_ SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED
AMOUNT DUE DN OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE Aug 2 O 1 99 7 8 O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary o Stale Secretary of State
1997 iAW DIVISION OF CORPORATIONS
NT #
DOCUMENT # P96000043251 (3
-SYKEL INTERNATIONAL INC.
590 NW. 27TH ST, 5% NW. ¢77H ST,
MIAMI FL MIAMI FL
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Heport
2. Principal Place of Business 2a. Mailing Address 4. ngﬁllumber Applied For
21] 2] 141 _N.B. 3rd. Avenue_. | 65-0678774 Mot Applicable
Sutte, Apt. ¥, elc. Suite, Apl. 4. etc. 6. Certificate of Status Desired O $8.75 Additiona!
22 ;I Suite 601 Fee Requlred
City & State City & Stata 6. Election Campaign Financing $5.00 mayBe
23 28] ayions o1 Trust Fund Gontributian ] Added 10 Fess
Zip Caountry ZpT ST T 0 Country 8. This corporation owes or has paid the current year Intangible
m E’ _2_9—‘ 33132 30 harin Parsonal Property Tax due June 30. D Yes D No
9. Name and Address of Current Reglsiered Agent b 10. Name and Address of New Reglstered Agent
DINER, MANUEL 81| Name
141 NE. 3RD AVE. 82| Strest Address (P.O. Box Number is Nol Acceptablo)
SUITE 601
MIAMI FL 33132 : 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soctions 07,0502 and 607.1508, Florida Sialules, the above-named corporation submits this statement for the purpose of changing its registered
office or 1egislerad agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direciors. | hereby accept the appointment as registered
agent. | am famitiar with, and accep!t the obligations of, Section 607.050%, Flarida Stalules.

SIGNATURE .

Signature, typad of printed name of registared agent and litle it apphcatlo. {NOTE" Registared Agonl signature requirad whion re-nstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T oeLEre 11TILE [T Change [T Addition
NAME GARFINKEL, SIMON 1.2 NAME
sectaporess | 27 WINDEMERE WAY 1.3 STREET ADDRESS
CTY-S1- 2P WOODBURY NY 11767 14CITY-ST-2P ]
TTLE D CJ DELETE 21TME [T Ghange ] Adaition
NAME NAH, J.S. 22 NAME
smeeraporess | 960 E. 12TH ST. 23 STREET ADDRESS
CAY-5T-2P LOS ANGELES CA 90021 2,4 CITY-§1- 2P
TLE IBITGEE 31TNLE [ Ehange L] Addition
HAME 3ZNAME
STREET ADDRESS 3.3STREET ADDRESS
CITY-ST-21p 34 GTY-§T-2P
TME LT DELETE A1TILE [T change [ Addition
NAME 4 2 NAME
STREET ADDRESS ‘L 43 STREET ADDRESS
CiTY-§1-2 44 LTY-ST- 2P
e T ceLETE 51TILE . [Jthange 7 Addition
NAME 5.2 NAVE
STREET ADDRESS { - 5.3 STREET ADDRESS
CTY-ST-7P ) 5ACITY-$1-2IP
e ‘ [T peceie BTNLE [Jchange  [J Addition
NAME ‘ : 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
iTY- 5T-2P 64 CTY-51- 1P

14. | do heraby certify that the information supplied wilh this filing does nol qualify for the exemnption stated in Section 119.07(3)(i}), Florida Stalutes. | further certify that the
information indicated on this annual report or supplemental annual repori ts true and accurate and that my signaiure shall have the same legal effect as # made under oath; that
| am an officer or director of tho corporation or the receiver ar trustee empoworod 1o execute this reporl as required by Chapler 807, Florida Statutes; and thal my name

appears in Block 12 or Bfock% changed, or on an atm address.
L L T VT . ;Lip [ . .u/. I.q.. [

CRZE034 (4/97)



