FILE NOW: FI?‘INHEE?FTER ﬁv éb 1550 00 o IFILED

FIY - & ﬁ [LORIGA DE PA?Hr\Am};r e Mar 14 1997 SOoam

CORPO ATION Sandra B. Mortham

ey Wy Secretary of State

POCUMENT # P96000015988 (4) o

4. Corporation Name

PASTAL ENTERPRISES, INC.

]

Principal Place of Busincss Mailing Adcdress
0400 § DADELAND BLVD + B400 § DADELAND BLVD
SUITE 104 SUITE 104
MIAM( FL 33156 MIAMI FL 33156-2827 = _
3. Date: Incorporated or Qualitiod 3a. Date of | ast Repon
e ) ,,02“9!1996 ,,,,,, T
2. Principal Place of Busincss 28, f\id.hng Aditlross . FEi Numc |Apphed For
21 5 ™ 6] LA B . 3359— Not A
Suite, Apt #, etc. Suite, Apl. #, cte. $B 75 Additional
2] 1940 S W \?;7 wurk 7] THLO . \'1;1 L_ouﬂ > - C"'*_'“‘" ¢ St bested 75 | FooRequied |
City & State | Lty & Stale 6 Etection Campaign Financing $5.00 May Be
E\_‘k\.&&"\_’}&‘”, 28] YAL ’MUU ) | TwstFund Contriouion L1 AddedtoFees
Counlry ip ' 8 This corporation has liability for inlangible 1ax under s, 199032,
24 5 2\ND D | A\ ‘P(AQ_ 20| 57 5& é& | Fiorida Stalutes Bdves [Ino )
"9, Name and Address of Currem Hegfstered Agenl 10_ N__a_ e and Address of New Registered Agent L

APOTHEKER, 5. MELVIN I ) Nﬁmuf A

Y Ve o SR e d— ]

. MIAMI FL 33156
ty wkaaMA - FL B%p COUES

W08, Doridn Statutes, the above-nared corporation submits this stalemenl for the purpose of changing ils registered
ool char e was authorized by tho corporabion’s board of directors. | hereby ac ccpl the: appointment as regislered

Aection 607,0505, Torida Statules (?7

F anc E'flf

[JA]E
. 7 O TR ST A [T T DI'IIONSICHANGES TO OFFICERS AND DIRECTORS iN 12
o > o o mlu“i'f" | RN TR I T Dot [ Adiien |
NAWE APOTHEKER, S. MELVIN 12 NAM:
staeer aporess | 9400 S DADELAND BLVD SUITE 104 13 SIHE 2 AORE 35
CIY-§T1-2IP MIAMI FL 33156 1ATY-51- 2P
me ) T Dume T Yame L T UVEE PreX TaeaX T [T change B podiion
NAME 22 WA - Pdg,\/a\ & e ceses, e o
STREET ADDRESS PRSI AEST] PE A B LD \R ]U)w\
oy - 51-2¢ e R E TS B RN NP A N4 S o
THLE [T 3100 TThange L] Addtion
NAME 32 NAML
STREET ADDRESS 33 5I6EET ALDRISE
CATY-ST- 2P a4 OITy-51- 2
10TLE S - R O U v E R B 5 B
NAME 4 2 NAME
' STREET ADDRESS 43 5TRED) ADDAESS
oiTY-§1- 2 A CY 1717
ME T T T Donee T feaw T T T T T T T T T M g [ Addilion”
HAME 57 HARE
STREET ADORESS 53 STREE| AR 55
CirY-§T-2P SACNY- SN . o
TILE T S T T o PRI ’ ) T O thange Tl Adaitien
NAME 6 2 NAME
STREET ADDRESS BASIEELT ADDRESS
QI ST-2P R 54 Y- 51 7

1 Jrue and aecurate aad that roy signalure shall have the same legal effect as il made under oath; thal
I am an oflicer ar di - 1o execute this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Blogk 55
\~ AL Q’] 2 n RO\ Y

QSICNATVIRE:

j do hareby certif hat the informplioh sui'\prl' it s fﬂufﬁ ol quclhfy for the cxemption stated in Seetion 119, O?(S)(l) Forida Statules. | further certily that the
nformalion indicald on this apfuaffcport of s :pp\u

e Tt elg)
3 chanped.,

CR2E034 (9/96)



