SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

T PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra iy @ertham.. -~
ANNUAL REPORT 3 Secretary of State
1998 T DIVISION OF CORPORATIONS
DOCUMENT # pg7000101113 (3)

TIK-T

BARGIN KING INC-

Principal Place of Business

10285 COLLINS AVENUE, #327
MIAMI FL 33154

Mailing Address

MIAMI FL 33154

10295 COLLINS AVENUE, #327

APPROVEL
AND "

FILED

IBHOY 19 PH 25

SEERETARY n 3
TALLAHA SSEEﬁ’E%&?gA

R REAE

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

m)

l_‘ Country
25 |29]

Personal Property Tax due June 30.

| 12/01/197
2. Principal Place of Business 2a. Mailing Address 4 TEl N"'?‘??z 0 , L ‘ G AR Applied For
21 |26] 2 — -3 % - Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. - 58.75 i
P e 5. Certificate of Status Desired D $8.75 ac d.'ﬁona!
E[ ;I Fee Required
Clty & State City & State 6. Election Campaign Findhcing $5.00 May Be
23 28 Trust Fund Contribution O Added to Fees
Zip Zip Country 8. This corparation owes or has pald the currant year Intangible

Yes Ne

9. Name and Address of Cument Registared Agent

10. Name and Addrass of New Registered Agent

FISHMAN, YUVAL
10285 COLLINS AVENUE, #327
MIAMI! FL 33154

81| Name

82| Street Address (P.O. Box Nymber is Not Acceptable

FIRTHIs Rl et e

83

Si4gq0——
=117307 30011231 ~02%
shinkendo R ITIE

84| City

0

{s]

505, Florida Statutes,

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpase of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the comparation’s board of directors.
agent. ! am familiar with, and accept the cbllgations of, section 607, o

SIGNATURE

| hereby accept the appoiniment as registered

Signaturs, typed of printad name of ragistared agent and titie if applicabls. (NOTE: Rogistared Agent Signature requirad when reinstating) DATE

1z, D e OFFICERS AND DIRECTORS i EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE ')./L{ v'r‘-\ L FIgH ) [ peeTe 1.1 TIMLE 1 change [ additon
NAME ;2285 ColiiN S Avf # 3% 12NAME
STREET ADDRESS 1.3 STREET ADDRESS
CITY-ST-ZP M 1A —~J FL 3 3 ‘S—\f 1.4 CITY-5T-2IP
TMLE " ozaee 24 TME [ change L] Additon
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST-ZP - ’ - - - 24 TITY-STZIP - - = -
TIE [Joeere  farme [ change [] Additon
NAME 2.2NAME
STREET ADDRESS 53 STREETADORESS
ITY.sT.ZP 34 CITYST-ZP
TITLE o — [omewe 44TIMLE Ul change ] Addition
NAME 42NAME

ADDRESS 4.3STREET ADDRESS
crvbrae 44CITYST-ZP
o - ) Clpetefe  fstmme ] change [ Adaition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-STZR 54 CITY.ST-ZP ~
e o= 5.1 TITLE \Qb [ change [ Additon
NAME 6.2NAME \\i
STREET ADDRESS 6 STREET ADDRESS b
CITESTZP §.4 CITY-ST-2IP

14. | hereby certifty that the information su
indicated on
an afficer or directar of the corpol
in Block 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE:

SIGNATURE

REQUIRED

lorida Statutes; and that

LGP,

lled with this filing does not qualify for the exemption stafed in section 119.07(3)(), Florida Statutes, 1 further certify that the information
is annual report or supplemantal annual report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am
ration or the receiver or trustee empowered to execute this report as required by Chapter 607,

y name appears

EIFAIATTINE AR TV 10 B HREPTETS AT 6 AT e

=
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CR2E034 (5/98)



