SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE; $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE ﬂ
Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaticn Ngme

SYKEL INTERNATIONAL INC.

Principal Place of Business

530 NW. 27TH ST.

P96000043251 (3)

Mailing Addrass
141 NE 3RD AVE

FILED
Jul 29 1998 8:00am
Secretary of State

AR

MIAMI FL SUITE 801
MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
05/14/1996
2. Principat Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 |26) 650678774 Not Applicable
Suile, Apt. #. ofc. Suite, Apl. #, elc. il
ufte. Ap ol ulte, Ap el 5. Certificats of Status Desired D $8'75 Add_monal
22 27 Fea Required
City & State Gity & State 6. Elsction Campalgn Financing $5.00 May Be
23 I -1 Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the cyrrent year Intangitle
24| 20 m Personal Property Tax due Juna 30, Yes No

. Namo and Address of Current Reglstered Agaﬁ_t

10. Name and Address of New Registered Agent

DINER, MANUEL
141 NE. 3RD AVE.
SUITE 601

MIAMI FL 33132

81| Name

82| Street Addrass (P.O. Box Number |s Nol Acceptabla)

83

84| Ciy

F;L_PSJ 2Zip Code

SIGNATURE

11, Pursuant to the provisions of sections 607.0502 and 6§07.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changln? its registored
office or registerad 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
sgent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

;

CR2E034 (5/98)

Slgnature, typed o printad nrmoe of reglstered agant and tille i applicahle {NOTE: Ragisiarad Agenl signature required whan ralnstaling) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TTLE [ oeeere e | ) change L) addiion
NANE GARFINKEL, SIMON 12 NAVE
streeraporess | 87 WINDEMERE WAY 13 STREET ADDRESS
CITY-ST-2i WDODBURY NY 11797 14 CITY-5T-21F
TLE B veLere 24TLE [T change [J Adsiion
NAME NAH, J.S. 22 NAME
smeetaopaess | 960 E. 12TH ST. 23 STREET ADDRESS
CITYST-2P LOS ANGELES CA 90021 b4 GITVST2P
e L oecere 3 TILE s [ change DT Addition
NAME 3.2 NAME GROGLER , SERGID
STREETADDRESS 3I3STREETADDRESS | 477 ¢ AW/ o 11 5%
CITVST-ZIP 34 CITY-ST-2P Miame, Fe. 33,27
TME () becers 41TIE [ change [ addiion
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYST.2IP 44 CITY-ST-2P
TME [ JoeLere S1TITLE 0 Changa LT asdtion
NAVE 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY.5T.2IP o 5.4 CITYST.2P
e {_IpeLere 8.1 THLE [ change | Addition
NAME 5.2 NAME _
STREET ADDRESS 6.3 STREET ADDRESS
omystae | o 64 CITY-3T-2IP

14. | hereby Darlﬂz that the Information supplied with this filing does nol quali
indicated on thi o
an officer or director of the corpol
in Block 12 or Block 13 if chany

SIGNATURE:

upplemantal annual repo
stea empowd
with an addresg

s annual reporl or

lion of the receiver o
or on an attachmen

for the exemption stated In section 118,07(3)i), Florida Statutes. 1 further certify that the information
aqg accurate and that my signature shall have the same Iegal effect as If made under oath; that | am
¢d to execute this report as required by Chapter 607,

lorida Statutes; and that my name appears

220~ [(305)57¢-74 7




