FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

T PROFIT i}*é‘,\- FLORIDA DEPARTMENT OF STATE
A%%EPORRAETF!SET ‘é\ Sandra B. Morlham
AL /

ks T kT Secretary of Stale
1996 \<1\..5;,_H_,¢f/ DIVISION OF CORPORATIONS

DOCUMENT # P95000059357 (0)

1. Corporalon Namie

CITY SELECT, INC.

Fiincipal Place of Busingss

A

3. Date Incarporated or Cualified 3a. Date of Last Report

08/01/1995 —

Mazihrg Address

700 W HILLSBORO BLVD.. BLDG 3. #112 700 W HILLSBORD BLVD.. BUDG 3, #112
DEERFIELD BEACH FL 33441 DEERFIELD BEACH FL 33441

2. Principal Place of Basness o T 2a. Maling Adcress 4, FEI Number Applied For
|21] g aMmge o %6 i) QAME [05 -059 1248 Not Applcable
Suiler, Aot > i CH, et iti
e At el L Sule Apt 4 ete §. Certificate of Status Desired 0 $8.75 Additional
[221 e . _ 27] Fes Fequired
City & State __ Gily & State 6. Election Campaign Financing o $5.00 MayBe
231 - o e 28—l‘ Trust Fund Contribution Added o Fpes
M _ Country L Country 8. This corporation has liability Jor intangible tax under s 199.032,
|2a! o 5] UQ A 20 B ] USA Fiorida Statutes Yes [(INo
9. Name and Address of Cuqre_n@ Registered {\gem 10. Name and Address of New Registered Agent
B1| Name
LINDA M. GHANATA, P.A 82| Sirect Address (P.O. Box Number is Not Acceptable)
12700 BISCAYNE BLVD.
SUITE 401 83
NORTH MIAMI Fl. 33181 84| City FL 85| Zip Code

F1o the provisions of Sectians 607 0502 and 607.1508, Flonda Slatules, the above named corporalion submis this statenient Tor the purposa of changing its registered office
or reg stered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. t am
Tamihar wiln, anol accent the obligations of, Section 607 0505, Florida Statutes,

SIGNATLURF

[ 11, fursuan

| S, et Efut][_::_{rtu W ol et el ageey and tiths 1 g kb ﬁﬁ T NNITE Rigeterend Agant siat e rex aredt wihen fenstatig DATE &
12, o - OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
T PQF_S“M [ DELETE 1ATILE [ Change  [] Addition =
s QOQE; 25 Leue ¢ o 1.2 NAME 3
S AL "l’u\ G . FEOLLAL (Twey ) g-’b 1 13 STRLET ADDRESS ]
| ooy sbae QELQ:F...'!@L—O,,,BQ_,D.QH, PL. "JM\ 14 CITY-ST-2IP &
TN [ DEREYE 21RLE [ Crange [ Addinon | O
PR 22 NAME
SRR ADDRESE. 23 STREET ADDRESS
| olyestoae e 24C1Y-§7-2I7
T [} DELETE 31 DILE [ Change ) Addition
Hakd 32 NAME
STHEE " ADURERS 33 STREET ADDRESS
O SR S 34CNY-§T-2P
1°LE [J DELETE 41TALE [0 Change [ Addition
HA 4.2 NAME
SIHEE® ATDRESS 43 STREET ADDRESS
ery-sTpe e . 44 0MY-ST-2P
I3 [ DELETE 5 1TILE [ Change [ Addition
T 52 NAME
SIREHT ADDAESS 59 STAELT ADDRESS
R N 54CMY-51-21P
HILE [ DELETE 6 1TIILE [ Change [} Agdition
Heb: €2 NAME
Sthe: | ADDRESS € 3STREET ADDRESS
| Gl ST o 6ACITY-51-2P

14, tan hereby certify that the infonmation supplhed with this fiing is voluntarily furnished and does not qualify Tor the exemiption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerbly thal the nformation indicated on this anoual report or supplementa! annual report is true and accurate and that my signature shall have the same legal afiect as if made uncler
oath; that | ant an officer oc dirgetor of the comaration or the geceiver ar trustee empowered 10 execute this report as requirad by Chapter 807, Fiorida Statutes; and that my name
apipars in Block 12 or Blog) if changed, or on an attag#ent with an address

SIGNATURE: Qb@éﬂ( Love -}Tl\u;) o{? @ij’\;?‘g,f?o?b

GRATURE ARDTYPED OR PRWTED NAME OF SIGNING OFFICER OR DIRECTOR Daytiong Prare &




