PROFIT
CORPORATION
ANNUAL REPORT

1. Corporation Name

MORE BS, INC.

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

f LORIDA DEPARTMENT STATE

Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

' DOCUMENT # P9B000056836 (5)

Principal Place of Business

7337 §.W, 27TH COURT
DAVIE FL 32314

Mailng Acldress

7337 S.W. 27TH COURT
DAVIE FL 33314

FILED

May 27 1998 8:00am

Secretary of State

AU VAR AT

DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified

e 07/05/1996 o . 210
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number 5 _00 gfb.) Applied For
21) I T APPHEDOR Not Applicable
Suite, Apt #, 8lc Suile, Apt #, elc. . iti
i F-- P 5. Cerlilicate of Status Desired O $B 75 Add.monal
22 27| Fee Required
City & State . City & State 8. Election Campaign Financing $5.00 May Be
23 o o qu S } Trust Fund Contrilzution Added to Fees
Zip _ Couniry p Courntry 8. This corporation owes or has paid the current year Intangible
m - 25] S [231 o —aﬂ Personal Property Tax due June 30. Oves [Oto
$. Name end Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
; LEVINE, ALAN W 81| Name
1110 B'RICKELL AVE. 82! Strect Address (P.Or. Box Number is Not Acceplable)
‘ 7TH FLOOR
MIAMI FL 33131 83
-*
84| Ciy FL 85| Zip Code

11, Pyrsuant to the provisions of Sections GOY.0402 and B07. 1508, Florida Statules, the above-named corporation submits this stalement for the purpose of changing ils registered
oﬂipe or registercd agont, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agant. | am faminar wath, and aceopt the obligations of. Section 607.0505, Florida Slatutes.

SIGNATURE _ [ —

Signalun Iy;-v:lVmﬁ[n’r-ll-:fr.ﬁng-lﬂ r'.‘“n.v-w.-f.fq}.;\’.! A Wl g cabde INOTE Rogistered Agent signature raquired when reinstating DATE <

12, o QY VC.E SAND DIRECTORS | _1_3_._ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE TPSTD 7 oELET LITIE [Ochange L1 Addition | S
NAME SHULMAN, BARRY 1.2 NAML g
sweersooness [ 1110 BRUICKELL AVE. 7TH FLOOR 1.3 STRELT AUDRESS &
CNY-S1-2P MIAMI FL 33131 _ 14 CITY-ST- 7P o
TTLE S T DELETE 21TI0LE L) change [ Addition |€
NAME 2.2 NAME
STREET ADDRESS 23 STRELT ADDRESS
CITY-ST- 2P 2. 40ITY-81- 7P
TMLE T o T T T U ) R 31TITLE : win L] Changs L1 Adcition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRFSS
CHY-5T-2P 34, CY-ST-2P
THTLE - S D DELETE - Tﬁlll_[ ||| Change 3 addilion

: NAME 4.2 NAML

STAEET ADDRESS 43 STREFT ADDRESS

: CITY-S7- 2P o S L4 CIIY-51- 2P

o[ e ' 1 beCETE 51TALE [ Change L] Addilion

; NAME 5.2 NAME

.| steer AppREss 53 SIREET ADDRESS
CITY-5T- 2P 54 CIN-51-2IF
TILE N O N 61 TITLE [JChange L] Addilion
NAME . 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-2P L 64 CITY-5T-21P

supphed with this fiing doos not qualify Jor the exemplion staled in Section 118.07{3)(1), Florida Statutes. | furlher cerlify thal the information
Bapioinental annaal reporl we ang accurate and that my signature shall have the same legal effect as if made under oalh; thal | am an
the recoiver o trusk: g0d 10 execule this reporl as required by Chapter 607, Flarida Stalules: and that my name appears in

= P me L S

T2 4 G I oy L

\

OIMAATIIONE .



