0256642

— FILED

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Ly A Kathorine Harris Apr 27,1999 8:00 am
ANNUAL REP 3
UAL REPORT Secretary of State ecretary Of State
1999 DIVISION OF CORPORATIONS
04-27-1999 90065 048 ***150.00
DOCUMENT #
1. Corporation Name P940000801 1 2
6435 CORPORATION
TR A R A AR
10375 N.W. 48TH STREET 10375 NW. 48TH STREET
MiAMI FL 33178 MIAM! FL 33178
DO NOT WRITE N TI31S SPACE
3. Date ncorporated or Qualifed
10/31/1994
2. Principil Place of Business 23. Mailing Address 4. FEI Number Apolied For
) ] 65-0539868 o Aoplicabi
— Suite, £.01. #, etc. m Suite, Apt. #, etc. 5. Certifiate of Status Desired 0 $8F,615R;:L:::rrt:;nal
_] City & Sitate City & Stale 6. Election Campaign Financing o $5.00 may Be
23 28 Trust “und Contribution Added t» Fees
I Zi Country Zip Country 8. This corporation owes the current year Intangible
m E] 29 W Personal Property Tax. ?gfes CJNo
- 9. Name and Adcdress of Curren: Registered Agent 14, Name and Address of New Register:d Agent
81| Name
KASS, MARK E ~
1497 NW 7TH STREET 82| Street Address (P.Q. Bo:: Number is Not Acceptable) 4
MIAMI FL 33425 - ;l
84| City F L 85| Zip Code ‘

11. Pursuznt to the provisions of Sctions 607,050z and 607.1508, Florida Stati tes, the above-named corporation submits this statement for the purpese of changing its 1egistered
office (1 registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation’s board of diregtors. | hereby accept tha appointment as registered

agent. | am familiar with, and ac.cept the obligations of, Section 607.0505, Florida Statutes.
SIGNATUFE
Signature, typed or printed na ne of registered agent and title if applicabla (NOT Z: Registered Agent signature reql ired when reinstating) DATE 6—
12. QFFICERS ANID) DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS .AND DIRECTORS IN 12 @ ] :
e ) 1 DELETE 1A TITLE CiChange  [JAddiion | &
NAME REYES, FRANK 1.2 NAME 3
sweeraporess| 10375 NW. 48TH STREET 1.3 STREET ADDRESS 3
CITY-ST-2P MIAMI FL 33178 14CITY-ST-2P g1
TITLE D ] DELETE 21 TME [(Change [ Addifion | @
NAME DE REYES, JEANET F 22 NAME
streeTaporess| 10379 NUW. 48TH STREET 23 STREET ADDRESS
CITY-ST-ZP MIAMI FL 33178 2.4 CITY-ST- 2P
TME [ OELETE 3ATME [DiChange  []Addition
NAME 3.2 NAME
STREET ADDRE!S A3 5TREET ACDRESS
CITY-ST- ZIP 34.CITY-ST-2IP
TILE [ DELETE 44T(LE [1Change  [] Additicn
NANE 4 2NAME
STREET AUDRES S 43 STREET ADDRESS
CITY-ST-ZP 44CIY-ST-ZP
TME [ DELETE 5ATMLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRES 3 53 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2IP
TE I ] GELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZiP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report o1 supplemental a anual report is true and accurate and that my signatuie shail have the same lagal effect as if made under oath; that1amn an
officer o director of the corporalidn or the receiver or trustee empowered 1o e <ecute this report as required by Chapter 607, Florida Statutes; and that iny name appears in
Block 1= or Block 13 if changed, or on an attachy yent with an address, with ali other like empowered.

: > , _
SIGNATURE: =£%2 zzz/;.zw L [r2/704 &;1/53 _?Zﬁ-?/ff

ATURE ANO TYPED OR PIUNTED HAME OF SIGHING OFFICER DR DIRECTOR Jaytime Phone #




