.

_ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

e
11

r PROFIT FLORIDA DEPARTMENT OF STATE oot %ﬂ , —.
CORPORATION Katherine Haris R !';:\-ﬂplf\pi B =
ANNUAL REPORT N Secrelary of State Al R et =
£ o DIVISION OF CORPORATIONS 06-10-199% 900 ﬁlﬁ.* 50.00 =
DOCUMENY 7 I SEPITHNG2 :
DOCUMENT =
1. Corporalion Name P970000351 1 8 E.— )
3565, INC. B '
Principal Piaca of Busingss " Walling Address ”mlw Ill lll“ I"]I I!III Ilm “lll “l“ “m I"ll i|||| II“”IH “h ..
C/0 ROSERFELD 3 STEIN P.A. C/O ROSENFELD & STEIN. PA, ; !
18260 KE 19TH AVE 18260 NE 19TH AVE ¢
N MIAMI BEACH FL 33162 N MIANI BEACH FL 30162 DO NOT WRITE IN THIS SPACE (.
3. Date Incorporated or Qualited ;
I 04/18/1897 .
2. Principal Piace of Businass 29. Mailing Address 4. FE} Number - Applied For it
, - B P o P #PPLERFaR &5 0186 [ o] |1
Suite, Apt. ¥, #ic Sdito, ApL ¥, ey ) . $8.75 asdional i
EI- r?ﬂ Jf(( ;ﬂale/ N g 8. Centifcate of Slatug Desired 0 Fee Required :
iy & State” Gy & Gla” 7 R 6. Einclion Campaign Financing $5.00 May B :
23] o - 28] Jy ol /Vdﬂeﬂ’f_ft__ugwi‘_ Trust Fund Gonlribation u Aoded to Feas
- Country __ Zip y Counlry 8. This corporation owes the curren; year Inlangible
24 [23[ ) | Vo < }IK‘ [sa] < AvVA »A Parsonal Propsry Tax. . Dives BN ,
§. Nams snd Address of Gurmant Registerad Agent 19. Nama and Address of Hew Regisierad Agent
81| Nama
EXAN mMary Hoprins, cPA * Fraril—REAdE
':gzsm 19 ALAVE DER M G121 v, MiuTARY 'TE 82| Sirsel Adgrass (P.0. Box NumboLJs Not Accepjable)
. . _5&_—7—’-——&—*2( T
N MIAMI 33162 SU,TEBD;;MENS 83 2_1': - 5 P e %2.« 5
foum DecH GR 34l e S Cod
FL 384910 |Y Pougoar s nt—cheeasc. o BT wed
[733. Pursuani 10 the provisions of Sectons 607.0502 and 607.1508, Florde Sialutes, the sbove-named corporation subfiis ihis slalament for the purpose of changlng its reglstered
ofiice or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accepl tha appginimant as registered
agem. | am tamitier with, and accapl 1he obligations of, Section 807 Florida Statutes. L )9 ﬁ
siGNATURE X A5 _’/’ A E - A B é %pé % 5 9-20-
Signal T Te (ROTE' e (60 0 when reASING] w - e
| 12 - OFFICERS ANDBIRECIORS - ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TILE 1) 4 1 bELETE 11TME DiCrangs  [ClAddiion | 7
NAME READE, RALPH 12NAE 3
sneeriooness| 3565 JARRY ST E SUITE 200 1.3 STREET ADDAESS g
oSz MONTREAL QUEBEC H124%6 FL 33162 14 OTY-B1-2P 8
e O GEAETE 2VINLE [JChangs  [JAddian | O
RAME 22 MNE
STREET ADOESS 23 6TREET ADDRESS
| crv.st.2e 2 ACTTY-ST-2P
T L] DELETE SAMNE [ crange 3 Addition I
NAME 32 NAME
STREETADDRESS 23 BYREETADDRESS
- $T-20 . . 34 CTY-5T-70 _ ] .
T ‘1 ) PELETE 43 TILE [JChange  [] Addtion .
NAME L INAE
STREFT ADCRESS 43 STREET ADORESS
OFY-ST- AP - 44 CITY-87. 29
WILE . (] DELETE 5.4 TIILE DcCnange ] Addition
NAME 52 NAME
STREET ADCRFSS 53 GTREET ADDRESS
oY ST.7P 54 CIFY-§7-20 A A \CL - ]
Tie O pbeLETE &HTME Vil CiChange [ Aagiion
NALE 82 NME
STREET ADDRESS 62 STREET ADDRESS
ChY-51.20 BLCY-5T.29

14. | hetaby cerlfy that the information supplied with this flling does nol qualify for the axemplion stated in Secilon 119.07(3)i), Florida Btalutas, { further certify thal the Information
indicated on this annual raport or supptemaentsl ennual report is true and accurate and that my sighalure shalf have the same legal affect as H made under calh; thet | am an
officer of diractor of the oorporation Of [he receiver or rustes empowered 1o sxecwie 1his raport as required by Chapler 807, Fionda Stalutes; and that my name appears in

Block 12 of Block 13 it . of 07 an atlachmant with an address, with all other like empowered.
SIGNATURE: & P, 5 [oy) SR E S0
TR Fa-s Coylime Fiore £




