3ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FLORIDA DEPARTMENT OF STATE Sgp 02, 1 999 8 : 00 am
Kathorine Harris ecretary of State

Secretary of State
' 24 3¢ 3 24 i
DIVISION OF CORPORATIONS . 09-02-1555 90005 001 875

= (09-02-1999 900035 002 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 |
DOCUMENT # pggp00088780 /
A &'B WATCH SPECIALIST, INC. | e e

=

Principal Place of Business Mailing Address
36 NORTHEAST 1SF STREET 36 NORTHEAST 1ST STREET
SUITE 824 SUITE 824
VIAMI FL 33132 MIAMI FL 33132 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/19/1998
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1—1 —z;;l 695 -087IG3 ‘ Neot Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. . iti
e Ptf etc : Sulle, Apt. #,etc,_ — | 8. Certificate of Status Desired g—*" -$-'8*-['5-‘Add.m°nal
;) 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 MayBe
;I m Trust Fund Contribution [] Added to Fees
2ip Country Zip Country 8. This corporation owes the current year
Il ;.’;I E ;I Intangible Personal Property. Yes MU
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
AMERILAWYER 82| Street Add P.0. Box Number is Not A tabl
343 ALMERIA AVENUE rag rass {(P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staternent for the purpose of changing its registered
offica or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

CR2E034 (5/99)

SIGNATURE
Signature, typed or printed name of registared agent and tite if applicable. [NOTE: Regrstered Agent signature reguired when retnstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me PSTD [JoeLere 11TITLE [J change [ ] Addition
JAME BENDAHAN, ABRAHAM 1.2 NAME
smeeranoress | 36 NORTHEAST 1ST STREET y 1.3 STREET ADDRESS
ATY-ST-2IP MIAMI FL 33132 ‘ . racrysrazre
‘me VD [ Joeefe © Jziome [ change [ ] Adeition
1AME BENDAHAN, JOSEPH 22 NAME
sReet sooaess |, 36 NORTHEAST 18T STREET . Mrasmeersooress _ ) . _
ATYSTZIP MIAMI FL 33132 24 CITY.ST-2IP
e [ oecete A1TITLE [ change [} Addition
JAME 3.2 NAME
{TREET ADDRESS 3.4 STREET ADDRESS
STY.sTZIP 34 CIT-S1-2P
e [(loetere ~ ferme [J change [ Addition
IAME 4.2 NAME
;TREET ADDRESS 43 STREET ADDRESS
ATY-ST-2P 4.4 CITV.8T.ZIP
ITLE ) oEETE 51 TLE L] change [ Addition
IAME . 5.2 NAME
\TREET ADDRESS 5.3 STREET ADDRESS
ATYSTZIP . 54 CITr-ST-2P
mE [ 1oeLete 8.1 TITLE ‘] change [ Addition
IAME 6.2 NAME
JTREET ADDRESS §.3 STREET ADDRESS
JTY-STZIP 6.4 CITY-STZP

indicated on this annual report or_ supplemeantal annuat report is trug and accurate and that my signature shall have the same le%al effect as i made under oath; that | am

14. | hereby certify that the information supplied with this filing does not '?*alify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information

an officer or diractor of the cormgafation @ receiver of trustee e pq'wered to execuie this repont as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if chagled, of on.2 th an 31 drss.
8 L - . |-~ — o
SIGNATURE: 4. PRzs, ,‘2 Q3~99 305377/775

NE CFFICETTOR DIRECTOR T Date Daytime Phone #




