FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 3 1 9 9 8 8 O O dam
ANNUAL REPORT Socraary o St Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT #  P97000094382 (3)
Principal Place of Business Maiing Addross “II"II{ "I m" I"" ""l Ilm |||“ “III ’Iul ||I|| mll ““I "" III.
455 NW 214TH ST.. UNIT 102 455 NW 214TH ST.. UNIT 102
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Quatified
11/03/1997
2. Principal Fiace of Business 2. Mailing Addrass 4, FE! Number Appliad For
21 28] 5-072/52/ Not Applicable
Sulte, Apt. #, etc. ite, Apt. ¥, etc. .
—-_l A < Suite. Ap ste B. Certificate of Status Desired CI SBTS Additional
22 27 Fee Reguired
City & State City & State 6. Election Campalgn Financing $5.00 May Bo
23 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation owes ot has pald the current year Intangible
24 25 ;;] 30 Porsonal Proparty Tax due June 30. Yes [ no
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
SAMUEL, KEVIN L 81} Nama
455 Nw 214TH ST-, UNIT 102 82| Street Address (P.O. Box Number is Not Acceplable)
MIAMI FL 33169
83
84| Ciy FL ‘s?l Zip Code
11. Purguant 10 tha provision i 8502 and 607.1508, Florida Stat , the above-named corporation submits 1his statement for the purpose of changing its registerad
oflice of registered ageMi. or both, in theSfate-g lorida. Such change wi thorized by the corporation's beard of directors. | herebyaccapt the appointment as registared
agent. | am tamiliar Jh-and accey ol g - 7. orida Statutes. B
- s 2
SIGNATURE __ TALpeps 2 Hares Aeg rpél»* I /EEp
Eig i rogiaivmd agant and tike It apphcatie / {NOTE Registered Agen! signalure required when reinstaling} l DATE 7 o
12, . +~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE %-5’ O ENT T peceTe 11TE [T chenge 7 Addition
NAME I(/F one L. Jptresee. 1.2 NAME
SREETADORESS | * 0 s i At it/ o f 7 ST T Ot 1.3 STREET ADDRESS
CITY-ST. 7 Al FAre #eH 3D 14 CIY-8T- 2P
o e
TMLE L] DELETE 2ATIME LI change T Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-79 2.4 CITY-5T-21P
WME I OELEvE 31 THILE [T change  TJ Addition
NAME 3.2 RAME
STREET ADORESS 3.3 STREET ADDRESS
CATY-ST- 2P 34. CITY-ST-7f
TITLE L] DELETE 41 TME LT Change 1 Addition
NAME 4. 2 NAMIE
STREEY ADDRESS 4.3 STREET ADORESS
CATY-$T-21P AALITY-ST-20P
TILE [J DELETE 51TILE [T change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-2 5.4 CITY-ST-2P
TLE [ pecete BTITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREEY ADDAESS
CITY-§1- 1P BACITY-$1-2IP
14, | heraby certily that the Information s

he exemﬁlion stated in Section 119.07(3){i}, Florida Statules. | further cerify that the information
at my signature shall have tha same legal effect as if made under oath; that | am an
empowerad to executa this repor as required by Chapter 607, Florida Statutes; and that my name appears in

n address. :
m/ 2y /ﬁ/fj{eﬁ)m:jﬁ?

oyl Phone §

indicated on this annual report or spfip
officar or director of tha corporalipf] racaivar
Bilock 12 or Block 13 if changegyof on an atlach

SIGNATURE:

e

CR2E034 (10/97)



