPH 22NAMe ckrnmmani Jo
© | seeraporess | 16500 NW 2 AVENUE 2 ss7meer aooness | | (o ¥Jo NWw }-imj;’ Poe
2| cov-st-ze MIAMI FL 33169 2.4 CITY-T- 2IF Miama FL 33169
TLE 10 [ OFLETE 1T = TR Crange L] Addition
we Y | ANAVIM, TAHER 32 HAME Prnavirs 1abhhe—
i | sweeraooress | 16500 NW 2 AVENUE sasTREETADORESS | | YLD N LD ngd e
©o | emy-st-ze MIAMI FL N, 34 CITY-5T-21P Madany  PL 33169
e D RDEL-FTE LA TITE [T chenge L3 Addition
; COHEN, SYONEY 4.2 NAME
smeeraporess | 18500 N.W. 2 AVE 4.3 STREET ADDRESS
; CITY - 51- 2P MlAMI FI. 44 CITY-ST-2IP
o] T [J oELeTE 5.4 TITLE T change [ Addiian
1| NAME 5.2 NAME
‘r STAEET ADDRESS 5.3 STREET ADDRESS
: | orv-srap 5.4 CITY-57-21P
Bl owe U1 DELETE 6.1T0LE [T change [ Adduion
; HAME 6.2 NAME
STREET ADORESS .3 STREET ADDAESS
CiTY-51-2iP .4 CITY- 57-2iF
14. T hereby cerlify that the infarmation supplied with this filing docs not qualify for the exemplion stated in Section 119.07(3)i}, Florida Slatutes. | further certify that the information
indicated on this ennual report or supplemenl ual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that 1 am an
officer or director of 1he corporation or the peCetverfor trustec empowered 1o execule this report as requirad by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changed. o on anyatigchident with an address.
SIAMATI IBDE. / ymieman s il o) Chrlor Zal Gy ira




