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

-

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLOFIDA DEPARTMENT OF STATE

Sandra B. Mortharn Jan 21 1998 8:00am

Secrefary of State

DIVISION OF CORPORATIONS S e Cret al‘y Of State

1. C

DOGUMENT # P97000061093 (5)
SEW WHAT'S NEW, INC.

orporation Name

LT

Principal Place of Business Mailing Address
7085 SQUTHWEST 47TH STREET 7085 SOUTHWEST 47TH STREET
MIARE FL 33155 MIAMI FL. 33155

DO NOT WRITE IN THIS SPACE

3. Date Incarporated or Qualified

07/15/1997 -

2. Principal Place of Business 24a. Mailing Address 4, FEI mbé - é ?6/ Applied Fo-r
'2_1'] ) E[ é - 7 7 / Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, ate.
P P 5. Certificate of Status Desired $8.75 Adc?itional
ZI m Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
Ei E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
;l ] E' . EI S_Dl Personal Property Tax due June 30. [Ives [Ino
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

AMERILAWYER CHARTERED M RNY = A D AN

343 ALMERIA AVENUE o - -
CORAL GABLES FL 33134 reeLigpas PRgRer ey s NebpoopREYy

85 Bpﬁfg ]

u Y prips FL
71508, Florida Statutes, the above-named corporation submits this statement for the purpase of changin

11. Pursuant 1o the prowis)
cffice or registered s Such change was atgmorizecélgv_the_carporation‘s boar; iractors, | hereby accept the appointmeptas p£gis
agent. | am farnlhin}{%ni:n wotion 607.0508, Flarida Stat; j g&d( @ ) / / %ﬁ

SIGNATURE W W

Signatre, lype#4: printed aame of Togisierad agant and ltie If applicable. {NOTE. Registered Agent signature reguired when relnstaling} DATE i s
12, i QFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12—
e PSTD [J peLETE 1,1 TITLE [ Change ] Addition
NAME BURNS, JERRY M 1.2 NAME
swreer Aporess | 7085 SOUTHWEST 47TH STREET 1.3 STREET ADDRESS
CiTY-$T-2P MIAMI FL 33155 1.4 CITY-ST-2iF
MLE [T DELETE 21TIE [T crange ] Addttion
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADCRESS - —
CiTy-S1-2P 2. 4 CITY-ST-2IP
TITLE 1 DELETE 31 THLE [T Change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY- 531-2IF 34 CITY-ST-2IP .
TILE LT DELETE 4ATITEE [Jchange ] Addition
NAME 4. 2 NAME ’
STREET ADDRESS 4.3 STREET ADCRESS
CITY-5T- 2P 4.4 CiTY-ST- 2IP
TITLE i L1 peLeTe 51TALE [T change  [_I Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -§7-2IP 5.4 CITY- 57-2P
TME T peLETE £.1TITLE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP L ) ) 64 CMY-ST-ZIP I
14. | hereby certify that the jwfSrmation supplied with #ifig-daes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE:

indicated on this an report or supplemental. AL port is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
afficer or direclor g the corporation or 1 . gwered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
vy I Sa "

e

&= aE REQUIRED ///%‘5

CR2E034 (10/97)



