FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Jan 29 1997 8:00am
Secretary of State

DOCUMENT #

1, Corporation Name

MR. SUDS 905 CORP.

Principal Place of Business

805 ALTON RD
MIAMT BEACH FL 33139

Malling Address
805 ALTON RD

MIAMI BEACH FL 33305200

T

3a. Date of Last Reporl

3. Date Incerporated or Qualified

11/04/1996
2. Principal Place of Busness 2a. Maliing Address 4, FEI Numbar ' Applied For
21 26 5 -0 0—7% { 8' Not Applicable
Suile, Apt. #, etc. Suite, Apt #, 8¢
vk, Ap : P §. Certificate of Status Desired O $8'75 Adc!iﬂonai
;l E?I Fee Required
City & Stale Cily & Siate 6. Elaction Campaign Financing $5.00 May Be
’;3_.] 2_81 Trust Fund Contribution Added to Fees
Zip Country 4ip Country B. This corporation has liability for intangible tax under s. 199.032,
;l ;l 2_91 30] Florida Statutas Clves o
9, Name and Address of Current Registered Agent 10, Nems and Address of New Reglstered Agent
FEINGOLD, LAURENCE 81| Name
407 LINCOLN RD, SUITE 704 83| Strest Address (P.0. Box Number 1s Not ACcoptatie)
MIAMI BEACH FL 33139
83
84| City 85| Zip Code

FL

1. Pursuant to the provisiens of Sections 607.0502 and 607 1508, Florda Statutes, the above-named corporalion submits this staternent for the purpose of changing its regisiered
cffice or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointrnent as registered
agenl | amfamilar with, and accegn the obligations of, Sechon 607.0505, Florida Statutes.

appears in Block 12 or Block 13 il changed. ggon an altachmeplt with

SIGNATURE:

NATURE ANO TYPED OR PRINTED NAME OF BIGNING O

SIGNATURE __

Stgnature lypesd o ponlad aane a* coga sned agecl and wle il applicable (NOTE Hegislared Agert signalure required when reinstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [}
THLE D L) DELETE 11TILE . L] Change ] Acdition g
NAME WECKSELBLATT, HOWARD 1.2NAME §
staect aooress | 905 ALTON RD 13 STREET ADDAESS a
CHY-ST- 2P MIAMI BEACH FL 33139 14 CITY- §1-21P &8
TirLE [T veLETE 21TILE T Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STAEET ADDRESS
CTY-ST- 2P 2 ACIY-ST-2P
TITLE [T kTt 31 TILE [T Change ™ ) Adaition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T- 21P 34 CITY-5T-2IP :
Tne LT DELETE L1TTLE L] change [} Addition
KAME 4.2 KAME
STREE] ADORESS 43 STREET ADDRESS
CITY - §7- 21 44 CITY-§T-ZiP
TINE [] veLeTe 51 FITLE L Change  [_] Addition
NAME 53 NAME
STREET ADDRESS 53 STREET ADDRESS
GIFY-$1- 2 S40ITY-ST-2P
TILE [T oeLETe 61 TITLE [ change™ ] Additian
NAME 6.2 NAME
STREET ADDRAESS 63 STREET ADDRESS
CITY -ST-2IF £4LITY-5T- 7P
14. | do heraby certily that the information supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Fiotlida Siatutes. | funher certify that the

information inchealed on his annual report of supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; tha
1 am an officer or director of the corparalion oF the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name
i ddress,

ER OR DIRECTOR

Howand
T weckselb it /-4~

Dala

208 S-9968G

Daylime Fhone #




