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

i PROFIT AR FLORIDA DEPARTMENT OF STATE .
. CORPORATION ;g PiA e B Morther ADI’ 1 5 1 998 8 . O()al 1
' ANNUAL REPORT By ) Secrotary of State ['E 7
1998 2 i DIVISION OF CORPORATIONS S ecreta Of State

| POQCUMENT #  PQ4000069370 (2)

I | MOUNTINGS. ETC. INC.

e

Principal Plage of Businass Mailing Address
16400 COLLINS AVE 16400 COLLING AVE

M APT 845 APT 845

% | N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160 0O NOT WRITE IN THIS SPACE

. Us Us 3. Date Incorporated or Qualified

: - ‘ 09/21/1994

3 2. Principal Piaca of Business 2a. Mailing Address . . FEI Number Applied For
Dl 7 26] sopo -4V sTREES NOYT APPLICABLE Nt Applicable
; Sulte, Apt. #, etc. , Suite, Apt. #, etc, o ) $3_75 Additional
i = . g A 'A € i 2—_" AFT /06 5. Cetlificate of Status Desired O Fee Requited

: City 8 State B ’: City & Stato — 6. Election Campaign Finanaing $5.00 May Be
i |es m DAY #ABBovi? ]5cAnD 4L Trust Fund Contribution 0 Added 1o Fees

: Zip Country Zip Country 8. This corporation owes or has paid the current year intangible

: _2—1-[ 25 § E 335y El .5, Personal Property Taxdue June 30.  [J s [ No

. §. Name and Address of Current Replstered Agent 10. Name and Addreas of New Registered Agent
1] N

COHEN, ISAAC e _CoHiw, ysanc

i 18400 COLLINS AVE. 82| Strael Address (P.0. Box Number is Not Acceplablo)
i #845 /O8O - Ao T SHRgaw

b N MIAMI EBHAC FL 33160 8 aApr. 06

[ B4} Ci Zip Codi

! i DAY /HAaetBovZ 15¢AND FL SSJ 3‘% ro;i

T1. Pursuant to the provisions of Sections 6 05042 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglsterad agent, or bothyir{ie Btate of Flonda Such change was authorized by the corporation's board of directors. | hereby accepl the appointment &s registered
agent. | am lamiiar with, an c e obligatlons of. Section 637.0505, Florida Statutes.
; | BVl
i | SIGNATURE ) _ ] ArR. i, 1998
! Signature, typed o printed (§ odstored agent and tiie 1 appicable (NOTE: Regislered Agent signalure required when reinslating) DATE
12 ? OFHICERS AND DIRECTORS | 13. ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE D [T oeteTe 11 TitLE [J change [ Addition
.| NAME COHEN, ISAAC 12 NAME
5 smeeraponess | 245 POINCIANA ISLAND DR. 13 STREET ADDRESS
;. ';m.u..m_._._..NORTH.MIAMI BEACH FL 23180 — A4Stz
O change [ Addition
)04 SA3E Ao APLAIS) :
EET ADDRESS
CHHN’S? Ahove : ST |~
- F T3 Change ™ [ Addition
24 loofvd-;\”q Iscane DA 1S MO ME
. : “ KEET ADDRESS
A cuaning A nerR3>a. Y512
: . __77_//1” P vor 1€ T Change ] Addition
G, iME
Q - Inac é-( <.~ REET ADDRESS
& L bv-gr-2ip
J } E L] changs T Addition
AT e sy s A el S “N E
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE : LT oELeTE 8.1 THTLE [J change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-ST- 2P 64CITY-ST-ZiP
14, 1 heraby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3X), Florida Statutes. | further certify that the information
indicated on this annual report or supolemenial annuatfepart is true and accurale and thal my signature shall have the same legal effect as i mads under oath; thal | am an
officer or director of the corporation or the rocek 1 trustee empowared 1o executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 # changed, or on menl/wl!h an address.
ol ‘
SIGCNATURE: S T A 1 \aatr (go¢) ¥e1-1322

CR2E034 (10/97)



