FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATIO " .
SommaRmon STm™ | Jan 29 1998 8:00am

1998 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # PQB000091113 (6)

1. Corporation Name

MR. SUDS 205 CORP.

VARG R

Principal Place of Busingss Mailing Address
905 ALTON RD 905 ALTON RD
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified B
11/04/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number | Applied For
;‘ E' 650707818 Nat Applicabie
Suite, Apl. #, eic. Suite, Apt. #, etc. 48 7 i
P H P e 5. Certificate of Status Desired O $8.75 Acdiionat
22 _2_7—| Fee Required
City & State City & State 6. Eiection Campaign Fihancing $5.00 May Be
E‘ ;B-l Trust Fund Contribution | Added to Feas
Zip Country Zlp Country B. This corporation owes or has paid the current year intangible
[24] a |29] E' Personal Property Tax due June 30. ~ [1Yves [ No
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FEINGOLD, LAURENCE 811 Name .
407 LINGOLN RD, SUITE 704 82} Street Address (P.0. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 = —
84| City FL 35| Zip Code

11. Pursuant to the provislons of Sections 607.0502 and 607.1508, Florida Statutes, the abova-named carporation subrnits this stalement for the purpase of changing its registered
office or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s board of Sirectors. | hergby aceept the appointment as registered
agent. | am familiar with, and aceept the obligations of, Seclicn §07.0508, Florida Statutes, . o

CR2E034 (10/57)

SIGNATURE Sigratura, typed o prntec name of registered agent and tite it applicable {NOTE. Ragistered Agont signature required when relnstating} ) DATE B o

12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12

TILE D A< DELETE 1.1 TI7LE PRESITENWT ) B change LI Addition
NAME WECKSELBLATT, HOWARD 12 NAME DAvID WEST

svReeT AoDaess | 905 ALTON RD 1asmeet aooress | FEHD THAN orRve. W L

CITY-SI-2P MIAME BEACH FL 33139 14 Y- ST-2IF Moy Beacl, Pl 33t

TILE [ peLere 21TITLE S Secretar [TChange BT Addition
NAME 2.2 NAME prnceQ A, P dera—

STREET ADORESS 23STREET ADORESS | 1A By DRIvewiL

CITY-ST-2IP 2a0M-57-7p | NS A Begewn Flg B304

TIE 1 DELETE 317ITLE [ {Change [ Adsition
NAME 32 NAME

STREET ADDRESS . 3.3 STREET ADDRESS

CITY-ST-2P 5.4, CITY- §T-ZIP

TILE 1 DELETE 41TALE [_TChange 1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STAEET ADDAESS

CITY-57-2iP 44 CITY-57- 2P

TALE LT DELETE 51TILE [T change ] Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CTY-$1-27

TITLE [ DELETE 8.1THLE [ change [ Acdition
NAME 5.2 NAME

STREET ADURESS £.3 STREET ADDRESS

OITY - §T- 2P 6.4 CITY-ST-2P

14. | hereby cerlifﬁ that the information supplied with this filing does not qualify for the exemptlon stated in Section 112.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report o supplemantal annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
afficer or director of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13-+#-ebanged, or on an attachment with an address.

SIGNATURE:




