1

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT FLOHI[sJ:\nDdiiA:;F:;E:\:hO.; STATE J an 2 7 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNL{lAngH;PORT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

DOCUMENT # P96000023860 (5)

. Corporation Narme

HOT CARDS, INC.

AVRNARRTA MO A

Pencipal Place of Business ' Mailing Address
+--100-NW-$16 TEARAGE — —— 30 NW-113-TERRACE™
L PLANTATION-FL-93325~ -PLANTATION FL-33325-2600-—
3. Date Incorporated or Clualified 3a. Date of Last Report
03/18/1996 AA
2. Principal Place of Busiess 28. Mailing Address 4, FEI Number Applied For
(211 /0097 CLEARY Bty 26) e5-065550! Nol Applicable
SUTDAN #, etc ‘le Apt . elc. o . $8.75 Adational
D 220 <____. 5. Centificate of Status Desired a Feo Required
City & Stale | On Y &8 ’ a , 6. Etection Campaign Financing $5.00 May Be
(23] PI_ ARTATION  F& 28 v Trust Fund Contribution | Addsd 10 Fees
l; Country i A Counry 8, This corporation has liability for intangibte tax under s. 199.032,
j 3 332 '-f ;251 29 30 Flarida Statutes O ves m’No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MAHMET, MYRON 81] Name
180 NW 115 TERRACE B2| Street Address (P.O. Box Number is Not Acceplable)
PLANTATION FL 33325
B3
84| City FL 85| Zip Code

11 Pursuant [c e pravisions of Sections 6070502 and 07,1508, Florida Statules, the above-named corporation sUbmits this stalement for ihe purpose of changing fis registered
olfice or regstered agent, or bolh, i the State of Florida, Such change was authorized by the corporation's board of directors. | hareby accept the appeiniment as registered
agent | am fariar with, and accepl the ohil.gabons of, Section 6070505, Forida Statutes.

SIGNATURE S .
B 1o x,, A i 1 PRI qapl {NOTE Registered Agent sigrature requred when teinstating) BATE
2. T T OFFICERS AND DIHF(‘TDHS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12,
: [T orere LA TTLE Fecretory [/ Treadmnen [T crange  [WPAddition
hawe 12NAME HARLEE AtAMHMmET
STREE] ADDFES: 1ASTREETADDRESS | 790 A /1S Te ke
onv-star | 1acny-st-2e | SLARTR Froa) i~ 2332467
TIRE [T bkieTe 21TILE [T Change L] Aodition
NAME 22 NAME
SIREE T ADDRESS h 2.3 STREET ADDRESS . .
Iy - 5120 ) 2.4 CITY - ST 2P
TiT LI DECETE 31TIMLE Ll change [ Additon
MAME 32 NAME
SIREET ADDAESS 3.3 STREFT ADDRESS
Cr-ST 7w ) o 34.00TY-81- 2P
L [T DECETE 41 TTLE [Jchange [T Addition
NAME 47 NAME
STREET ADERESS. 4 3STREET ADORESS
LTy - $1- 21 ) 4 CITY-$T-2P
TILE [T oeLeve 51T7LE CJ Change [ Addition
NAME 5.2 NAME
STREET AIDRESS %3 STREET ADDRESS
Cov-Sl- 21 o 540ITY-SI- 7P
TiTLE U] DELETE 617LE Tlerange [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Y- 5T-2F 64 CITY-SF-2IP

14. | do hereby centify tnat the infornation supplied with this filing does not qualify for the exemption s1ated in Section 119.07(3){i), Florida Statutes, | further certity that the
infarmation indicated on this ansual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effact as if made under oath; that
l am an o*f:rm or drrclon plthe mrpamlnor ar ha-ecaiyger of rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

olga  @rdyas g8

SIGNATURE RND TYPEL OR PRINTED NAME OF SIGNTNG OFFICER OF DIRECTOR Date Deytme Frone 4

YROA) A9miirneT | PRESID EaT ooesred

CR2E034 (9/96)



