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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SEWS ﬁ FLORIDA DEPARTMEN]: OF STATE Apr 1 O 1 99 8 8 . OOam
CORPORATION ey Sandra B. Mortham :
ANNUAL REPORT 3 'y k Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I y
D MENT #
DQCUMET P97000053333 (5
LOME INCORPORATED
16300 SW 102ND AVENUE 16300 SW 102ND AVENUE
MIAMY FL 33157 MIAS) FL 33157
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
06/16/1937
2. Principal Place of Business 2a. Malling Address 4. FEI Nurnber Applied For
m t;l /_,_E;- "0 7{/;/9 » Not Applicable
Sutte, Apt. #. olc Suite, Apt #, ¢lc ~ ] $8.75 Additional
r;z-' a7 6. Certificate of S‘talus Dasired Fee Required
City & State City & State 6. Electior Campalgn Financing $5.00 May Be
—2;“‘ ;ﬂ Trust Fund Contribution IR ] Addgd to Feas
- Zip Counlry Zip Country 8. This corporalion owes or has paid the current year Intangible
;’ a ;ﬂ 30 Parsonal Property Tax due June 30. [ ves M
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Registered Agent
1
OIKELOME, ABRAHAM 811 Name
16300 SW 102ND AVENLUE B2| Streot Addross (P.0. Box Number is Nol Acceptable)
MIAM! FL 33157
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered agant, or bath, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appaintrnent as registered
agen!. | am lamitiar with, and accopt the obligations of, Section 607.0505, Florida Stalutes.

SIGNATURE -
Signalute, ypod or pontad narme of fegahered agenl and ttle o applicable {NOTE Registared Agent sighature reguirad when reinsiating) DAYE
12. OFFICERS AND HRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 11 TLE [ Change £ Addition
NAME OIKELOME, ABRAHAM 1.2 NAME
smeerancress | 16300 SW 102ND AVENUE 1.3 STREET ADDRESS
CITY-S§T- 2P MIAMI FL 33157 14 0Ty -51-2P
TITLE T orete 21TIMLE [T cnange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T- 29 2.4 CITY-ST-21P
TE T DELETE 3.1 TMLE © change [ Addition
RAME 32 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY-$1- 2@ 34, CHY-ST-1p
TALE T oecere 41 TLE [ change LI Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CAY-ST-21IP 44 GATY-5T-2P
TME [T oeLete 5.1 THLE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T1-2IF 54 CITY-8T-2IP
TMLE T veckne 61 TILE [ Change T Addition
MAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY - S1-2IP 6.4 CITY-ST-21P
14. | hereby certify that tho information supplied wilh this filing docs not qualify for the exempftion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual raport or supplomantal annual report is true and accurate and that my signature shall have the same lepal effect as if made under cath; that | am an
officer or direclor of the corporalion o the recoiver or trusteo ermpowered 1o execule this report as required by Chapter 607, Flonda Statutes; and that my name appears in

Block 12 or Block 13 if ¢h add, of Oon an attachment with an address.
QIGNATURE: é%/ me  Aanaim O/ &fame 3/5 /99 Goslasu-2 %

CR2E034 (10/97)



