SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1988.
AMOUNT DUE ON OR BEFORE 09/30188; §550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

—

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Gorporation Name

6390 CORP.

7860 NW 58 STREET
MIAM! FL 33166

" FILED

Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B, Mgrthn.m .

DIVISION OF CORPORATIONS

Sep 24 1998 8:00am
Secretary of State

P97000061004 (2)

OV A

Mailing Address

7880 NW 56 STREET
MIAMI FL 33166

DO NOT WRITE IN THIS SPACE
|73, Date Incorporated or Qualified

0711471997

]

2. Principal Place of Business 2a. Mailing Address 4. FEl Number TApplied For
e g_t_‘.]_________u______________ éd/ﬁ oOF ? 0 éé ¢ I TNot Appicable
Suite, Apl. #, alc. Suite, Apt. #. sic. . it
ule. Ap. ¥, 8 |, Sulle AL #. elc 5. Certificate of Stafus Desired ) $8.75 Additional
@ o o 27] Fee Required
City & State . City & Stale 8. Eloction Cempaign Financing o $5.00 May Be
i]__ ] 23]_"___ o Trust Fund Contribution D Added to Fees
Zip __ Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
;;] - QH,_,.___,_AH_J ﬂ’ 30 Personal Property Tax due June 30. Yos No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LEDERMAN, ROBERT 81| Nama
1570 MMUGA AVE STE 311 [82[ Sireel Address {P.0. Box Numbar is Not Acceptable)
CORAL GABLES FL 33146 ° B
&3]
84| City FLJBsLZip Code

its registered

CR2E034 (5/98)

11, Pursuant fo the proiigﬁﬁzgf-ééagﬁéﬁ—oi(ﬁ.'r;nd 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changin% i
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appolniment as registered
agent. | am famifiar with, and accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE __ N
Slgnature, tyjed o prirted name Of regrstared agen! and tille f appiicable {NOTE' Regislored Aganl signature required when rainstaling) DATE

[ 92, D . OFFICERS AND DIRECTORS 13 . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12|
TITLE L 14 TITLE Ly an it
NAME AJAMI, RAFFOUL orere 12NAME p;‘q.mz @4% o\ crange (] ot
STREET ADDRESS 7680 NW 58 STREET 13STREETADORESS | 1% (o0 f)k!) w J% &
oYSIZP MIAMI Fli31§6;477 o 14 CITY-ST-21P M 151 331k o
T [ Joeeete LITME \J Change (<] Addition
NAME 22 NAME cqup\m 1. Salwa ; '.
STREET ADDRESS 23STREETADDRESS | ") (o> d-\ W =% S

omvstae (o Ruewsee | pbeem  FL 33166 .
TITLE [ oesere 3ATITLE o Changs |_] Additon
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-GT-2IP e 34 CITY-ST-2iP N
me [ Joecere L1TME [ change [ Addition
NAME 4.2 NAME
STREETADDRESS 4.3 5TREET ADDRESS
CITY-ST-2iP e 44 CTrST2IP ]
TITLE ' [ Joecere BATIE l:] Change [:l Agdition
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS

| cITv-sT-21P e EsAcTYSEZP
e [ Ivetete 6ATITLE [ change [] adtion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS |
CITY-5T:2IP 64 CITY-ST-ZIP ]

an officar
in Block 1

14, | hereby cenli

SICNATURE®

or direciqr of §
2 or BloGh
e}

rporation or

he col

‘..-

-3

that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual repart or supplementyl annual report is true apgd accurate and that my signature shall have the sama legal effect as if made under oath; that | am
the flcaiver or trustes em jod to execute this report 8s required by Chapter 807, Florida Statutes; and that my name appears
e |k g v A &9

B 7 s nreor ALAdl: o/i/o$ dar 69272 72,




