FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 . OO am
CORPORATION Sandra 8. Mortham
L | ANNUALREPORT Socroy o e Secretary of State
* 199 8 DIVISION OF CORPGRATIONS
! 1. Corporation Nama P95000051 997 (1 )
+ ALEX KARAS, PA
; Principal Place of Busioss Mailing Addross ”“"m “I || I"“ m" "m II“‘ Im"ﬂl' lm I“lllm "“ ml
v ~QGHE-NORTHEADT- 2T H-STAEET U EATANTCBLVDT
! RORF-HAUDERDALE-F-—32108 POMPANG-BEACH L3208
A DO NOT WRITE IN THIS SPACE
I!i 3. Date Incorporated or Qualified
’ 2. Principal Place of Busingss T ﬁ:'E_a.‘r\"'IEang Addross 4. FEI Number Applied For
k) S ' Wi"l‘\m,,u ,,,,,, Zﬁ,qoo E. _A'TL 'b‘][ +C 'BLQ 65-(598934 Not Applicable
: Suite, Apt. #, alc. Suile, Apl. #, ele. $8.75 Additional
i, [ e i .
: E" e E?l,_.__@__u 3—-—'-“2 T 5. Certificate of Status Desired D Feo Roquired
i City & State City & Slate 6. Election Campaigh Financing ss 00 Ma
- . . R y Be
E] ()L M-r ﬂmfd ‘E C 7291 —‘Pﬁt@f\, f‘ M [ o) %M th Trust Fund Contribution £ Added to Fees
Zip l Counttry Zip Counry 8, This corporalion owes or has paid the current year Intapgible
;4_1 3%3?'7—" 25 U‘S A J_?_Q 3 50 é) D 30 U.S P\_ Personal Property Tax due June 30. D Yes No
p. Name and Addrqaj: of Eg[rgg! Egglgtleq Agent 10. Name and Address of New Registered Agent
KARAS, ALEX B1| Name
M ]
i B5H2-NORTHEAST-2TTH -STREET EI—Streel Address (P.C. Box Number is Not Acce
i .0. plable)_
¥ FORT-GAUDERDALE-FRL-33308 lO"‘?S\ Nul 125y o
: B3
~.- 84| it 85| Zip Code
; o SLANTAT T FL [®] 853852
' 11. Pursuant 1o the provisiens of Sections 607 0002 and 6071508, Florida Statutes, the above-named corporation submits this stalement for 1he purpose of changing its regisiered
offica or registered agenl, or bath. i the Stale of Fiorida Such change was authorized by the corporation's board of directors, | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section G07.0505, Florida Statutes,
i | SIGNATURE o R .
H ignatune, typud o pririledd nanee of tegedon-d agont and nile f appheahle [NOTE Rogistered Agaent signature required whon reinstating) OATE ﬁ
KTy OFFICE RS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
i | e OPST BREGEE 1.1 FITLE DR Change L] Addition =
P e KARAS, ALEX 1.2 NAME §
o | smeeraooress | <BB42-NORTHRAST 277H-ST usweomss | 4 OMSY NW 12T €T &
| cmv-st-ze FORTHAUDERDALERL } 14 CITY-ST_ 7P CLAN TATTOM FL 3332 &
i e [Toeiite 21 TITLE T change  [] Addition [€2
+ 1 NAME 2.2 NAME
L1 ST apongss 23 SIREET ADDRESS
1 cirv-st.zp S 2. 450Y-5T-2P -
L[ e " oeceTe 31 TILE T change L] Aadition
i\ NAME 32 NAME
5| svREET ApDRESS 33 STREET ADDRESS
P | oimy-s1-7e 34, CITY-S1-71P
i oTme [ DELETE 41101 [T Change ™ T_J Adition
L 4.2NAME
r STREET ADDRESS 4.3 STREET ADDRESS
: cmv-$t-p | o 44 Ci1Y-ST-2IP
il me [ DELETE 51 TILE ' [ Cramge — [T Adoition
1| NaME 52 NAME
if saeer apDRESs 53 STREET ADDRESS
£ cry-s1-zp S 5.4 CITY-S1-71P
i e T bttt £1TIME [T change L] Addition
i e B2 NAME
k BTREET ADDRESS 6.3 STREET ADDAESS
i emy-st-ae 64 CITY-ST-2IP
v 14. | heraby certily that the infarmation suppliad with this filng does not gualily for the exemption stated in Section 119.07(3)(i}. Fiorida Stalutes. | further certily that tha information
: indicated on this annua! reporl ar supplemongal annual report is frue and accurate and that my signature shall have the same legal effect as if made under path; that t am an
officer or direclor of the corporation or Ihe ¢t lruslegempowered to execule 1his reporl as requirad by Chapter 607, Flarida Slatutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an fitte iwrein addiess,
Y. ST L T Ty ™™ U”ZQ’QR o ('c/-783"3'<>3b




