SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED
AMOUNT CUE ON OR BEFORE 08/15/99: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Jul 1 5, 1 999 8 : OO am

PROFIT
CORPQORATION atherine Marris
ANNUAL REPORT Fetherine Warn Secretary of State

_15- ®okox
DIVISION OF CORPORATIONS 07-15-1999 90014 050 ***550.00

1999

DOCUMENT # p9s000015516
AUTOFORMS, INC.

< UMM REGMDR AT

Principal Place of Business Mailing Address
12550 BISCAYNE BLVD #3001 12550 BISCAYNE BLVD #301
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 65-0660633 Not Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
g e e i T — e — =0T e —_— E. Certlflr.:gigo_fStthus Desired _Cl —— Fae-Raguired - -
City & State City & State 6. Election Campaign Financing $5.00 may Be
’E] Eﬂ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
24 El El ;l Intangible Personal Property. D Yes I___] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HECKERLING, DALE A _ .
9100 S DADELAND 8LVD SUITE 1707 82| Street Address (P.O. Bax Number is Not Acceptable)
MIAMI FL 33156 83
84| City FL ssl Zip Code

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of printed name of registerad agent and title if applicabla. (NOTE: Registared Agent signatura required when reinstaling) DATE 6_’-..
12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12| &
TmE D [ oeLeTe 11 TME [ change L] ddiion | <
NANE HECKERLING, DALE 12NAME 3
streeTaboress | 9100 S DADELAND BLVD SUITE 1707 13 STREET ADDRESS w
CITYV-ST-ZIP MIAMI FL 33156 14 CITYSTZP %
TTLE P [ Joeere 21 TITLE L] change [ ] Addtion
NAME RUBIN, ALAN 2.2 NAME
smeeTaonaess | 12650 BISCAYNE BLVD #301 23 STREET ADDRESS
crvsrar " NORTH-MIAMI-FL 33484— — — ——————fmomsrp——|—— "7~ —_ e
TME VP [ oeteTe 31TME [ change [ adation
NAME RUBIN, MARIA 3.2 NAME
street aonress | 12550 BISCAYNE BLVD #301 33 STREET ADDRESS
CITY.ST-ZIP NORTH MIAMI FL 33181 14 CITY.STZP
TITLE D DELETE 4.1TITLE D Change D Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-57-2P 44 CITY.STZP
me ] oecete SATILE [7] cnange [ ] Addtion
NAME 5.2 NAME
STREET ADDRESS _ 53 STREET ADDRESS
CITY-ST-2P ' ) T T K Ghvstae oo .. »
TLE Y peLete 61 TITLE [ change [] Addition
NAME §2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P A 64 CITYSTZP

lied witixthis filing does not qualify for the exemption stated in section 119.07{3)(i}, Florida Statutes. | further certify that the information

nnual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am
ceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
achment with an address.

14. | heraby certify that the informatiol
indicated on this annyal report o
an officer or diractor of the corpgr.
in Block 12 or Block 13 if chan

I .

- v . i " I":f”-': " :-:
SIGNATURE:  /AAGHN, . 7.0 = daidis

SENMURE arD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




