'FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT
CORPORATNON
ANNUAL REPORT Secretary of Slate

1997 s DIVISION OF CORORATIONS SGCl‘etaI'y Of State
'DOCUMENT # P96000006092 (6)

AN AN

BIG TIME ING.

--“ﬁ’_r-i;v-;‘u,\ai"l'-\;i('r';ro‘ Dusncss Mahing Address
ONE NE. 15T AVENUE ONE KE. 15T AVENUE
MIAMI FL 33132 MIAMI FL. 33132-2424
3. Date Incorporated or Qualified 3a. Date of Last Report
_ e 01/19/1896
2. Priraipal bace of Business 7] 280 Mailing Address 4. FEINumber Appliad For
£ R T 05 = Qled- '-E)U(}- Nol Applicable
Sunte Ap # et Suile, Apl #, alc i
[ o B P oA 5. Centificate of Status Desirad 'l $8.75 Adcitional
gz] B _ ) 27] - Fee Regulired
| Cily B State . Ciy&sate 8. Election Campaign Financing $5.00 May Be
}?l o e 28] Trust Fund Contribution Added fo Fees
o _ Country | fw Counlry 8. This corporation has liability fog injangible 1ax under s. 199.032,
24} 2] 2] [30] Florida Statutes %es O o
| - bama g 10, Name and Address of New Registered Agent
SHALON, ITZHAK (5 HALOM ) 89 Name
ONE NE. 1ST AVENUE 82| Sweot Adgdress {P.O. Box Numnber is Not Acceplable)
MIAMI FL 33132
a3
84| City FL 85| Zip Code

T Fyrsiiant 1o e frodisins of Seclions 607 G505 and 607.1508. Fiorida Stalules, the above-named corporalon submils this statemant for the purpose of changing ils registered
office oo egimerad agent, or both, in the Stale of Forida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointmant as registered
ageart 1 am famibar woth, angl accept the obhgations of, Section 607.0505, Florida Statutes.

onring

SIGHN. o LIFE s < e et o
| 77‘ o Lo " bapw il t A o o T bt A ille &g icable [KOTE: Regatsrad Ageat signature required when rainstating) DATE
| 12, OFFICH HC, ANID DIHE CI10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B 0 [T Driete 1O [ Change ] Acdilion
ny SHALON, JOSEF Shnlom B
a1 aenss | ONE NE. 18T AVENUE 1.3 STREFT ADDRESS
Ly sb A MIAMI FL 33132 1.4 LY~ S1-21p
I D — B L] peLETe 71 TLE : [T change [ Adaition
Ak ON, MZHAK 72 NAME .
STHGF D ADIRESS ON[ NE. 18T AVENUE 23 SIREET ADDRESS o
crvee | MAMIFLS1S2 24E/Y-51-20 -
it R AATINE Tl Crange [T Addition
ALY 3.2 NaME
SR T ADVRESS 3.3 STREET ADDRESS
LSANEIST S O 34.CIY-St-2P
3L [T oeLetE 41TITLE [T cChange  [J Adsition
MAKE 4. 2 NAME
STRET ALt 5% 43 STREET ADDRESS
fllr s . — 44 CiTY-S1-2IP
e A [] peLETE S1TIILE [Jcnange [ Addition
[FRENS 5.2 HAME
STRELT AL s 5.3 STHEET AQIDRESS
R e o 54 CIY-81-21P '
mE CToeLer B1TLE [T Change 1] Addition
HARM 6.2 NAME
SERELT ADDRES: 6 3 STREET ADORESS
oy o 64 CTY-51-21P
fhaat the G ation suppl o with this i ng doos not quality for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify thal the

. £y b y
inlurmation ind caied o this annual report o supplerental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that
| @ othear ur director ol the ((nrpr)lano1 r e receiver of trustee empowered 10 execute this repori as required by Chapter 607, Florida Statutes; ang that my name
appears i B ock 12 o Block 13 iEabangedgor on an attachffient with an address.

YPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Lidie Diaytine Frioe §
BATEENE

2-/3-21 586y

O e B o Apr 04 1997 8:00am

CR2E0234 (9/96)




