SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT (i FIL ORIDA DEPARTMENT OF SIATE
CORPOHAT[ON .-.'T’ : ¢ Sandra B Mortham
ANNUAL REPORT ; Secratary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  P95000038001 (0)
ALAN B. SEIF, ATTORNEY, P.A.

Princpal Place of Business ° Mailing Address ‘ “I"l“ "l ’I‘II IH" ||m |I||| |‘m |I‘|I ||||| bl“l |I“| I||I‘ "I‘ |||l

1190 N.E. 163RD STREET SUITE 4 1110 NE. 163RD STREET SUITE 4
NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162
a. Dale Incorporaled or Qualhed 3a. Date of Last ﬁaparl
05/12/1995 ]
2, Principal Place of Busingss 2a. Mailing Address 4. FE1 Humber __A_m"‘e,(,'fﬂ’, _
E 2ﬂ o 5- 0.{30 9 13 __[Nat Applicable.
Suite Apt #, elc. Suile, Api B, ele .. .
uite Ap e — uite, Ap el 5. Corbficate of Giatus Desied E] $B 75 AdQ»taonaI
;] 271 - Fee Required ]
City & Stale | Ciy & State §. Election Campargn Financing Ol $5.00 May Be
@ 28] Trust Fund Contribution - Added 1o Fees )
Zip | County s | Country 8. Tnis corparalon has Tiability for intangible tax under s 193.032,
;ﬂ 25! 29] i . at;l _ Floria Slatites Eﬁ(gs D No -
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent o
81| Hame
SEIF, ALAN B
“10 NE IBSRD STREET SU”E 4 B2| Street Address {PO Baox Number is Not Acceptable}
NORTH MIAMI BEACH FL 33162 5 . ]
84| Ty FL las{ Zip Codg T

for the purpase of changing its registered

31, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fianda Stalutas, the above named corparation submits this statemient
i v accept the appo.ntment as rogpstered

office or regisiaret] agent. or bath n e State of Flanda Such change was athorized by the corporation's board o direclors | he
agent | am familiar wiln. and accept Inc chliganons of, Secton 607 0505, Flonda Statutes

SIGNATURE __ ... . e S . - I
Star At el genene bian it ard s if Al ok ke (MOTE B geatessd Aens S mfe (7P ere 0 wban Il gt DAl
12, OFMICERS AND DIRECTORS 13 ADDITIONS/CHANGES TC OFFICERS ANO DIRECTORS IN 12 o
- .- . . LT s - ey — - ——— o
T D [T oeikte 13 111LE T emnge [ Adasien | &
HAME SEIF, ALAN B 127 hANE 3
STREEY ANDAESS 1110 N.E. 163RD STREET SUITE 4 135TREE] AJCRESS &
CITY-ST 27 NORTH MIAMI BEACH FL 33162 1400y ST 2P i i It
THLE T ouete 23Tt [T cange L] Addtion |Q
NAME 22 NAME
STREET ADDRISS 23510k ADCRESS
L P . 240 -ST-2P . - : —
THLE [T oeweie ITTILE L] cnange L1 Aadiion
NAME 37 NAME
STREET ASORESS 33SIRCET ADORESS
Ciry-s1-0F e 7 34 CITY 51 -2P - ) )
I [] oreie A1TE [T Crange ] Accttion
NAME 4 2NAME
STREET ADDRESS 4 3 STREET ADIRESS
Y-S 2F 44CHY-SF-2IP , .
TIE [ ] oeere S1TILE [T Change T adition
HAME 52 hAME
STREET ADDRESS 5 3 STREFT ANDRESS
CiTy -8 - 2P . I 54CNY-57-2IF ]
TITLE L] otuere S1TILE LT Chavge LT rstnon
NAME 62 NAME
STREET ADDRESS 6§ 3 STREET ADDRESS
CITY-81- 2P : e B 4007 -51- 2P _
14. | do heretyy cartfy that the information supphed with this fiing is voluntarly furnishied and does not gualify tor the exemption stated 11 Section 1 19 07(3}kK), Flar iz Statabes |
further cartfy that the nformanc indicated on this annaa' repart or suppiemestal annual report 15 true and accurase and that my signature ghall have the sar 4
made under oalin that | am an afices or directar of the corporationepr the receivar apfruslee empawered 10 execute this report as requinsd by Chapter 617,
that my name appears ie Block 12 or Biggk 13 it changed, ar on ittachment wittfks address
SIGNATURE: (AR~ £ XGLA 6¢-% 257
SIGNATURE AND TYPED DA FRINTED NAME OF SIGNING DFFICER OR DIRECTS T




