FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT =
CORPORATION

ANNUAL REPOHRT

1996

&5 FLORIDA DEFARTMENT OF STATE
. E Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narme

LANGIC 9000 INVESTMENT CORP.
Principal Placa of Business Mailing Address
2500 PARKVIEW DRIVE 2500 PARKVIEW DRNVE
UNIT 1115 UNIT 1115

HALLANDALE FL 3X009 HALLANDALE FL 33008

VSO MV

. Date Incorperated or Qualified

3a. Date of Last Report

02/15/1995 ,
| 2. Principal Place of Business 2a, Mailing Address — 4. FEI Number A Applied For
21l 2¢(8 NW. 72 AVE. 6] 2618 MW, IE A&, Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. M i $8.75 Addiional
E El 5. Certificate of Status Desired O Fos Requi‘r:;
Gity & State City & State 6. Election Campaign Financing $5.00 mey B
;;l M [{9 A2 F[. - ;E] WAV ' Trust Fund Gontribution 0 Added to ::e:
Z2\p Country Zip | Count 8. This corporation has liability for intangible tax under s 199.032,
7] 83/22 | DADE [m I3B/22 x| MY Fiorida Statutes (] Yes [Na
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglsiered Agent
Bi| Name
KEYS, CAROL F 82 Zt‘rem Address (P.0. Box Number is N%cceplabla)
12700 BISACAYNE BLVD. el NW. 22 RyE
SUITE 203 8
NORTH MIAMI FL 33181 a6 TARTYe
"MIAM FL [*[:357%2

11, Parsuant 1o the provisions
farliliar with, and accept tha obligations of, Section 607.0505, lorida Statutes.

SiGl\"ﬂ.TURL -

of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registerad office
or registered agent, or both, in the State of Florida. Such chan%e was authorized by the carparation’s board of directors. | hereby accept the appointment as registered agent. | am

Gignature, byped of prirted name of registersd agent ard tve f apglcabie (NOTE Registerert Aganl Bignalurd maqires when fanstat ngh T UDATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ DELETE e RS S ERRUIA, MAarmo [J Change 3 Addition
NAME SERRUYA, MARIO 12 NAME 26 / g N W ‘) fo] ﬂu";
STREEI ADDRESS 2500 PARKVIEW DR. UNIT 1115 1.3 STREET ADDRESS v /L 2
GTy-ST- 7P HALLANDALE FL 33009 voresize | 12 AM Y L 331272
TITLE D B DELETE 2 1mme gy AMSEI- oM A‘EX [ Cnance [} Addition
’
NAME AHARDONOV, BENJAMIN 2.2 NAME 26 l&h N' W 72 ﬂVE
STAEST ADDRESS 2500 PARKVIEW DR. UNIT 1115 23 STREET ADDRESS 'lq-
wiv-51 29 HALLANDALE FL 33009 wensw | MIAKI F2. 33122
TLE [C] DELETE 3 1TITLE : [} Chance [} Addilien
NAME 3.2 NAME
STREET ADDRESS 3.3. STREET ADDRESS
CIY-51-2IP 34CMy-SI- 7P
TILE [C) DELETE 4L TLE [ Change [ Addition
NAME 42 HAME
STREET ADDRESS 43 STREET ADDRESS
CIry-81- 7P 44CTY-81-2P 4 ™
TLE [J DELETE 5 1TIME + hé%?t"gaéi_e ke T Adgoon
- =-01016--
NAME 5.2 NAME oy
#4:#200, 00
SIREL! ADOIRESS 53 STREET ADDRESS
CITY-51- 219 54 CiTY-ST-2P
THLE ] DELETE 6.1 THLE [ Change  [] Addition
NAME 6.2 HAME )@‘
STREET ADORESS 63 STREET ADDRESS ; -
oIy -ST-21P 64 CITY-SI-2IP

14. | do hereby certify that the information
certify that the information indicated o
oath; that | am an officer or direcipr offfie corporation or,
appears in Block 12 or Block 13 Jf chfhged, or o

SIGNATURE: _¥___

e receiver or frustee e

iis annual report or supplemental annual re,

attaghment with an address,

pplied with this fiing is voluntarily furnished angd does nat guality for the exemption stated in Section 119.07(3)lk}. Florida Statutes. | further
r s true and accurate and that my signature shall have the same legal effect &s if made under
waered to execute this report as required by Chapter 607, Florida Statutes; and that my name

MAario SERRUYA

PR ESIDERNT

| (205)470-2217

BIGN.

G Oﬂ\g RECTOR

Del Daytme Pnone #

CR2E034 (12/95)




