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

PROFIT EREa FLORIDA DEPA 3TMENT OF STATE .
CCRPORATION ¢ o Kather ne Harris A r 29, 1 999 8 y 00 am
ANMUAL REPORT Secretary of State ecretary of State
DIVISION OF ZORPORATIONS 04-29-1999 90254 044 ***150.00

1999
DOCUMENT # PQ8000033562 —

1. Corporation Name

AKPEZ OF MIAMI, INC. — .

T

B

Principal Place of Business Maiting Address
17008 COLLINS AVENUE 17008 COLLINS AVENUE
MIAMI FL 33160 MIAMI FL 33160
DO NOT WRITE IN TH 5 SPACE
3. Dale Ircorporated or Qualifed
04/13/1998
2. Principai Plgce pf Business 2a. Mailing Addres: 4. FEI Number, Applied For
o 11608 BoLine Buenves bl 1051 Joruws Dende, | (8 7D848 238 Mot Fopicti
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 additionat

5, Certifcate of Status Desired ] Fee Recuired

22] ,
Ciy & Suate ity & State 6. Electio1 Campaign Financi 5.00

(23 é(f WM ‘:( ﬁb{'/%, EQ{E;! D ? UUM\/ fﬂ,f,ﬁ ﬁoﬂ DW Trisl F unda rgg:lﬁrb‘unlg: o sAdded t(:‘I[?ieB:

cun i

Zp - try Zip ! ! Count 8. This ccrporation owes the current year Intangjble
;} 3-:"’ Go [El déﬂ E' Jﬁl k 0 m Js A/ Persoral Property Tax. ﬁ\(es [dNo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| Name
TERMINELLO, LOUIS J ESQ.
CHADROFF, TERMINELLO & TERMINELLO
2700 SW 37TH AVENUE 83
MIAMI FL 33133
84 Cit
! FL

11, Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StatLtes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered t. or both, in the State c f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the apy oiniment as registered

agent. | am famjli , and gr:cept the obligations of, Section 607.0505, Flarida Statutes. %
— X _7:7/%4

27]
28]

82| Street Acdress (P.O. Box Number is Not Acceptable)

85! Zip Cade

SIGNATUFE

Slg lad na e of registersd agent and title if appiicabla, (NO* Z: Registered Agent signature reqiares when reinstating) DATE? ra 8
12. OFFICERS ANI) DIRECTORS 13, ADDITHNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE PSTD 7 [ BELETE 1.1 THTLE CiChange [ Addition | =
NAME ZEPKA, VICTOR 1.2 NAME 3
smeeaooress| 17008 COLLINS AVE. 43 STREET ADDRESS g
cv-1-2 MIAMI FL 33160 14 CITY-ST.2P &
Tme Y] R)ELETE 24TME F [JChange  [iAddition | O |
NAME ZEPKA, VICTOR 22 NAME ¢
sreeTaopmi ss| 17008 COLLINS AVE. 23 STREET ADDRESS I
CITY-ST- 7P MIAMI FL 33160 2.4C/TY-ST-2P |
TITLE [ DELETE 31TILE Vi Ce — PResvlev'< [IChange  [X Addition ii
NAME 32 NAME quA A, Fioushod & :
STREET ADDRI.55 sasmeETADRESs | 700 8, LE JEWUNE 2d. , 30 ;
oy-st-2P wonvstze | CORM. @ ASLES, FL- 23134
TME [} DELETE 4.4 TALE [JChange [ Addifion :
NAME 4 2NAME 3
STREET ADDRI'SS 4.3 STREET ADDRESS ‘
CITY-$T-2IP 44 CITY- ST 2IP
TITE [3 DELETE 5ATITLE [IChange  []Addtion
NAME 5.2 NAME
STREET ADDRI S8 §3 STREET ADDRESS
CITY-§7-2P 54 CITY-ST-ZIP
TILE [ oELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDR 165 6.1 STREET ADDRESS
CITY-ST-2IF 6.4 CITY-ST-ZIP

14, therehy certify that the informe tion supptied with this filing does not qualify for the exemption stated n Section 119.07(3)(i), Florida Statutes. | further sertify that the iriformation
indica ed on this annual report or supptemental annual report is true and accurate and that my signa ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corpor:ition or the rece.ver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

n attac1menwith an address, with all other like empowered
¥ %7/2? o5 598472

Date: Daytime Phone #




