07 141999-90013-006-$150. 00-$150.00 ) o -

FILED

e wite 11w i Wt e e I e rerm— e e —————rh e A
AHOUN'? CUE OM OR BEFORE 09/15/99: $530 (IF DISSOLYED, MINIMUM AHOUMT DU‘E TD REIHSTATE 3750)- .
Jul 14, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
 CORPORATION Kathorine arrs Secretary of State
UAL RT s"““”"“’”" 07-14-1999 90013 006 ***150.00
1999  DIMISION OF CORPORATIONS
CUMENT
DOCUMENT # POB000041206 v/
FIBBE_CREIE SYSTEM BU“.DERS; lNC- ©  gl7154 - 90002 - 33 ;
| L T e
Principal Place of Business Matling Address =
940 ELLER DR, 940 ELLER DR -
FORT LAUDERDALE FL 33316 FORT LAUDERDALE FL 33318 =:
DO NOT WRITE IN THIS SPACE =
3. Date Incofporatad or Qualified . =
) R - - 065/04/1998 )
2. Principal Piace of Busunm 2a. Mailing Address . 4, FEI Number, Appiled For %,_
Al S YA el Bl S.). 4R, | oS ~0¥/FI FD. [nrwets]
Suue Apt. #, alc. Suita, Apt. ¥, etc. $8.75 additional =
. [l —riy vm e = - 8. Certiicete of Siatug Desired, 0 ¥ee Roquirad =
sm, City 8 Statl o oc - - -|-B. .Election Campalon Finansing $5.00 May Bo =
23 ;} r Jau oeﬂ—ﬁm‘! F‘-EI Al AguomaM‘_“'b Trust Fund Contribution 0 Added 1o Fees =
Counlry 8. This corporation owes the current year -
24} 5&&!5’ 25) ('{.Sﬁ I29) jasga [30) ;Sﬁ’ intangible Parsonal Property. Oves Clno =
8. Name and Address of Curvent Replistered Agent . 10. Name and Addrass of New Registered Agent -
8%f| Name -
COHEN, LINDA T
940 ELLER DR. ' 82| Street Address (P.O, Box Numbar is Not Acceptabie) .
FORT LAUDERDALE FL 33316 & =
84| City FL |85I Zip Code )
1. Pursuent o the pravisions of seclions 8070502 and 607.1508, Fioida Statutes, the aboVe-named oorpoelion submits iis siatement for the purpose of changing its registered =
office or registared agent, or both, in the State of Florida. Such change was authorized by the coupomﬂon s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, saction 607, , Florida Statutes. ég
SIGNATURE .
Sigranas, typed of prines name of regisiersd sgent and toe # appicable. (NOTE: Ragistersd Agent signishite reguined whan relnstating) DATE —
12, OFFICERS AND DIRECTORS 13, ADDITIOMSICHANGES TQ OFFICERS AND DIRECTORS IN 12 & =
TITLE T Toeere A TME [ crange [J addton | 2
HAME COHEN, LINDA L2NAVE g =
smeeTacoress | 2001 S.W. 52ND AVE. 1.3 STREET ADDRESS rv| Ei
omvsrzr | PLANTATION FL 33352 oz g e
TRE D . I:] DELETE 21 TME . . D Changa D Addiion é -
NANE EZZO, THOMAS E T 22HAME -
smepranoress | 4792 NW. 68TH AVE. 23 STREET ADDRESS --
TSR FORT LAUDERDALE FL 33319 24 CITESTHR -
it ' [ oetete AT L change [ adotion
NAME ) 3.2 NAME
STREETADORESS [~ .~ o o mr= == —=mmmm e mm i e M3 3STREETADORESS | - - - :
CIY-STIP 1A CITYST2P ' ;
TME D DELETE ATTIME D Change D Addlion i
NAVE 4 ZHAME b
STREET ACORESS 43 STREET ADDRESS B
CTY.STIP JATTYST 2P ;
T CJoeeme 51 TME [T crange [ aaiton E
NAME . . 5.2 NAME ’
steeTaooress | T 33 STREETADORESS P
omvgtap Ty T b S4CITYSTZ® i
me DDELETE EATITLE D Changc_D Addition E
NAME - S2NAME R
STREET ADDRESS 8.3 STREET ADORESS Il
CITY.5T.2P 5.4 CITY.ST-2F -
14, | heraby Wﬂigthm the informaticn supphied with this fiing does not quaiify for the exemption stated in section 119.07(3)i), Florida Statutes. ! further cartily that the infofmafloﬂ .
indicated on this annual repod o supplenfe 1al annual ropori is true and accurate and that my signature shall hava the sama legat effect as if mada under oath; that | am 1
an officer or dinector of the corporationd tee ompowsred to exacute this repon as required by Chapter 607, Florida Statutes; and that my name eppears
in Block 12 or Bloek 13 if changed, péenf £l anaddress
[
SIGNATURS DTNy £ E2ro) 78-9F G- 6/-FsC
m@&bnmo OPPICER OR DIRECTOR / Dute i Deytime Prona &




