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FLORIDA DEPARTMENT OF STATE

Sandra P. Mortham
Secretary of Stale
DiVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State
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| DOCUMENT #

©. Jorporation Name

EW 9 Hovida Fone

pd7oooo #3‘*{9)

Principal Place of Business

Mailing Address

M5 US. :41 51 US. 44
MIRAAR FL 33023 FL 3023
TF /! p R 20, 37013 T, 330473 DO NOT WRITE IN THiS SPACE
' / ) / 3. Date Inrornarated or Qualfied
X, Pringipal Place of Business 2a, Maiing Address 4, FEI ,h;-.'.n;hf Applied For
l;ﬂ 26 Zﬂ'f&“‘ 07 5-0 ,‘5'0 b Mot Applicat

Suite. Apt. #, 8lc.
22] i27]

Suite, Apt. #, etc.

$8B.75 Aagiional
Fee Required

0

§. Certificate of Status Desired

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the a ) :
office or registered agent, of both, in the State of Flonda, Such change wag authorized by the corporation’s board of directors. | hereby accepi the appaintment as registared

agent. | am famliar with, and accept the obligations of, Section 607,

505, Florida Statutes.

2
City & State City & sState 6. Election Campaign Financing $5.00 May Bo
28 Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 a @ Personal Property Tax due June 30, D ves [ JNo
9, Nama and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHALE, JOHN P. 81| Name
600 THHEE |SU\NDS BLVD. B82] Street Addrass (P.O. Box Number 1 Not Acceptable)
HALLANDALE FL 33009
83
84| City 85| Zip Code
- FL
bove-named corporation submits this statement for the purpose of changing its registerea

SIGNATURE
Signalure. [ypso of DANISC Hame Of Iegsterad Bgent and [te if appicable, {NOTE" Reqr6teraa Agent signalure raquiled whan rehstanng) DATE
12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 7O CFFICERS AND DIRECTORS A 172
ME P " DELETE 1.1 TINE [ J Changs ] Addition
HAME SHALE, JORN P. : 1.2 NAME -
staeer apoeess | 600 THREE ISLANDS BLVD 4.3 STREET AUDRESS
£ITY- ST 2P HALLANDALE FL 33009 1.4 ¢y~ ST- 2P
TITLE [ DELETE 21TITLE [JChange L] Adaition
NAWE ‘ 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-ZIP 2 4CITY-ST-2P
MLE T DELETE 1 TIILE [l Change LI Addition
NAME 32NAME
STREET ADDRESS 4.3 STREET ADDRESS
RITY-ST-21P 34, CITY-ST- 2P
TLE [T OELETE 4ATITLE [ Change ] Addition
T NAME 4.2 NAME
STREET ADCRESS 43 STREET ADDRESS
GITY.5T-2IF 44 CITY-5T- 2P
TTE (] GELETE 5.1TTLE L1 Agdition
NAME 5.2 NAME e
STREET ADDRESS 5.3 STAEET ADDRESS g N
CITY-ST- 2P 5.4 GITY-5T-2IP
LE LT CeLeTe 6.1 TITLE (T change [ Aadilion
HAME 6.2 NAME
[ STREET ACDRESS 6.3 STREET ADDRESS 7%/ / 7
Y- §T-2P . 6.4 §ITY-5T- 2P

‘4. | hereov cerufv that the mformation subpliea with s filng does not auainly for the exemotion stated in Section 119.07(3)(i}, Floraa Staiules. | turther cernty that tha nformation
ingicatad on 1S annual repod or supplemental annual reporl 1s True and accurate ana thatl my signature shall have the same legal effect as if made under oaith; that | am an
officer of arector of the corporalion of the receiver ar trustee empowerea 10 exacule this repart a5 fequired by Chapter 807. Floriga Statutes: and that my name appears in

Zlock 12 of Blogk '3 1 Crangea. or N an atiacnment with an aaaress.
- o -~ N "
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