FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROEIT %(* 2 & FLORIDA DEPARTMENT OF STATE '
CORPORATlON E’ [ .' ’:i Sandra B Mo tham
ANNUAL REPORT ] l '?: Searetary of Stale

1996 b DIVISION OF CORPORATIONS ‘:

DOCUMENT # 844540 (4) |

1. Corporation Name

Principal Place of Business T Manng Adl . T o “lI“I‘I"‘lilN IlIIH|"| I|||| ||“|||“ I{Ill I‘l“lll“ |l|“ I"l““.
118 NE. 15T AVE. 118 NE. 15T AVE.
HALLANDALE FL 33009 HALLANDALE FL 33009
3. Date iIncorporated or Qualified 3a. Date of Last Repont
3 Frnonal Pace o Bosness fg:_g'."ﬁi}?u@?\Eﬁ.&é T o T Al R Number [ TApnted For
21 - R 650260907 [ [Not Appiicable
ite * C Sulte, A e iti
Suite, Apt. &, ot . Suite, Apl. #, et 5. Ceetlcate of Status Desired 0 $B75 Adqmonm
;2—| 27 Fee Required
| City&Sae Gy & Sty 6. Election Carmpaign Finanang $5.00 May Be
231 e 7”#281_ . o ] Trust Fund Contribution 0 Added 10 Fees
2ipr - Couritry | dw | Country 8. This corporalion has sability tor intangible tax under s 189.032,
;l 251 291 301 Florida Statutes [ ves o
g. Name and Address of Current Registered Agent T "~ "4p. Name and Address of New Registered Agent ]
B1| Name
COOPER, PETER 82| Street Address (F.O- Box Number s NGt Acceptable)
2650 N.E. 212 TERR.
NORTH MIAMI BEACH FL 33180 8
Ba| City FL ssl Zip Code

15, Foreoant 1o e provisions of Sections G07.0702 and 607 1508, Flonda Statutes, the above named corporation subnits this statermenl for 1he purpose of changing ts registered office
or registered agent, or both, in the Stare of Flocda Suck o o veas authonzedl by the corporabon's boand of directors. | heretyy accept the appantment as regislered agent | am
familar with, and accept the: obligations of. Sectiac 6170605, Florida Statutes

SIGNATURE . e . i . . T, . . R . o
R RRLNURE Mev% ERREIR TS R e e 1; xla: ';a\ I . AHEE Feaabatend Aqt‘:t Safadfaes P rdina” b b0 »{ Lt zu_—)-

12, _OFFIGERS AND DIRFC T‘,,,,,f 13. R ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 12 %
TnE D [[] DELETE TATIE [ Grange  [] Additon  § y=
NAME COOPER, PETER T2 RAME i p:s
STRELT ATDRESS 2650 N.E. 212 TERRACE 12 STREET ADIRESS &
-1 2 NORTH MIAMIBEACHFL venvsze | &
THLE ([} DELETE 2 1TLE C] Crange [ Additon | &3
HAME 27 hANE
STREET ACDRESS 23 SIHEE] ADDRESS
CITy -51-2IF e N . . 24CITY-S1 4OP
TNE {1 peLete 31 1ILF [ Change [} Addition
HAME 32 hAME
STREET ADDALSS 35 SEREE | ADDRESS
CHY -$1-2IP o e 34CHY-ST-2F
TLE {7 DELETE 4 1Tk [ Crange [ Adddion
NAME 42 bANK
STREET ADDRESS 43 STHEET ADDRESS
CITY - S1-21P . i 44CHY-S1-01
TTLE [ DELETE 5 1 T0iF [ Change [ Additon
HAME 5 ¢ NANE
STREET ADDRESS 53 SIHEET ADORE S
LIy -ST-21F . ] 54CITY-5T-2P
TIFLE [CJ DELETE 6 1TIRE (7} Change  [] Addition
NAME 62 hAME
STREET ADDHESS 63 STREET ADDRESS
CITY-51-2IF i 64 CI7¥-ST-72P
4. 1do herely, cedify that the informatcn supplicd it thig fikng s voluntaily furnished and does not qualty for the exampban slated in Section 119.07(3)k). Flarida Statutes. | furlher

certify that the rformation indicated or s appualsepart oo supplemental annaal report 15 ue and aceurate and that my sigrafure shall have the same lega’ effect as if mader under

cath; that | am an officer or director of the Ane O e recetver Or busten eripowered 10 exacute s repor as redguired by Chapter B07, Flonda Statutes; and that my name

appears N Back 12 or Block 13 changsy ttachment with an addiess

g
SIGNATURE: X rete . s/
BiGRMTORAK AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Tt da 6 P #
Lortt. (ol dor

——— o



