SEWTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
NT DUE ON OR BEFCRE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $150).

Aug 07 1998 8:00am

CORPORATION Sandra B, Mortham
ANNUAL REPORT ’ Soecrelaty of Btate

1998 'E {,ﬂ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # p97000063301 (0)

o 0O A

PROFIT

Principal Place of Business Mall;r—m—g Address ;
30t GOLDEN ISLES DR #311 301 GOLDEN ISLES DR #311
HALLANOALE FL 33009 HALLANDALE FL 33008

DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified

07/22/1987
. Pringipal Place usiness 8. Mailing Address p . FEI uinber i or
. 956 pof W;//Dregé__” INC Weommty D | " 57074 9008 ot sepeai

Sulte, ApL. #, 016, Suite. Apt. #, ot6. ) i
ulte. Apl. #. et ute. Ap 5. Cortificale of Status Dosired L] $8.75 aaditonal
Fee Required

zl

22 il
City f State ' .., Cipp State . 8. Efection Campaign Financing - $5.00 May Be
23] ?ﬁdw %/1 . /p /ﬂﬂm’u{, 28] e K&?t/n y / /Wwﬁ Trust Fund Contribution n Added to Fess

Zip Count _ Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l 3? ,ZI] 2—5] rUS Iq ] geﬂ 7_33 ’[{/_‘__ ﬁ] /4 Parsonal Property Tax due June 30. Yes No
9. Name and Address of Curren! Reglstered Agent 10. Name and Address of New Repistered Agent
ASCHKAR, VICTOR E 81| Name
30t GOLWN ISLES DR #311 82| Strest Address {P.O. Box Number is Not Acceplable)
HALLANDALE FL 33009
83
84| City FL as| Zip Coda

11, Pursuant 1o the provisions of sections 607.0502 and 607.150B, Fiorida Statutes, the above-named carporation submits thig statement for the purpose of changing its regislerad
office or regislared agent, or both, In 1he State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolntment as registered
agent. | am familiar with, and accept the obligations of, seclion 607.0505, Florida Statules.

SIGNATURE

Signature, typad or printed name of registered aganl and tille if ppplicable {NOTE: Reglslared Agent signalura required when reinstating) DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TME OP [_Joeete 1ATITLE [ change [ Addiion | &
NAVE ASCHKAR, VICTOR E 12 NAME 3
stReevaporess | 301 GOLDEN ISLES DR #311 1.3STREET ADDRESS i
crverze | HALLANDALE FL 33009 eonvsrar - o
TE oV [ oeieTe 21TMLE L] change ] Addtion
NAME MONDAZZI, MARUJA A 22 NAME
staeeTaporess | 30§ GOLDEN ISLES DR #311 2.3 STREET ADDRESS
CTY-ST-ZIP HALLANDALE FL 33009 24 CITESTZIP .
TIE [ oeceTe 3ATITLE T change [ Addiion
NAME 32 NAME _
STREET ADDRESS 13 STREET ADDRESS
CITYST.ZIP 34 CITY.STZP
TME (JoeLete 41TITLE O cnengs [ Acditon
HAME 42 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITYST.ZP 4ACTYSTZP
TITLE I:I DELETE SATITE t] Change D Addition
NAME 5.2 NAME )
STREET ADDRESS ' 5.3 STREET ADDRESS
CTY-ST:2IP 5.4 CITY.ST-ZP ‘
TTE [ Joecere 5.1 TNLE ey fiose [ addison
NAME 6.2 NAME e M LML P s i)
STREETADDRESS 6.3 STREET ADDHESS *GH "frl_ 17353~-010z0-~-037 706
CITY-ST-21P 64 CITYET-ZIP i UL 87

14. | hereby certify that the information supfﬂied with t qﬁl ing does not qualify for the exemption stated in section 118.07(3)(}), Florida Statutes. | further cerlify that the information
indicalad on this annual report or supplemental affual report is true and accurate and thal my signature shall have the same lagal effact as if made under oath; that § am
an officer or director of the corparation or the 1 o or trustee empowared 1o execue 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 M ith an address.
A T (43 (00 ) R 700

CIrMATIIOE. yd



o

-

V.EAI Comp. §56 Normandy Dr,

Miami Beach, FL 33141
{305)-865-7042

July 27, 1998

Florida Department of State

Division of Corporations

Annual Reports Filings Management
P O Box 1500

Tallahassee, FL 32302-1500

Dear Sir or Madam:

Please take the fime to read this letter. It is directed to the person in charge of this matter. After
my last contact with Sandy within your office, | was advised to write you this letter and ask to make the
proper adjustment to this account, My apology, the fact is that | received the 1998 Profit
Comoration Annual Report packet on 6/30/98. The packe stated that the fee is $550 dollars with
includes $400 dollars late fee. | would like you fo know that | have not recelved any notices before this
one. | do not know how or why. Since that is our first year in business and with no prior experienoe |
would of contact you even if | did not recelve the notice. | would send you payment even tough | do not
have the proper form,

| ask you to consider this and make the adjustment. | have enclosed a payment. If you desire any
additional information please contact me at telephone number listed above

PresidentManager



