FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 Al
DOCUMENT #  P95000064935 (6)

1. Corporation Name

SELLSUDS SERVICES, INC.

FLORIOA DEPARTMENT OF STATE
Sandra B Maortham
Secretary of Srate
VISION OF CORPORATIONS

i

0 M

3. Date corporaled or Qualficd 3a. Date of Lasl Report
08/22/1995 ‘ P

4. FEINamber M Popied For

Not Applicabls

Principal Place of Business ) o Hu‘m; ;\_C_M;'é.sq
2520 SOUTHWEST 99 COURT 2520 SOUTHWEST 99 COURT
MIAMI FL 33165 MIAMI FL 33185

2. Principa’ Place of Business

21]

Sute. Aot 4, otc . S Apk e etc §. Certifcate of Status Desred ] $8.75 Adational
E 271 - ) Fae Required
City & State | Gty & State 6. Eiecbion Gampagn Finanong O $5.00 May Be
23 B ) ) 2§J ) Trust Fund Contribution Added 1o Fees
Zip | Country | Zip _ Country 8. This corporation has hability for intangaitile tax under s 199 032
H] 25} 29J 30J Florica Staltes & ves [No
___®. Name and Address of Current Regislered Agent 10. Name and Address of New Registersd Agent |
81
JULIAN _ SELLEK N
THE LAW FiRM OF LAWRENCE J SPIEGEL CHHTD 82} Streel Addiess (F.0. Box Numbor is Nol Accepiable]
343 ALMERIA AVENUE ast— 25205 suthwest 99-Ct
CORAL GABLES FL 33134
‘84| cuy . 85| ZinCoog
. o M ami, FL ’ ¥51¢s

5. Flaraa Statutes. the above nansed corporal on sabrits tis statement 1or e purpose: of changing its registered ot
e anithianzesd by the corpoestion’ s boaed of chreclors nereby aceepl e appontrient as registeral agend. Mamn

11, Pursuant ta the provisions,
/ %, Floricia Stalutes

or registered agent, ar
faminae with, ardl acos

" SIGNATURE

vate

CR2E034 (12/95)

S T Bt o e | S 2 s e et et sty .
12, o P13 B " ADDITICNS/CHANGES 10 OFFICERS AND DIRECTONG M 17 ]
i PRESADENT/DIRECTOR B ST ST ' ) {3 Change 7 Additiar |
NAME JULIAN SELLEK 17 Nt
steet eooress 12920 8.W. 99 Ct. T3 STREFT AULRESS
orvgre  Miami, Florida 33165 .0 g ) |
TNE [} BELETE FARIING [1 Changs (] Additon
NAME 22 MaNE
STREET ADERESS 23SIAMLT ADDAESS
Ciry- ST 21k v e e 2AE Y-S 4R
TILE ] DELETE KRR [ Crange [} Addition
HAME 32 NAME
STREET ADDRESS 3% SIFEFT AGDRLSS
CITY-51-217 . e e e R30S 2R
TIHLE [ DELETE &1TILE {71 Crange [ Aadilion
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CITY-§1-AF B BRI SR
TILE 1 DELETE 51 TE [ Creng2  [] Additan
NAME 52hAME
STREFT ADDRESS 53 STREET ADDRE 55
Ciir-§7-21P e e ) o 51-2 _ . ]
TILE [Joriene [] Change  [] Addition
NAME 67 HAMLE
STREET ADDRESS £ SIHEFT ADDRTSS
CITY -ST- 41 e . €elily-S1L ok - _
14, | do hereby certify that the infarmahon s et this g is voluat oy furnshed and does not qualfy foe b exenpion stated in Saction 119.073)ix), Flarida Statutes | futher

certify that the infarmation indicated or thes ann
oath; that | am an officer or Guecty
appears in Block 12 or Black 1

SIGNATURE: _

i repont o supplemental ancust report is tree and aceseare and that My signaturg shall have the same legal effect as if macle urdder
2L T e ru\;eiuu O lruslee enpweared to execule Inis repor as requited Oy Chapter 607, Florida Statutes; and that ny nama

‘u. ‘
34/ PRESIDENT | L309) bt 3 b

NG OFFICER OR IAECTOR i f1me ¥




