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

PROFIT GRRFE FLORIDA DEPARTMENT OF STATE M 1 2 1 99 8 8 . OO
CORPORATION AR R Sandra B. Mortham ay ) am
Sl Secrlar of S Secretary of State
1998 DIVISKON OF CORPORATIONS
DOCUMENT #  P96000025812 (4)
C & S A/C CORPORATION
Principal Place of Businoss Maing Address I m"ll' "I 'ml Im’ III" "m Il"“ml "m I"I”I'I’ "m "I' lm
1367 N.E. 162ND STREET 1367 NE. 162ND STREET
NORTH MIAMI BEACH FL 23162 NORTH MIAME BEACH FL 33162
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/11/1996
2. Principal Place of Business 2». Mailing Address 4. FEi Number . plied Foi
(1] 28] 65-0660108 yd [Not Applicable
Suie, Apt. K, etc. Suite, Apt. &, etc ] ] $8.75 Additional
o -2—7] 5. Certificate of Status Desired E Foo Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
E ;I Trust Fund Contribution 0 Added lo Fees
Zip Country 2ip Country 8. This corporation owes of has paid the current year Intangible
m 25 29 30 Personal Property Tax due June 30, Oves [ONo
9. Name and Address of Current Reglstered Agant 10. Name and Address of New Registered Agent
PESETSKY, WALTER § 81| Name
1367 N-E- 182"0 STREET B2| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 .
. e4] City FL 85| Zip Code
E 11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered

office or registerad agent, or bath, In tha State of Florida Such change was authorized by ihe corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE
Signature, typed or prnted nama of regalerscl agan? and litla if apphcable (NOTE' Ragistered Agant signature required whan reinalatng) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
TLE DVP ] DELETE LITILE [JTrange [T Addition
NAME GARCIA, RAQUEL 1.2 NAME
smeevaponess | 11325 S.W, 48TH STREET 1.3 STREET ADDRESS
oiTY-ST-29 MIAMI FL 14 GITY-ST-2P
e DP 3 DELETE 21TLE [JChange L] Addilion
NAME SAWYER, BETTY D 22 NAME
st aporess | 1840 WASHINGTON AVENUE 2.3 STREET ADDRESS
CTY-57- 2P OPA LOCKA FL 2. 4CITV-ST- 2P
TME [T peLeTe 31TILE [ Change LT Addition
HAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
| cmy-sT-29 34 CITY-5T-2P
TILE ‘ [_J DELETE 41TITLE [ change [T Addition
NAME A 2 HAME
STREET ADDRESS 4.3 STREET ADORESS
CIFY-51-28 44 CY-ST-2P
e 7 DELETE S1TMLE [JChange ] Addition
NAME 6.2 RAME
STREET ADDRESS 53 STREET ADDRESS
oiTY-$1- 2P 54 CITY-ST-ZPP
TMLE i DELETE 61 TILE [Tchange [ Addition
AME 6.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CAY-ST- 29 6.4 CITY-5T-2P

14. T heraby cerlify that the information supptied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certify that the information
indicatéd on this annual report or supplemantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofiicer or director of the cogporation of the raceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Stalu7; and that my name sppears in

Block 12 or Block 13 if ¢ %@%ﬁb %%JW%VM ﬁ{/ 2/ ?f l7t?/h’do 23

SIGNATURE: X [ 0 Tl ~(PLS




