SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMODUNT DUE ON OR BEFORE 09/15/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §730).

APREOL

" pROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State

Al f‘g
99SEP 24 PH 4: 5

DIVISION OF CORPORATIONS
DOCUMENT # pggp00057252

TWO OR MORE ENTERPRISES, INC.

SECRETARY o
TALLAHASSEE F| e

Maling Address
8501 S.W. 20TH STREEY

F‘rmciﬁal Place of Business
8501 S.W. 29TH STREET

1000

agent. | am familiar with, and accept the obligations of. section 6070505, Florida Statutes.

MIAMI FL 33155 MIAMI FL 33155
DO NOT WRITE IN THIS SPACE
3. Date Incofporated of Qualified
I 06/26/1698
2. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
IR s S-OBYe 708 ot Appcoti
Suite, Apt. #, etc. Suite, Apt. #, etc. | 58.75 Additional
@ m §. Coertificate of Status Desired D Feo Required
City & State City & State €. Election Campaign Financing $5.00 MayBe
D 26] Trust Fund Contribution O Added 1o Fees
| Zip Country Zip Country 8. This corpotation owes the current year
|24 l__ El ;l 3;] Intanglble Parsonal Property. [:l Yes D No
o 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SEl h B ESO. 82| Stres! Address (P.0. Box Number i Not Acceptable
8501 S.W. 29T|"| STEET (1 ress (P.O, Box Num| )
MIAMI FL 33155 CE)
84| City FL |as Zip Code
11 Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of cha s regislered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapl the appointment as registered

L S_iGNATUR_E -S_lgnaww. typed or prnied name of registered ageni and ttie i Bpplicabls (NOTE: Regisiared Agent signaiura requirad when reinsisting) DATE
1z, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e *r[] [oeete 14TMLE 1 crenge [ Additon
NAME SEIDMAN, MARVIN B ESQ. 12 NAME
sweeraooress | 8501 SW. 20TH STREET 13 STREET ADORESS
CTv.ST 2P MIAMI FL 33156 14CTY-ST2IP o
e [ oecete 24Tme Ef d(j s [ omrge [udAcsion
NAME " 5"_20&7__ 2.2 NAME
STREET ADORESS z %\ 2.3 STREET ADORESS WG‘(J’ g :;Aﬂft /' /# 28
| cestae LYz ] 24 CITYST.ZP Granv?’ @ vy At £ ¥
T [ oetere a1Tme [ Jchange L) Addition
NAME 32NAME
STREET ADORESS 33 STREET ADDRESS EDDDDSDUDSSEHW4
~03/23/33--01080--02
| GITY-ST-ZIP 34 CITY-$T-21P
TICE [ oetete 44TIMLE Change "addifion
NAME 4.2 NAME
STREETADDRESS 43 STREET ADDRESS
| orvsrze | 44 CTY-SY-2IP
T [ oerere 81 TME change | Additon
NAME §.2 NAME
STREET ADDRESS §.STREET ADDRESS
CTvsT2P 54 CHTY-ST.ZP
TITLE D DELETE 4.1 TIME '} —E Ghange I:I Addition
NAME B.2ZRAME
STREET ADORESS 8.3 STREET ADDRESS
| CiTv-sT-2IP " 8.4 CITY-ST-2P

14, | hereby cerify that the information suppli
indicated on this annual report or supple
an officer or director of the corporglid
in Block 12 or Block 13 if changpd

45 attachment with,an address.

is fiting does not qualify for the exemption stated in gection 118. 01(3)(1) Florida smtutes‘( furth
B annual repert is true and accurale and that my signature shali have the same
¥ roceiver or trustee empowered to execute this report as raquired by Chapter 807,

ROBIN T.- FMDBERS -

rtify that the Information
! effact as it madd under osth; that | am
lorida Statutes; and that my name appears

PRERDENT

| SIGNATURE:

GNING OFFICER OR CIRECTOR

$Er. 21, 1994
Dats

Deysma Phone #

CR2E034 {5/99)




