FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT g FLORIDA DEPARTMENT OF STATE A‘pl‘ 2 8 1 997 8 Ooam

CORPORATION Sandra B. Mortham .

ANNUAL REFORT coomayorsa Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # $53316 (3)

~ T

BUY AND SELL, INC.

[ Princpal Place of Busnoss Maitng Address
701 94 ST 01 B4 8T
SURFSIDE FL 33154 SURFSIDE FL 33154-242¢
3 &lﬁ ;c"o’![;éo‘ieted or Qualified | 8a. Date of Last Report
2. Prncipal Place of Busness 2s, Mailing Address | 4, FEI Number Applied For
311 . ~ 2 . 25 Not Applicable
Suite. Apt #, olc Suile, Apt #, elc., - ) $8.75 Additional
;ﬂ ;) B. Cerlificate of Status Desired (] Foe Requiret
Oy & State | Crty & State 8. Election Campaign Financing $5.00 May Be
QJ e 28] Trust Fund Contribution o Addad to Fees
Dy | Counlry | Zw Country 8, This corporation has liability for intangibls tax under s, 199.032,
P 20| 30 Fiorida Statutes ) ves Betio
8 Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
JAY, SCOTT R. B1) Name
420 LINCOLN RD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 327
MIAMI BEACH FL 33138 B3
64| City FL lns Zip Code
|11, Pursuanl 1o the: provisions of Sections 607.0602 and 607.1508, Flonida Statutes, the above-named corporalion submits ihis statement for the purpose of changing its registered

office or registercd agent, or both, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent T am familiae wilh, and accepl the ohligations of, Section 607.0505, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE e e e
Signah ned o printed nam of iegeseced agent and 1dle IF applicatle (NQTE Registered Agent signaiure required when rainstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR T oaeT 11 T0LE Tl Cnange L] Addiiion
Nat ARCE, ENCARNACION . 1.2 HAME
swiesaroness | 101 B4 8T 1.3 STREET ADDRESS
[ Cre-ST-7w _SQRFSlE Fl 14CITY-51-21P .
i ' ) ) [T oeLete 21701LE [J change ] Addition
HAM: 2.2 NAME
SIREET ADHRESS 2.3 STREET ADDRESS
CIY-§1-2P | o 2 4CiTY-ST- 29
K ' [T oeeert 31 NTLE [T Change 1] Addition
HAME 32 NAME
STREET ADDKESS 3.3 5TREET ADDRESS
L A 34 CHY-ST- 2%
i [J DFCETE PRENTS [Jchange  [J Addition
NAME 4. Z NAME
SIREET ADDRESS 4.3 STREET ADDRESS
ov-s-@ | ) 44CITY-ST- 1P
Cwe | T 1] DELETE 5.1 TILE L Changs L) Addition
NAME 5.2 NAME
SIREET ADIDIRESS 53 STREET ADDRESS
Lewsrae | 5.4 CITY-ST-21P
T [T DELETE 81 TILE T Change™ T Addition
NAME .2 NAME
STREET ANCALSS 6 3 STREET ADDRESS
| CIY-51-2F | e 6.4 CITY-81-2IP

14. 1 do hereby certify that the information supplied with this filng does not quatify for the exemption stated in Section 119.07(3)(1, Florida Statules. 1 furiher cerlify that The
information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an afficer or crector of the corporation or the receiver or trustee empowered 10 exacute this reporl as required by Chapler 607, Floridg Statutes; and that my name

appears In Block 12 or Block 13 changed. or on an altaghment with an address, - -
SIGNATURE: T B ekl Avce Py D Lf[}[ @7 6;‘){53'6”"?
ING OFFICER OR DIRECTI ale ¢ x ytine Phone o

0200112




