FILE NOW: FILING FEE AFTER MAY 113 $55D 00

oraration
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SIGHNATURE
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HAMLE
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GITY-S1- 2w
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STHEED ADRISS

PROFIT
CORPORAHON
ANNUAL

1997 €.c
DOCUMENT " 355195

[ Principat Flase
34850 BW. 187TH AVE
HOMESTEAD F1. 33034

T2 Pringipal Fiace of Husingss.
U Buile, Apt #, ol

TCy RS

" RIFF, MELVIN D
34350 SW 187 AVENUE
HOMESTEAD FL 33034

REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

(9)

VNarna

MEL AND SUE OF BOCA, INC.

il ng Adddress

34350 SW. 187TH AVE

o Bugsass

HOMESTEAD FL 330344537

FILED
Jan 31 1997 8:00am
Secretary of State

A O R

3.

Date Incorporaled or Quatified

05/24/1991

3a, Dale of Las| Reporl

05/01/1996

28, Mailing Addross 4. FEI Number Applied For
?5] . . 650275872 Not Applicable
Suite, Apl ¥, eto it
: i 6. Cortiicate of Status Desired [ $8.75 adcitional
27[ Foe Required
Oy & Stale B. Election Carnpaign Financing $5.00 may Be
o gs] Trust Fund Contribution Addod to Faes
~ Courtry el ___ Country 8. This corporation has liability for intangible tax under s. 199.032,
; 25] 29] 30| Fiorida Statutes Oves [Clno
g Name and Address ol Currenl Reglstered Agent 10. Name and Address of New Registered Agent
81| Name

B2| Btreet Address (P.O. Box Number s Not Acceptable)

83

4] "Ciy

Zip Code

FL 85

. Florida Statutes,

11, Pursuant W the |mm sians ol Sestiens GO7.0009 and BO7 1508, Flonda Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerced agesl, or both, i the Slate of Flonga Such change was aulhorizad by the corporation’s board of directors. | hereby accept the appointrent as regustered
agent. Larn larilian wih and aceepd the abkgations of. Soclion 6070505

Bt e 01 a1 o'u A achenl s b b ap Pty

(Nl.lll : Hn-ﬁ;}:wred Agerd signature raqeired when re rstating}
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REEVEL s S0 /E7 ,%e

13.

ADDITICNS/CHANGES TO OFFICERS AN

ECTORS IN 12

11 TLE

12 NAME

13 STREET ADDRESS
14 CIY-§1-2IP

Cnange 1Y Adaition |

_eamew.ﬂ Momes f{:aé

p fiit
RIFF, SUE
3666 H1LEBBA
COCONUT-BROVEFL

/'/0"3?!7"‘3“

15790 S /87 Hoe.
.

1 TILE

22 NAME

2 3STREET ADDRESS
¢ 4Cly-51-2)p

CR2E034 (9/96)

Wi T |

DELETE

Oonoe

STTITLE

32 NAME

3.3 SIREET ADDRESS
34 GITy-51-2IP

[T change T Acdition

41TNLE

4.2 NAME

A3 SIREET ADDRESS
44 GY-51-2IP

[ change T Addition

“CTonti

SATITLE

5.2 NAME

5.3 STREET ADDRESS
54 (ITY-51-2IP

L1 change ] Addition

Yok

Cilv-S1- 21

WO maticn e’
Lar an ofhcer ac d reeton of the eor

6.1 DILE

6.2 NAME

6.3 SIREET ADDRESS
64 CITY -5 -2

[Tchange [T Addition

Pologe &

SIGNATURE ARD 1YFED OR PRINTED NAME OF SIGHING DFFICER ORt DIRECTOR

14, 1 do hereby G mfy that [he: infetralian <.um,lmd Veth this Mmq cloos ot qualily for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the

ion nm annua’ report or suppernental annual repor Is rue and accurate and that my signature shali have the same legal ellect as if made under oath; that
walion of the receiver o rustee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 4 ¢hanged, or onan altachment with an address.

SIGNATURE: MedlvynN O RIFF

’//s//yy FoI 2y g5

Date Daytirma Phono #



