05041999-90210-035-5150.00-5150.00

FILED

PROFIT
CORPORATION

FLORIDA DEPARTMERS OF STATE
Katherina Harrg 5o

May 04, 1999 8:00 am
Secretary of State

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

ANNL;AQ" ;;PORT bwrs‘;:t::g()is:;no“s 05-04-1999 90210 035 ***150.00
DOCUMENT # P9g000042710
A PLUS-ALTERATIONS & SHOE REPAIRS, INC. ‘ o ;
T .
el Al bty | |
|
l

05/08/1998
2. Principal Place of Business Za. Malling Address 8. FEI Number Applied For
21] 28 5-0NMGb2S B3& Not Applicable
Suito, Apt. 8, sic. Sufta, Apt. &, el 5. Certifcats of Status Desired  [] 58'75*.{“"‘!“’"”'
) 7] T A
City 85tate _ i | ciyasuat 8. Election Campaign Financing $5.00 may Be
2_3| 23] - T T T[T Trust Fdnd Contribution Added to Fees™ |
Zip Country Zip Country 8. This corporation owas the curfent year Intangible
;l rz;l 29 Perzonal Property Tax. Yes Ono
9. Name and Address of Current Reg d Agant 10, Name and Addrass of New Regl d Agant
81} Name
ALEXIS, MARJORIE C , .
2112 N UNIVERS"Y DR 82] Street Address (P.O. Box Nurnber is Not Acteptable)
SUNRISE FL 33322 83
i
84| City FL ‘as! Zip Code |
I
11. Pursuant to the provisions of Sections 807.0502 and 607.1508. Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing its ragistered |
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directora. | hereby accept the appointment a3 registered [
agent. | am familiar with, and accepi the obligations of, Section 607?3505. Florida Statutes. :
!
SIGNATURE Sigrature, (yped or prntad HAMS Of regitinred ageni and tta # #ppICEDE. NGTE: Ageni s recquived when DATE = 1
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 2 0
: 1N ; Ch addiion | — fI!
o |Director L s BT N D Chorse = |
- . - ~ 1 o
W e OTIFOD LAWrENCE o ones 3
STREET ADORESS p.//zé\( Uhﬂ/&"’%’ f g |
oTY-ST-2P ?H&‘ S g. H. 23322 140ITY-ST-2P . g :
TmE 59‘— ”"EC‘JOV‘ ] DELETE 21 TME OcChange [ Addition ﬂ
N Lyris Lawrence. 2 2N [
smeeTaoress 3 1 2 Al LNJyer si r 23 STREET ADORESS ,
st |G LIRS "L 2 24 CITY-ST-2P .
Aadition =
TmE Seortfaﬁ/ / ] £ DELETE 31TME Ochange [ _ )
smertiooess R I1 2 Mo LAIIVErSsY r D 2D STREETADORESS e S MV |
arvseze  |SUaRISE, FL R 22 34, CITY. ST.ZP s -] :
e = TIDELETE 1TmE DiChae  [TAddton E
NAME 42NAE
STREET ADORESS: 43 STREET ADDRESS ]
CrY-ST-2P 44 CITY-ST- 29 g
e CIDELETE  -s+mE Dowe  Cliddin| 2
NAME e B P PR 52N . ) ;
STREET ADCRESS 53 STREET ADDRESS HE - —— o
CITY-ST-2P 5ACITY-5T-2P E
e 7 DELETE 6.1 TME [OcChange ] Addition =
NAME 52 NAME 2
STREET ADORESS 3 STREET ADDRESS ' =
Y- ST 7P 84 CITY.5T- 20 =

14. | hareby certify that the information supplied with this fil
indicated on this annual repgrt or supplemental annual
officer o« director of the
Block $2 or Block 13 #f changed, or on an attachment with a

SIGNATURE: % ..

e

g does not qualily for fhe exemplion stated in Section 118.07{3)(i), Fiorida Statutes. § funther certify that tha Information
report is true and accurate and that my signature shall have the sams legat effect as if made under cath, that | am an

or the receiver or trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appaars in

dress, with all other like empowsared.

g 7423349

ING OFFICER OR DIRECTOR

o [~2/77

Daybma Phoneg #

AR I ]

3




