FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT By FLORI::I[:—'_’:A:‘T‘:‘I‘E;::"‘%; STATE M ay 29 1 997 8 OO am

CORPORATION
Secretary of State

A LfIAgLQR;PO " DIVISION OF CORPORATIONS S e Cretary O f S tate

DOCUMENT # P9B000080642 (7)

1. Corporation Name

TWO QUEENS, ING.

O

Principa Place of Business Mailing Address
4875 NORTH FEQERAL HIGHWAY 4875 NORTH FEDERAL HIGHWAY
SEVENTH FLOOR SEVENTH FLOCR
FORT LAUDERDALE FL 33308 FORT LAUDERDALE FL 333084610
8. Date Incorporated or Qualified | 3a. Date of Last Report
_ 09/30/1966
2. Pancipal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
26] 65-0702441 Not Appiicabls
Suite:, APt ¥, e1c Suite, Apt. #, etc. . ) 3875 Additionat
rzﬂ B _‘t’—?-l 5. Certificate of Status Desired 0 Feo Required
City & Stato City & State 6. Eleclion Campaign Financing $5.00 may Bo
23] |28 Trust Fund Contribution 0 Addad 1o Fees
aip | Counlry Zp Country 8. This corporation has liability for intangible tax under s. 199.032,
E 25] —2;‘ —3_0-1 Florida Statutes ] Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
[ CARVO, CARYN G ESQ. 81| Name
“75 NORTH Fm MAY B2| Street Address (P.O. Box Numbaer is Not Acceptable)
. SEVENTH FLOOR
FORT LAUDERDALE FL 33308 , B |
B4[ City FL 85| Zip Code

11, Pursuanl 1o 1he provisions of Sections B07.0502 and 607.1508, Florida Statutes. the above-namaed corporetion submits this statemant for the purpose of changing its reFislemd
office or registered agent, or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment s reglstered
agent | am familiat vith, and accep! the obligations of, Section 607,0505, Florida Statutes.

SIGNATURE R -
Shgnatens. typad or proled rang of registered agent Bud ik +1 applicable (NOTE: Angistered Agent signature required when rainstating) DATE

Ja T OFFICE RS AND DIRECTORS 13. ADDITIONSICHANGES 1O OFFICERS AND DIRECTORS IN 12 )
TILE PTD L DELete 11TILE Ll Change  [_J Addition g
HALE SPENDER, NANCY 12 NAME
st avoniss | 4222 INVERRARY BLVD. 13 STREET ADDRESS %
av-stze | LAUDERHILL FL 33318 14 CITY 57, 21p &
L SD [MPETEE 21TME _ [Change L] Addition | ©
HAME CARVO, CARYN 2.0 NAME
sterraconss | #4875 N. FEDERAL HIGHWAY, SEVENTH FLOOR 2 STREET ADDRESS

Gy Sk FORT LAUDERDALE FL 33308 2 4CITY-ST-2P .
TILE [ pecere 3.1 TLE U Change — [CJ Addition
NAME 3.2 NAME
STHEEY ADDRESS 3.3 STREET ADDRESS
GilY-§7- 21 3.4.CITY-ST-2P
e | | RERGE 41 TTLE [ Crange [T Addition
hAME F 4.2 NAME
STREF ] ADORESS 4 35TREET ADDRESS
CIy-S1-2ir 44 CITY-ST-2P
i i [T oeLETE 51 TILE [JChange L] Addition
HAME 5.2 NAME
STREET ADDRFSS 53 STREET ADDAESS
€Y -S1-7ip 54 LY. 572
LE [ DELETE §1THLE [ Change™ L] Addition
NAME 62 NAME
SIEET ADDRE 55 6.3 STREET ADDRESS
oy si-aF | I 64 CITY-51-2P

14. 1 co hereby cerlify thal the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)i), Florida Statutes. | further cerlify that the
infarmanon indicatad on this annual report or supplemental annual repor is trug and accurate and that my signature shall have the same lagal effact as if made under oalh; that
1 am an oficer or director of the carporalion or the receiver of trustee empowered {0 exscule this repor as required by Chapter 607, Florida Statutes; and that my nama

appears i Black 12 or Block, 13 it changed. or on an attachment with an address.
R T C i (A i"“iﬁi'ii_‘il‘i ;i';l ‘/..
SIGNATURE: __(’ ﬂﬂ‘w Lip Ligliiat f) S’/ﬁ?/??— Y- 7725757
Dala 1=

T T saRATURE D TYFED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ayime Prmoe §
F o awy.




