FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT s FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 Ooal N
CORPORATION ANy Sandra B. Mortham
[ | ANNUAL REPORT Secretary of State
1998 DMVISION OF CORPORATIONS
1. Corporation Nameo P9600004581 9 (5)
Principal Place of Business Maing Addess ”II”III"”I"I Ilm "m"m II"] "m ||m '“I‘ mmm' m‘ ’"l
6041 NE 3 AVE PO BOX 530744
MIAMI FL 33138 MIAMI FL 33153
us s DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business T _{ 2a. Mailing Addross 4. FE! Number Applied For
21] 28] B50873905 Not Appiicable
Sulte, Apt. #, atc. Suile, Apt. #, elc. i
P o8 “ P 5. Certificate of Status Desired O $B'75 Additione!
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
_El . ;EI . Trust Fund Contribution Added lo Fees
Zip Countey L. i Country 8. This carporation owes or has paid the current year Intangible
24 ;ﬂ,__,,,___in__ __|ee 30 Personal Proporty Tax due June 30, [Jves B No
9. Name and Address of Current Rogisterad Agent 10, Name and Address of New Reglstered Agent
i 1
b JORDAN, PETER B 81) Name
’“ 9206 Nw 4TH AVENUE 82| Street Address {F.(. Box Number is Nol Acceptable)
: MIAMI FL 33150
§ a3
H
3 84| City FL 85| Zip Code
i 11. Pursuant to the provisions of Sochions BO7.0502 and 667 1608, Florida Statuies, the abave-named corporalion submits 1his statlement for tha purpose of changing its registered
office or registered agen!, or bolh, inthe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
ageni. | am familiar wilh, and accept the obligabons of, Seclion 6070505, Florida Statutes.
U sigNATORE
. Signature, lyped o ] 0led name of regate od Hj‘f.‘.‘“‘i e (NOHE Registered Agent signature requ ed when tainstating) DATE p
12, ' ) O FICERS AND DIRECH ORS 13. ATDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
¢ [ me b T elEre 1T v/D "Rl cnange L] Agdiion |2
i " ! o . -
E| v BENDER, MICHAEL A 1.2 NAME BENDER, MICHAEL A §
i | smeeraooness | 8215 NW 5TH AVENUE 13STHETADDNSS | 9215 NW STH AVENUZ g
| cay-st-ze MIAMI FL 33150 o 1.4 CITY-$F-2P UTAMT,. RL %3180 &
E TILE D [T oetkie 21TILE P /D i R Crange L] Additon |
| e JORDAN, PETER B 22t JORDAN, PBIER B
&) smeeraooness | 9208 NW 4TH AVENUE esse1 oSS | 9206 NW ATH AVENUE
¢ |_ey-ST-zp MIAMI FL 33150 . 2aorv-stae | AT 2L, RRYE
xd TiTLE [ pecEre 81 VIILE ) i Change Addition
T e 32 RaME
g STREET ADDRESS 3.3 STREFT ADDRESS
F oy -5T-2p o 34, 0ITY-ST- 21
4| e [J Cecere 41 TITLE [JChange L] Addilion
1 nane v 4.2 NaME
i | SmeETADORESS |y 43 STREET ADDAESS
| cmv-st-2e P ‘ LA TITY-S1-2P
v e Y OJoecere 51TLE [ 'change™ [J Addition
£ rane 5.2 NAME
; 1 steeer anDRESS 5.3 STREET ADDRESS
i Ciry-ST-2e ) . 54CITY-51-7P .
p{ e [J pecere 61TILE [J change [T addition
; NAME 6.2 NAME
i| sTReET ADDRESS 6.3 STREET ADDRESS
* Lcny-st-2e b4 CITY-ST-2IP
i [ 14, Thereby cerlify thal the information supplicd with 1his Tiling does nol qualify for the axemption siated in Section 119.07(3)(i). Florida Statules. [ further certify thal the information
indicated on this Bnnual repaort or supplemental annual reporl 1s true and accurate and that my signalure shali have the samae laga! effect as if made under oath; that f am an
officar or director of 1ho corporation o the receiver of truslee empowered 10 execute this reporl as required by Chapter 807, Florida Statutes; and thal my name appears in
Block 12 ar Block 13 it changad, or on an atlachment with an address.
AIARMATI IO, /77;: A L s d P 4o, g r N A - ¥ - S




