SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1995.
AMOHNT DUE ON OR BEFORE 09/13/99: $550 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $750).

ANNUAL REPORT

PROFIT

CORPORATION

FLi

1999

ORIDA DEPARTMEQIT OF STATE
Katherine Harrls
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

2595, INC.

P97000089624

Principal Place of Business Maiting Address
9595 NW 69 AVE. 8595 NW 69 AVE.
MEDLEY FL $3175-1405 MEDLEY FL 331781405

e Ilﬂllllll [l Iﬂl mil llﬂl WA
33kl Cegza| o> 41000

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualifiad

Bignalura, typed or printad nama of registered agent and tille if;ilplub!e

%. Prncipal Piece of Business B [2a. Maifing Address 4. FEI Number "1 _TApphed For
21 I T . S By -1 ¢ / 92519 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. iti
m P j e §. Certificate of Status Desired $8'75 Adqltlonal
27 Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
_I 28 N Trust Fund Contribution I:‘ Added to Fees |
Zip Country Zip __ Country 8. This corporalion owes the current year
—I m VEI BEL o l _ _Intangible Personal Property. Yes D f_\)o
9. Name and Address of Current Registered Agent B 10. Name and Address of New Registered Agent
81| Name
SEBASTIA, ROBERTO . _ |
1743 SW 103 PL. 82| Streat Address (P.O. Box Number is Not Acceptable)
M'AMI FL 83 o
84| City FL st l Zip Code
11. Pursuant to the provisions of sections B07.0502 and 607.1508, Florida Statutes, the above-named E:&B&auon subrmils this statement for the purpbse of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the cerporation’s board of directors | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.

SIGNATURE

505, Florida Statutes.

" (NOTE Registersd Agent wgn

e roquvad whan rsinstating) DATE

"TSIGNATURE AND TYPED OR F TED N,

12, OFFICERS AND DIRECTORS 13, " ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D [ Joeiere *ATITLE [ crange [ 1 Additian
NAME CHALUJA, MARIO 1.2 NAME

streeTaDoress | @42 NW 60 AVE. 13 STREET ADDRESS

CITYST.ZP MIAMI FL 33126-4758 14 CITY.ST.2P . B -

me D [Joecere 73 TLE [ ] charge [ ] Additon
NAME SEBAS“A. ROBERTO 2 2 NAME

streeTaporess | 1743 SW 103 PL. 23 STREET ADDRESS

CITY.ST-2IP MIAM FL 33165-7321 24 CITY-ST-ZP

TmE (Joetere 3TILE [Jchange [ Addiion
NAME 2.2 NAME

STREET ADORESS 9 STREETADDRESS

CIY.5T2IP 34 CITY-ST-ZP _ _ N
e Coeere 41TIILE [T crange [ Addon
NAME 42 NAME

STREETADDRESS 4.3 STREET ADDRESS

P 44 CITY-ST-2IP . . -

Tie T Jorere 51TLE [J change [ Addition
MAME 52 HAME

STREETADDRESS 53 STREETADDRESS

CITY-51-2IP o [ sacnvsrae .

TmE [ ]oeLete 61 TMLE [ ] change [ adsiion
NAME 62 NAME

STREET ADDRESS £.3STREET ADDRESS m

CITY-ST-2P 64 CITY-5T-21P N

14. | hereby certify that the information supplied with this filing does not qualify for tha exemption stated in section 119.07(3)(i). Florida Statutes | furthar cerlify that the information

indicated on this annuat report or supplemental annua! report is true and accurate and that my signature shall have the same legal efiect as if made under oath, that | am
an officar or director of the corporation or the receiver or trustee empowered to execute this repor
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: NAt0  (wptly

lorida Statutes; and that my name appears

11712,

required by Chapler 607,

ciis 94 Qw) 3% 2

Datw " Daytme Prone #

CR2E034 (5/99)



