FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
corromamon @RS Lo o Mar 12 1998 8:00am

ANNUAL REPORT

1998 \ ' was';zc::acwo(:::::'r|ows SGCI‘etaI'y Of State
PQCUMENT # PG6000090020 (4)

T

URMASOL. INC.

Principal Place of Business Mailing Address
250 174TH ST.. H1605 250 174TH ST, #1805
N. MIAMI BEACH FL 33160 N MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. N 11/01/1996
2. Principal Placo of Business 28, Malling Address 4. FE! Number Applied For
21] el 650708057 Not Appliceble
Suite, Apt. #, etc Suite, Apt #, elc, o . $8.75 Addilonal
—-2;| o ; ﬂ 6. Certificate of Status Desired 0] Fee Required
City & State | Cily & Slale 8. Election Campaign Financing $5.00 May Be
m E] ~ Trust Fund Contribution 1 Added to Fees
Zip Couniry A Country 8. This corporation owes or has pald the curregnt year intangible
;;I 25“] . 2;| ) 30 Personal Property Tex due Jung 30. ves [ho
9. Name and Address of Current Reglsierad Agent 10. Name and Address of New Registered Agent
FISHMAN, JACOB M B1| Name
1385 NW 15TH ST. 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33125

a3

84| City FL

T Pursuart to the provisions of Seclions 607.0507 and 607.1508, Florida Statules, the abgve-named corporalion submits this statement for the purpose of changing its registered
office or segistered agent, or both, in the State of Floriga Such change was autharized by the corporation’s board of directors. | hereby accept the appeintment as registersd
agent. | am familiar with, and accept tho obligations of, Seclian 607.0505, Fiorida Stalutes.

ss] Zip Code

SIGNATURE B —
Signature, typed or pricted ramo of regesteted sgent and o it ﬂ]‘lflllf (NOTE Regislered Agent signature required when reinatating) DATE
12, OF } ICE 1S AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12| g
e D h [T oiet TATIE CJ change LT Addition | &=
WAME OKUN, MARK 1.2 NAMEE
sTreeT aDoRESS | 250 174TH ST., #1805 1.3 $TREET ADDRESS
Y -ST- 2P N. MIAMI BEACH FL 33160 14CITY-§1-2P g
e [T oeLene 21TTE [Jthangs ] Addition
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1- 1P B 2 4CITY-ST-21P
TILE LT DeceTe 31TNLE [Jchangs ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-51- 2P . 14, CIFY-5T-21F
TITLE ] oevere 41TILE [T change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-21P ‘_W 44 0ITY-57- 7P
e [T orLere S1TILE [ change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CITY-§T-2IP 54 CITY-§1-27IP
TITLE LT DeLete 61 TI1LE [Tchange [T Addition
NAME 62 NAME
STREET ADDRESS 63 5TREET ADDRESS
CiTY-51-21F ~ 64 LHTY-ST-21P
T4. thereby cerlify that the information supplicd with this filing does nat qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. [ further certify that the Information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama legal effect as it made under oath; that | am an
officer or direclor of the corporation or th TgeRiver of trustoe cmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changed, or on ichme, ) addrass.
—
3/tg/ 5&.

SIGNATURE:




