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

CORPORATION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B. Mortham
§ 1 f Stet
s A0

DOCUMENT # >y g
1. Corporation Nama \ qb 0000722 L

1] tes, Inc,
Principal Plece of Business Meiling Address

DO NOT WRITE IN THIS SPACE

3970 E. 10th Court 3. Date Incorporated or Qualified 3a. Date of Last Report
Hialeah, FL 3
2. Principsl Place of Bugrg}s:s 2a. Mailing Address egF/EJIlsu/nggr Applied Fac
ES._&DB 26 | Same 65-0609935 hot_Applicable

Suite, Apﬁl. #, etc, Suite, Apt. 4, etc. B ] $8.75 Additional
’;ﬂ m 5. Certificete of Status Desired Fee Roquired

City & State City & State 6. Election Campaign Financing $5.00 Wy Be
m ’ m Trust Fund Contribution [_—l Added to Fees

Zip Country Zip Country 8. This corporation has liability for intangible tax under S. 199.032,
m m m m Florida Statutes X | Yes [_l No

9. Nams_and Address of Current Registersd Agent 10. Name and Addrass of New Registered Agent
21 | Name
Abraham Burstein
12 | Street Address (P.0. Box Number is Not Acceptable)
3970 E, 10th Court
Zaedy R. Pozo n
2655 Lejune Road
Penthouse II 84 | City 85 | Zip Code
. FL_ 33134 Hialeah FL| [33013

11, Pursuant totha pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the ahove-nsmed corporation submits this ststement for the purpose of changing itsregisterad office
Q a Stete of Flarida. Such change was authorized by the corporation's bosrd of directors. theraby accept the appaintment as registersd sgent. lam
g of Section BO7L505, Flgrids Statutes
) X¥——7) Abraham Burstein

familiar with, \pngd-ftc

SIGNATURE: of registered sgudt Bet) title if applicable [NOTE Ragistersd Agent signature required whan rainstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES  TO DFFICERS AND DIRECTORS IN 12
;'R'EE P,T,D :; ;:;EE L__l Change [_, Addition
STREET ADDRESS Abraham BurStein 13 STREET ADDRESS

ary-st-2e [3970 E 10 Ct., Hialeah, FL 33013 14 CTY .ST -2

LI::AEE vp' S'D :; ;ERLAEE l___l Change u Addition
STREET ADODRESS Mark BUIStein 23 STREET ADDRESS

arv.st-ze |3970 E 10 Ct. Hialeah, FL 33013 2 CITY -57 - 2P
L:III\.AEE 31 TITLE l_lChlnge L_J Addition

31 NAME

STAEET ADDRESS 33 STRAEET ADDRESS

CITY .57 .21 34 GITY -ST - 2P

TITLE a1 TITLE -
Change Addition

NAME 42 NAME ‘—] 9 I—I

STREET ADDRESS ) STREET ADDRESS

CITY -57 -2 a4 CITY -5T -2P ‘

TITLE 5 TITLE -
Change Additian

NAME 52 NAME l—l g u

STREET ADDRESS 53 STREET ADORESS

CITY -ST - 2P 54 CITY -5T - 7P

TIME 81 TITLE — =3 S ke A ddition

STREET ADORESS 3 STREET ADDRESS . 2] L

CTY -5T - 2P 64 CITY -ST -2 ¥ 200, 00D

14. Vdo hersby certify that the information supphed with this fiing 19 voluntarily furnished and does not qualily Jor tha exemption mtated in Section 118.07(3)(k],  Floride Statutes. I further
cartify that tha intormation indicatad on this annuat report or supplementel annual report is trus and accurate and that my mignature shall have the same legal effsct ns if made under

aath, that I am an officer or director the ¢grporation of the receiver or trustee empowered to execute this report as requwed by Chaptar 807, Florida Statutes, snd that my name
appears in Block 12 or Block 13 ,ﬁud'E‘ sttachment with an lddruy
SIGNATURE: X __ - jxmmurstem 04/26/96 305-693-9980

SIGHATURE Mwo-T#/ED ON PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

SWi10 1.000




