FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROF{T nom:"ti:,aTﬂirxhc::‘swfe Jan 24 1 99 7 8 O O am

CORPORATION
Secretary of State

o7 OIS 00 O CORPORATIONS Secretary of State

DOCUMENT # P95000031923 (2)

. Corparabon MNarme

EXCHEQUER CAPITAL CORPORATION

“Brmepal Pace of Fusncss T Maiting Aaaress ”""II”‘I" |I"|“|“||||||Illlllll""“wm'I"I"ll”"“l"

7355 N.W, 41ST STREET 7355 NW. 418T STREET
MIAMI FL 33166 MIAM! FL 331666713

-
4wy F.':}.

3. Date Incorporated or Qualified | 3a. Date of Last Repart

04/24/1995 02/20/1996

72, Frincipal Place of Business ”725.'“K"lz‘i'fﬁig Adidress 4. FEI Number Applied For
Suite, Apt 7 ol Sue, Apl # elc. i
" o l 5. Cerificale of Status Desired {1l $8.75 dational
a 27] Fee Required
City & Srare ... Cily & Slate 6. Election Campaign Financing $5.00 May Bo
23] L el Trust Fund Contribution O Added to Feas
Zip ., Country 2 | Counlry 8. This corporation has liability fgy intang:ble tax under s. 199.032,
. 30] Florida Statutes Yes [} Mo
.3, TIAMe Bng AdcIngs of Lurmen . negsleres. ! 10. Name and Address of New Regiatered Agent
TOLIN, HARVEY S. 81| Name
7355 N.W. 41 STREET 82| Strost Address (P.O. Box Number is Not Acceplabia)
MIAMI FL 33186
83
84 City FL 85| Zip Code

11, Pursuar U1 he provisons of Soctons 607 0502 and 607 1508, Florida Statutes. the above-named corporation submils this statement fof the purpese of changing its régistered
office ar registeted agent, or both | in the State ol Florida Such change was authorized by the corporation's boara of direclors. i hereby accept the appointment as reglstered
agent. & asn tamilar with, and aceept tho abligatons of, Sechon 607 0505, Florida Statutes. -

CR2E034 (9/96)

SIGNATURT | _ e e
ER R M R T ST S TR U etz e el gpplcabye: (NOIL Hegistered Agant eignature required when rainstating) DATE
12, CTTTTORFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETe 1.1 TILE [ change 1] Addition
Nang; TOLIN, HERVEY S 17 NaME
et aooness | 7356 NW. 418T ST, 13 STHEFT AUDRESS
Glr- ST 2 MAMIFL33188 LA CHY-ST-2P
e b [T DeLETE 21 TILE [T change 1. Addition
NAKE HOBAN, CHIE-KYOUNG 2.2 NAME
srreeranoness | 7355 NW. 418T ST. 25 STREET ADDRESS
cri-seoe o MIAMLFL 33166 2 4Ty 51- 2
R S VWDVVD[L[H 31 TILE {1 change [T Addition
Nt 3.2 NAME
STREET ALEIRESS 3.3 STREET AUDRESS
Y51 2IF - 34.CITY-51-21P
ILE (] ofcee 41 TITLE {Tcrange ] Addition
NARE 4 2 NAME
STREET ALRE 55 43 STREET ADDRESS
CITY. 51 2P B 44 CITY - ST-2IP
Kt [ pecete 51TITLE T cChange  [J Adddtion
NAME 5.2 NAME
SIRZED ALVIRESY 53 STREET AUDRESS
B O 54CHY-ST-7IP
e T oeere €1 TMTLE [Jchange L Acdttion
NAME £2 NAME
STHEFT ALDRLSS €3 STREET ADDRESS
CIrY-5]-7F N - ‘ €4 Y- ST 7P
14, | do hereby cerly thae he atormiaton supplicd with s [ing does not gualify for the exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the

information ingicatecd oncthis ane
I am an officer or dirgolor of the
appears inBock 17 o Block 13

SIGNATURE:

al repar o suppieniental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e receiver or truslee ermpowerad te execule this report as required by Chapter , Florida Statutes; and that my name

phn atlachment with an address.
Oh' é"‘“ 0o l\ﬁ befm /%(’4 2’/? 7(3°i%zfzz*'jm

NAME DF SIGNING OFFICER OR D ECTOR
OORLNY

CHMATUAE ANC TYPED DR PRINTE,



