SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

—AMOUMTAIFE ON OR BEFQ! AMOUNT DUE TO REINSTATE: 57501
ORIDA DEPARTMENT OF STATE (
Sandra B. Mortham .

Secretary of State % i L E D

BVISION OF CORPORATIONS

1998

9BOEC 10 AHII: 56

DOCUMENT # pg7000061456 (4) SECRETARY OF STTE

THE KAYE TEAM, P.A.

Principal Flace of Business “Mailing Addrass , |||""| ”I " II"I ““. ll"] Iml mll "m ""l Iml |m I"I
5775 GOLLINS AVENUE. APT. 901 5775 COLLINS AVENUE, APT. 30t

MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

DQ NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified
07/16/1997
2. Principal Place of Business 2a. Mailing Address 4. FEl Number >4 Applied For
9\&(} ;61 "l 0 W ‘rﬂf“e - Not Applicable
Suite, #, etc. ) Suite, Apt. #, efc. - - i

= ute, Apt. #, & -z—ﬂ uite, Apt. #, & 5. Certificate of Status Desired L__l $i‘;5R£'§ ;'::;a'

& State 6. Election Campaign Financing $5.00 May Be

' ity & State
23 i %D\f‘ —‘FL b—l %’_}Lo, %ﬂ ’ Trust Fund Contribution ] _Added to Fees

Zip Country 8. This corporation owesv.oﬁ%?p id theclrrent yeart Intangibl
24 %L\' 8‘_2 _—I%-«W\ ﬁEﬂC\’f —Za %"" 8‘-\ _3;\ ?ﬁw Bmu‘ Personal Property Tax due June 30. D Yes gNo
: 9. Name and Addre: Vef Current Registered Agent 10._Name and Address of New Registered Agent
DYBAS, ROBIN : M| Nemea \ 2aS , Tol,ed
5775 COLLINS AVENUE APT. 901 [82] Street Address (P.O. Box Number is Not Acceptable) .
MIAMI BEACH FL 33140 Y10Z0  pans Rorte Voo
83
84| City B - 2obor FL@BP ode

11, Pursuant to the provisions of sections 607.0502 gnd 607.1508, Flarida Statutes, the abave-named corporation submits this statement for the purpose of changing its reglstered
office ar registerad agent, or both, in the State of Florida. Such change was authorized by the comaration’s board of directors. | hereby accept the appointment as registered

indlcated on this annual repcrt of supplemental annual report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am
an officer or diractor of the corporation or the receiver or trustee e J)owared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: — --5’3%3 DE FEapl D8R — Seweing 1A i8St G99 0550

IGNATURE AND TYPED Oft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

agent. [ am famili ith, and accept the obligations of, sectlon 607.0505, Florida Statutes.

SIGNATURE f‘-’)—" Foeyws THENS _ £2/7/9g
Signatufe, typad or prnted name of registerdd agent and tila ¥ applicabie (NOTE: Ragistered Agant sig required when reinstatia ‘DATE

12, i O'FFIGERS AND DIRECTORS” 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme UPS [lpetete LITmE el - '?(essdeﬂ? = D, ¢ 3% change [} Adaiton
NAME MINNETTE, KAYE ~—————> hanse 4D L2NAME Kﬂ‘\E Misdald e
streevaooress | 5775 COLLING AVENUE, APT. 901 S |rasmeEamess B2ch BoieE =3
CITY-ST-2IP MIAM! BEACH FL 33140 14 CITV-STZIP Eoés Cerror Z28N
TE - Dloeere 217mE Secevosy = S ] change F~dsition
NAME 22NAME TS, q?;;.@, ™ K
STREET ADDRESS 23STREETADDRESS | TJOZ20 AUl “Turve. UJOA-\L-
P 2.4 QITYSTZIP Rote . @odun, . SBNE)
e ' TloeeE BTME _ " [ change 1] Addmoni
NAME 32 NAME = it
STREET ADJRESS 33 STREET AORESS Emﬂggflngf__nﬁjggwuﬁs
CITY-ST-21 34 CITYSTZIP ko 150, O
me (Joeete 41TTLE Adlion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CIM-STZIF 44 CITY-STZIP
TnE o [oeere Jsamme ©  Tlchange [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREETADDRESS
CMY-ST-ZIP 5.4 CITY-§T-ZIP
TiLE - o [Jomere  fsimms ’ U1 chan
RAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-ZIP
14, | herehy certify thal the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(), Florida Statutes. [ further certify that the i aticn

0041929

CR2E034 (5/98)
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