FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT

&
CORPORATION E
ANNUAL REPORT

1996 e
DOCUMENT # P95000034185 (5)

1. Corporation Name

FLORIDA DEFASRIMENT OF STATE

Sandra B Mortham FILED
Secretary of Slale .
DIVISION OF CORPORATIONS May 01 1 996 800 am
Secretary of State

2812 NW 35 STREET CORP.

Maitig Address

Ik

Principal Place of Business

2812 NW 35 §T 2812 NW 35 ST
MIAMY FL 33160 MIAMI FL 33160
3. Date ncomarated o Qualied | 3a, Date of Last Repor
2. Prncipal Place of Business ' R Wga. Maitig) Adkdress ' ) 4. FEI Namber Applied For
E 2611 i Aé!,—- 0:7309)—. Nat Applicable
Y #, etc Sirter, Ap Ae. . iti
Sute. Apt. 4, etc L. S At e, el §. Cedifica’e of Status Desired (| $8.75 Add.'mnal
E\ 271 Fee Required
City & Stale | City & State 6. Eiection Campaign Fnancing 0 $5.00 may Be
’EI za] Trust Fund Contribuit on Added to Feas
Vdls} . Caountry | 21 Gountry 8. This comporabon has hatwlmgiuu tax under s 199.032,
24 . 5 3/3/ - 251 29_] 33 fjk" 30_} . Fiorida Statutes s [INo

10. Name and Address of Hew Registered Agent

y /e Jé//;/

Fu'ms' INC B2| Street Addres? (PO, Box Nonbar is NG Acceptabie)

3732 NW 18 ST 2era A e T S
FT LAUDERDALE FL 33311 8
84| City 85i Jip Code

P Ay FL | |25,y

| Fionda Statutes, Whe anwe naned comparation subnuts Hhis statermant for the purpose of changing i1s registered office
s autharizedd Ly e corporation’s boand of decion | hereby ar cept the appointment as registersd agent. | am

oncla Statutes
St/ 96

I O T L JO R PR [ATE
12. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

it D ! 11TILE i ’ [@erange  [7] additan
NAME PALINSKY, ILYA 12 NaMi

9. Name and Address ol F’S‘IK?’E‘ Registered ._i&g_e_l_'lt_'__

81 Namne

11, Pursuant Lo the provisions of Sache
G registered agent. or bath, in the Saate of

famiar wath, and accepine obl -J-Wcin&;
SIGNATURE . ;

WA e e R

CR2E034 (12/95)

steeetaccRess | 2012 NW 35 ST 13 SIREI T ADDRESS
Cry-57- A MIAMI FL 33180 B ) 140T-S1 A RSP
1LE (] DELETE 21T 7] Crange [ Addtinn
RAME 22 NAME
STREFI ADDRESS 25STREL) ADDRESS
CITY-S1-2F N o o Rrwwsie R )
nre [] DELETE 3UTNLE [ Changz ] Aadihoa
NatE 39 HAME
SIREFT ADDAESS 33 SIHeET ADRESS

| Cnv-sT-ap I EXicLain _
TITLE [J ELETE 4 1TIE [ Crarge ] Additan
NAME &7 N
STREET ADORESS 43 STREFT ADNAESS
CITy-§1-2 ) , 4400 $T- 20 i ]
L [T OECETE 511Nt [J Crange [ Additien
NAME 57 KAME
STREET ADLHESS 53 STREF [ ALDAESS
CITY-§1-21P ) e ] 54075729 o ) o
TILE [ Deikle IR THN [ Charge [ Addnar.
NAME &7 NAME
SIREET ADDAE3S 6% STREET A1k ss

CT¥ 8120 i _ o o R L 1-TAN A N o 7 )
14, 1 do herebsy certify that the in® srenatiosy suppied with Bis fil Ay s valur ey furiest anl ooes not gaal fy 1or the exemplion stated in Section 119 073k, Florida Statutes | furt)er
certdy that the information indwated on this anal repod or supplemental annual report s true and acccrale and that iy sgnature shal have the same leoal effect as if made under
oath, that | arn an offt.cer or deoctar of t fpmrauon i the recesyor o frustee emipose ed 1 execule this ropon as redured by Chapter 607, Flonda Statutes and that My Name

appass ik Block 12 o Black 13 ) charoed, or onan atactiient witt an adoress
SIGNATURE: 2/2/%¢ (303) €35 -2 59,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR




