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).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

FILED
Oct 01 1998 8:00am
Secretary of State

DOCUMENT # pg700

1. Corporation Name

BURUNDI BEAT DOWN, INC.

0107778 (7)

| Principal Place of Business
P.0. BOX 4617
FORT LAUDERDALE F{. 33338

WWMailing Address

P.O. BOX 4617
FORT LAUDERDALE FiL 33338

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

2. Principal Place of Business | 2a. Mailing Address 4. Fjt Number Applied For
21 B i B | 2;_3] o - 0«0 - f(/qa\ Not Applicable |
Suite, Apt. #, ele, Suile, Apt #, stc. e - it
P - P 5. Certificate of Stalus Desired D $8.75 Additional
22] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
El S 28 Trust Fund Contribution D Added 1o Fees
Zip Country | Zip Country 8. This corporation owes or has paid the currgnt year Intangible
;l ) 28] 29] o ;] Personal Properly Tax due June 30. Yes No
| __._ 5. Name and Address of Current Registered Agent 10. Name and Address of New Repistered Agent
KLEINICKE, CHARLES 811 Namo
6780 HOLLY COURT #103 82| Strest Address (P.0O. Box Numbar is Not Accaptable)
TAMARAC FL -
83
84) City FL 85| Zip Code

office or registered age
agent. | am famlli

11, Pursuant to the provisions of sections 607 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the P
. or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby a

sa of changing its registerad

ﬁe appointmeant as registered
ALY i

, aiﬁ-aocepl igations of, seclion 607.0505, Florida Statutes.
or printed Wamo of tegisternd sgenl and fitte If apphcable [NOTE- Rogistarad Agenl signature required when renstaling)

SIGNATURE
anatre, ty) o - paTe =
M2 T OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12__| &
TIE 0 DDELETE 1ATILE D Change m Addition | =
NAME KLEINICKE, CHARLES 1.2 NAME 3
sweeraooress | 8780 HOLLY COURT #103 13 STREET ADDRESS ]
CITY-ST-2P TAMARAC FL. L 14 CITYST-2P ? 33H L g
TTE D X oeLere 2ATIME TAY Change Addition
NAME HADZOPULOS, JAMES 22NAME Car % rfzm
staeeraooress | 22 CANTERBURY LANE 23STREETADDRESS | @7 éé 7 ly () ‘f-‘,{ o3
CITY-ST.2IP TAMARAC FL 33318 o 24 CITYST-ZP Tauaaral FL 3 33])
TiTLE [ petere 3ATLE i ) Change | ] Addiion
NAME 32 NAME
STREETADDRESS 3.3 STREET ADDRESS
| cvstae o - 34CITYSTZIP
TITLE D DELETE 41TMLE D_Change D Addition
NAME 4.2 NAME
STREET ADDRESS 4 36TREETADDRESS
CImY-5T-2P e ) - 4.4 GITY-STZIP
TRLE [ _Joeete 51TITE [J crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.4 STREET ADDRESS
| cmvstze | o 5.4 CTVST.ZIP
TiILE [ JoEcere 81TITLE [ change ] Agditin
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITvsTZIP 84 CITYST-ZP

thal the information sUp

14. | heroby certif
s @annual reporl or supp

Indicated on il

hi
on an attachmant with an rddress.

in Block 12 or Block 13i1’cw
L Wi A AL AR R

Fliédi\;viiliﬁﬂi;ﬁiﬁadoes nol qualify for the examplion staled in section 119.07(3)(i), Florida Statutes. I further certify that the informalion
amental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or diregtor of the corporation or the receiver or trustee empowerad 1o execula this report as reguired b?ler 607,

lorida Statutes; end thal my name appears

7t e aldinS

47 i /A?/



