m
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR ‘ FLORIDA DEFARTMENT OF STATE
COHPORATlON $ ‘ Sandra B. Morlham
ANNUAL REPORT Sceretary of Stale

1996 DIVISION OF CORPORATIONS

DOCUMENT # P95000039317 (9)

1. Corporation Name

EILEEN B INC

EH

A

Principal Place of Business o Mailing Address
19964 NORTHWAST 19TH PLACE 13364 NORTHWAST 19TH PLACE
MIAMI FL 33179 MIAMI FL 33179
":i__[){trai)lgﬁr,ﬁ@gr Qualihed | 3a. Date of Last Reporl
2. Frincipal Fiace of Busingss [2a Maitng Adaress T T A R NGmber ’ Applisd For

] T £ S0t 1T [Net Apicab
Suite, Apt. #, etc. Suite, Apt. #, etc 5. Certificate of Status Desired 0 $875 Add.ilional
’El ;I Fee Required

| Ciy 8 State | City & Slale 6. Elocton Campagn Financng O $5.00 may Be
23 ] 28] o Tmsl Fund Contribsution Added to Fees
P o Country | . A1 B Country 8. Thrs corporation has kabihty for intangible tax under s 199.032,
24) 25| 28 30 Floridta Statutes [1ves [INo

" 10. Name and Address of New Registerad Agent

‘9. Name and Address of Current Reglstered Agent
b il skttt S T L — : bt e
81| Name - Ef' V g ﬂ 174/ WQ
CORPORATION SERVICE COMPANY MR s/ Y = g VILCT7
82| Stregl Agdrgss IP.O. Box Nurpber i Nat Acceptable)
1201 HAYS STREET T¥%, 18l Al
TALLAHASSEE FL 32301-2525 Y] I T
84| City %’,M/ T FL ij ZrP 0de, EO
11. Pursuant to thgﬁr‘&/isions of Sestions 607.0502 and 607.1608, Florida Statutes, the above-nanied corporalion subrmits this stalemont for the purpcse of changing its r‘egi ered office
or registered agent, or both, in the State of Fioyia. Such change was authorized by the comoration's board of directors. | hersby ascept the appaintment as registered agent | am

familar wiﬂéﬁacoept the: obligations on B07.0505, FHorida Statutes,
SIGNATURE _ "/%1

L Signat o, tp®f o i tea nare ol e f TP A tite | o T n-.g['n-':»_r_ thore re el e e hed tog T o _m__'w-n" B . &

12. - OFFICERS AND D!WGTOHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | ©9
| e - 7T Oonee RRRL - - [ Crange [ Addition §

RAME BURSWN- ElLEEN 1.2 HaNE g

SIREET ADDRESS 2618 COLLINS AVENUE 13 SIKEET ADDRISS o
| CITY-§1-2 MIAMI BEACH FL 3314_0_ 1A CHY-ST-IP o ) %

TILE [J DELETE 21T ) Crange  [] Addiion | ©

NAME 27 hAME

SIKELT ADDRESS 2 35THIET ADDRESS

CiTY-ST-7P I e _gRsCOv-SV L L

TILE 3 DELETE 3 1TILE [J Cnange  [] Addition

NAME 32 NAME

STREET ADORESS 33 STREE! ADDRESS

Clly-51.21P L 34 C1Y-S1-21F o

3 [ DELETE 4 1TINE {3 Change  [] Addition

NAME 42 NaME

SIRELT ADDRESS 43 SIRELT ADDRESS

CITY-51.25 - . A4EY-SI-76 —

TILE [] DELETE 5 1 TITLE [] thange [ Additian

NAME 52 NANE

STREET AQDRESS 53 STHEET ADDRESS

CTY-ST-7P e [ sacimy-st-ze o

TITLE ] CELETE 6 1ITLE [] Change [ Addition

NAME 62 MAME

STREET ADDRESS 63 STHEE | ADDRESS

CITY-ST-21P . B4 CITY-ST-2F

14. | do hereby certify that the informalon supplied with this filing is volunlarily furnished ancl does not qualify 1or the exemplion stated in Section 1190731k, Flonda Statutes. | futher
¢y that the information indicated on this annug’ report o supglemental annaal report is true and accurate and thal my signature: shall kave the same lagjal effect as if made under
oath; that | an an officer or director of the carporation grthe receiver or trustee enipowered to execule this repon as reguired by Chapter 607, Flonda Statutes: and thal my name

appaars in Block 12 or Block 13 if changed, or on anlighment with an address
//2%7[ Ry i{/ -PoO°?
At e K

SIGNATURE: \ nb

ATURE NG TYPED g PRINTED NAME GF SIGNING OFFICER OR DIRECTOR



