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

PROFIT G A EE FLORIDA DEPARTMENT OF STATE .
r am
CORPORATION E« vl e Sandra B. Mortham p .
ANNUAL REPORT ) 3 Sacretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI’G a.I y O a. e
DOCUMEN PS6000082267 (1)
Principal Place of Businoss Maiing Address ' lll"lll "I l'"l I"Il IIuI m"lll" I"II mll nlll "III l"" |||| ||||
1250 E HALLANDALE BCH BLVD P.O BOX 236
50 HALLANDALE FL 33008
HALLANDALE FL 33009 (113 DO NOT WRITE INTHIS SPACE
Us 3. Date Incorporated or Qualified
10/02/1996
2. Principa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650714776 Not Applicable
Suile, Apt. ¥, elc Suite, Apt #, elc. - o . $8.75 Additional
E ;ﬂ §. Cenrtificate of Status Desired O Fae Required
City & State __ Ciy&state 8. Election Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution Adidlod to Fees
Zip Couniry 7ip Country 8. This corporation owes or has paid the currepf year Intangible
b
;;I a 2];[ a Personal Proparty Tax due June 30. Yes [No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
NAGAR, JACOB B[ Name
1250 HALLANDALE BCH BLVD 82] Sireet Addrass (P.0. Box Number is Not Acceptabia]
#5303
HALLANDALE FL 33009 8
84| City FL las Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this slatement for the purpose of changing its registerad

office or registorad agoni. or bath, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am famihar with. and accopt the abligalions of, Section 607.0505, Flarida Statutes.

SIGNATURE s e -
Signatwe, lpad o prnted nama of regstored agenl ang ttie i1 applicabi (NOTE Rapisterad AQent signature raguired when reinsiatng) DATE
12 OF FICERS AND DIRECTQORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
niE oPs T oeceTe 1UILE [J change LI Addition
KAME NAGAR, JACOB 1.2 NAME
STREET ADDRESS 1001 N FEDERAL HWY SUITE #205 1.3 STREET ADDAESS
CITY-5T-ZIP HN..I.ANDALE Fl. W 1A CITY-§1- 7P
TITLE T DeLETE 21 TMME [ Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADOWIESS
CITY - 8- 7P 2 4 CITY-§T1-2IP
e [T oeeere 3HALE ] Clchange (] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2IP 34 CITY-ST-2P
TINE ] peLese 41TITE [JChange T Agdition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHY-ST- 2% ) 44 CITY-ST-21P
TME [T Decete 53 TilLE U] change [T Adaition
NARE 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IF
TILE [T DeLETE B1TITLE [T change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CHTY-ST-1P . e 64 GITY-ST- 218
14. | hereby certify that the inforvg# i this {ihng does net qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this anmi : - R roport is true and accurate and that my signature shall have the same legal efisct as if made under oath; tha! | am an

i trustoc empowered to execute this repart as required by Chapter 807, Florida Statutes; and thal my name appears in
2 with an address

officer or dueoctar ! ' 1
Block 12 ¢ Mack =),

SIGNATLIE .

CR2E034 (10/97)



