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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVIStO:CEJ?a(?(‘):PC;;ZHONS Secretary Of State

DOCUMENT # P96000049828 (2)

) M

Principal Place of Business Mailing Address
242 SW. 119TH PLACE Mz SW. 119TH PLACE
MIAMI FL 33184 MIAMI FL 33184
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
) : 06/11/1996
2. Principal Place of Businoss | #8. Mailing Address 4. FEI Number Appliad Far
21 ) 2| 65-0673610 Not Applicabie
Sulte, Apt. #, eic. Suite, Apl. #, elc. i
) P l P 6. Certilicate of Status Desired D $8.75 Additional
22 EI Fee Required
City & State __ City & State 6. Election Campaign Financing $5.00 May 8o
23] 28] ‘" Trust Fund Contribution | Added to Fess
Zp | Country Zip Counlry 8. This corporation owes or has paid the current year Intangible
m 25] e E\ EI Personal Property Taxdue June 30. D ves [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address ol New Reglstered Agent
ELALUF, SUSAN M 81| Name
942 SW. 119TH PLACE 82| Streel Address (F.0. Box Number is Not Acceptable)
MIAMI FL 33184
a3
84| City FL as] Zip Code
1. Pursuant to the provisions of sechans 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regisierad

office or reglgtered agent, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerac

agent. | am fmiliar with, and aceept the phiigations, of, Sectior: 607.0508, MNorida Statules. /
SIGNATURE m ‘ﬂﬁM Zf o/5&

lures typte o ﬁulli-'u_u..-:{- (-“-r:-;umlr-r-u! agert and Mg gl catle T [NOTE - Registerad Ggert signat.re read 1od when renstating) DATE
12, Ol 1 ICF RS AND DIRECTORS 13. AUDITIONS/CHANGESV TQO OFFICERS AND DIRECTORS IN 12
TILE PSD [J DELETE THINE T e 7 © T aChange  [] Adgition
NAME ELALUF, SUSAN M 12 NAME
sweetaporess | 042 SW. 119TH PLACE 13 STREET ADDRESS
LTy - 51-2IF MIAMI FL +ACITY - 5T-2IP
TLE 3 ecere 21 TLE Saec erf\f [T change 1 Addition
NAME 22NAME Jo rge Ela g€
STREET ADDRESS AASTRITADDRESS (G 3 S )1 pPAs te
oTY-ST-2 2 4CITY-SL 7P Mt (L. RBIEY
TITLE T oeLeTe 33 THLE . [ change 1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CCITYST- 2IP 34 CITY-S1-2IP
WITLE T_J oeeete A1TNLE T change [T addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-ST-21P 44 0ITY-5T-2IP
TIRE {7 oeLere 511ILE [Tchange L] Acdition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-21p - 54 COITY-ST-21p
TLE 1 orene B1TIILE [Tchange ] Addition
HAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY-S1- 2P

14. | hereby cerliig that the informatich supphicd with this Tting does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report o supplemeantal annual repord is true and accurate and that my signature shall have the same lagai eflect as if made under cath, that | am an
officer ar ditector of the corporation or the receven or fruslee empowerad (o execute this roport as required by Chapter 807, Flonda Statutes; and that my name appears in

Block 12 or Block 134 (izfngud or on an attachimenl with an address,

Vone e Olnlaed Susem U ﬂ&/mp -'4[?7/ ¥ seadrzd, A 4G

CIfCMATIIDE.

CORPPRSFI{:ATHON $ ‘ ) Fi ORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OOam

CR2ZE034 (10/97)



