FILED
Feb 16 1998 8:00am
Secretary of State

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

PROFIT _—__}-"_L_OFIIDA DEPARTMENT OF STATE
CORFPORATION

Sandra B. Mortham
ANNUAL REPORT

Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUM ENT #

. Corporation Name

THE SIX OF US, INC.

P7000076235 (5)

10 00O

DO NOT WRITE IN THIS SPACE

Mailing Address

1212 NW. 6% TERRACE
PEMBROKE PINES FL 33024

Principal Place of Businoss

1212 NW. 80 TERRACE
PEMBROKE PINES FL 33024

3. Dale Incorporated or Qualified
R e 09/02/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FE) Nur'nber Applied For
21 e8] /_q - O/ 7 L7 7L Not Applicable
Suite, AL ¥, olc. Suie, Apt. #, elc, - $8.75 Additional
§| ps 6. Certiticale of Status Dasired ] Foe Roquired
City & State . City & State 8. Election Campaign Financing $5.00 May Be
—EI e g_a_]_ o Trust Fund Contribution Added to Foos
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Intapyible
;I 2-5] ) m ;01 Personal Property Tax due June 30.  [[] Yes Q EO
©. Name and Address of Current Reglslered Agent 10. Name and Address of New Reglstered Agent  /
GRIGERIO, GABRIEL 81| Nama
1212 NW. 89 TEME 82| Street Address (P.O. Box Number is Not Accepiable)
PEMBROKE PINES FL 33024
83
84| City

FL ‘asJ Zip Code

#1. Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statement for the purpose of changing Its registered
office or registered agont, or bath, in the State of T lorida Such change was authorized by the corporation's board of directors. | hereby accept tha appointment as registered
agent. | am ftamiliar with, and accopt the obhgahons of, Section 607 0505, Florida Statutes.

CR2E034 (10/97)

-

SIGNATURE _____ R
TIQATHE N O Dt 1A F st Agont AT Tl f appis atile {NOTE Registerad Agent sipnalure requirad when reinstaling) DATE

12, O ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE P | BTG TAVTE [T Change L] Aadiiion

RAME FRIGERIO, GABRIEL 1.2 HAME

smeeraporess | 1212 N.W. 89 TERRACE 1.3 STREET ADDRESS

eITv-§7- 2P PEMBROKE PINES FL 33024 14 CIY-ST- 2P

TE 5 | RIGRETEG 21TITE (] Change 1] Addition

RAME FRIGERIO, THELMA 2.2 NAME

STREET ADDRESS 1212 N W 89 TERRACE 2.3 STREET ADDRESS

CIY-81- 2iF PEMBROKE PINES FL 33024 2 4 CITY-§T-2IP % .
DELETE - h ition

:l:::E ('f-.‘-‘| fV oo 0N “"”E :;::I:;IEE lP(' éa"i q“n MI}NPAMDC“QB o

S € K Ve ' Ty SW 9y W
SIREET ADDRESS 3.3 STREET ADDRESS | _
1 L s

CITY-ST-2IP :’( Ty Voo o e o J_ﬁ 34, ClTY-$1-2IP be (a8 bro k,c Pl N & t(, 3502‘;

TLE T belLete 41TTLE N [J Change ™ L Addition

NAME 4 2NAME

SYREEY ADDAESS 4.3 STREET ADDRESS

CITY-ST-2P o ) 44 GITY-$1-2P

TE LT peLere SATILE [J change [ Addition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CITY-§1-2P o - 5.4 CITY-§1-20P

TME [J pevete 6.1 TITLE J change ] Addition

NAME 6.2 NAME

STREET ADDAESS 6.3 STREET ADDRESS

CITY-ST- 2P 64 GITY-$1-2IP

SIGNATLIRE:

14. | hereby certify that the infurmation supiphed with this tiling does nol gualily for the exemﬁtuon stated in Section 119.07(3)0), Florida Statutes. | further certify that the Information
indicaled on this annual repon or supplemaental annual reporl is true and accurate and t
officer or director of e corparation of the: recoiver or trustoc empowered to execute this reper as required by Chapter 607, Florida Statules; and thal my name appears in
Block 12 or Black 13 i chgnguel, or on an allachment with an address

A o f Colimiel $.Eercrero St Bes. 1-2508 9544370502

al my signature shall have the same lagal effect as if made under oath; that | am an




