FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF S1ATE

Sandra 8. Martham

Sacretary of Siate
DIVISION OF CORPORATIONS

4. Corparation Name

IONEL LIST & SELL, INC.

Principat Place of Business

10679 S.W. 27TH $T.
DAVIE FL 33028

P" ey Address

DOCUMENT # P94000043137

(6)

10671 SW. 21TH
DAVIE FL 33028

8.

|
\
1

A O A

3, Oate Incorporated or Qualified

06/09/1994

2. Principal Piace of Business
b4l

Suite. Apt. # etc
22

City & State

| 2a.
26

7]

Ma hﬂ(': Acdelress

X ulv Aill #, et

Oty & State

11. Pursuant 1o the nprowswon@ o' Soctions 607.(

SIGNATURE

12.

TITLE

NAKE

| STREET ADDRESS
Cny-§1-2IF
TITLE

NAME

STREET ADORESS
CITY-§1-2IP
TTLE

NAME

STREET ADDRESS
Civy-S1- 1P
TILE

KAME

STREET ADDRESS

D

BEJENARU, IONEL
10871 S.W. 27TH ST.
DAME FL 33028

CIY-ST-AF
HILE

KAME

STREET ADDRESS
CITY-S1- 7P
TITLE

KAME

STREET ADDRESS
CITy-§T- 217

Slgridt e Tyl OF Qenbed ot 1t @ gt 1

_OFHCERS AND []IHI:(,IO

23] el
Zp Country . 2
24] 25] 2w
9. Name and Address of Current Registered Agent
BEJENARU, IONEL
10671 SW. 27TH ST.
DAVEE FL 33028

4. F&1I Numigr

65-0497208

6. Cartif cata of Status Dosred

[}

3a. Date of Last Report

~ 05/01/1995

Applisd For )

Nol Apphcal

" $8.75 Aduitiona)
Fee Requirad

6. Election Campaign Financing
Trust Fund Caontributicn

0

55.00 May Be
Added to Fees

S T i
B ) B

8. This corporation has lial
Forida Statutes

Yes

ty for intangible tax under s 199.037,

Do

Streot Address (P.O. Bax Number is Not Acceptable;

City

FL *|

Zip Code

familiac with, and accept the obigalons of, Sachon 607

A e

VEDS . Flonida Stlules,
or reqmtered agent, or bath, i the State of Flonda, Sor 'l change was anthoriead by the corparaten's

35060, Floncda Statutes.

T DeEE

C[QoEERE

[Joeere

L0 L TN

oo

Tforae T

T peEte

SIGNATURE:

the abiove namerd Cnrprlr(nmn subrnits this statement for the purpose of changing its registered office |
s board of directors. | hereby accept tie appointment as registered agent. | am:

P p il WL el

i NILE

12 HAME
13 STREET ATDRESS

FRRIIIT F
2 2 HAME
2 3STREET ADDRESS

3 110LE
J2NAME
33 STRERT ADORESS

4 1UTLE

42 NAME

43 STREET ADDRESS
44CIY-81- 2P
EXEI
&2 NAKEL

&3 SIRELD ADDRESS
SA4LTY-S1-4P

14y sT-70 |

_2alnyesi-aw f

ERRALL AL ST (N —

B 1TILE
£ 2 NAME
63 SIREET ADDWESS

BACIY-S 71

14. | do hersby certfy that the information suppbed weth this fang s voly uﬂanlf Tuml‘she,x‘i and does nrolﬂ(n]"
certify that the information indicated on this annua’ report or sapy

|,an address

0aTE
ADDWTIONS’CHANGES TO OFF ICERS AND DIRECTORS IN 12 ;
[ Change [} Acdition
T "L Change  [¥ Additan
[[) Change  [] Addition
04715/%h- 01030014
________ata,.u.ﬂu.:...llu .........
] Change  [] Addtion
) N o N R
T B T [} Chéﬁbe 0 Addition

CR2E034 {12/95)

H-14-9

A Y

y;/ﬁf{ﬁé

fify for the exs‘mpl«:m “slated in Section 119, Q7{3)(k), Florida Statutes. | further
fernental annual report is trae and ascurate and that my signature stisll have the same legat effecl as if made under
oath; that | am an officer or drector of the (,'Orp{)ldﬁ(\fl or the receiver of trustec cmpnworud to axccute his report as requiredd by Ghapter 607, Florida Stalutes; and that my name
appears in Block 12 or Biock 13 i changed, or an ar attachment witt

'sncNAﬂmMm NAME DEA

NING OFFICER OR DIRECTOR

(954) 473~4271

Dl Plan o




