FILE NOW: EJLING FEE AFTER MAY 15T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Kat

herine Harris

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90016 027 ***150.00

DOCUMENT # S58668

4. Corporation Name

2634, INC.

RO CRAREEND BNV

Principal Place of Business Mailing Address

1250 E HALLANDALE BEACH BLVD 1250 E HALLANDALE BEACH BLVD
SUITE 808 SUITE 809
HALLANDALE FL 33009 HALLANDALE FL 33008 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Qualifed
06/11/1991 .
2. Principal Place of Business 2a. Mailing Address ’ch [ B D FEI Nurmber Applied For
s> £. AdliAvDALe ded Mubsl [#sth E. PELLANDA L 650283448 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . $8_75 Additional
—i;I Eﬂ 5. Certifcate of Status Desired [ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E{ H SLLAAN DY L Feo ;l H ALLA ‘JwA L ¥ o Trust Fund Contribution = Added to Fees
Zip Country Zip Country g. This corporation owes the currant year Intangible
;;I ) 2009 EE! uS A EI > -‘500% ml USh Personal Property Tax. Oves Xpo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
.| 81| Nae
LECHTER, ROBERT RoBeR (PT’ AecH TelR
82| Street Address (P.O. Box Number is Not Acceptable}
2080 BISCAYNE BLID [/SOY Ei WALUANDALE Tctt BLVD
" 83
MIAMI FL 33180
iy, 85| Zip Code
[ WaLiAupaLe Fe FL || 33009
11. Pursuant to wvisions of Sectiohs 607.0502 and 6(%508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or re: red jagent, or both, if the State of Floridgf Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am faﬁﬁli with, and accerk the obligations of, $gction 607 0505, Florida Statutes.
SIGNATURE ___ 4 - 4 ! d 9
Signatyre, typed or printed name of registered agent and bbe i licable. {NOTE: Registered Agant signature required when reinstating) T paté T
12. K OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD [ DELETE 11TME PD ZPANA T EChange [ Addition
e LECHTER, ABRAHAM T2ve RECHTER BDRARET  en BuvD
smreetaooress| 1250 E HALLANDALE BEACH BLVD STE 809 asmeeeraouress | st € HALLA _
itY-ST-ZP HALLANDALE FL 33009 acrvstze (NALLAJDA L & F 4L 33c09
TmE VSTD [ DELETE 21TIMLE v3Th EXChange [ Addition
NAME LECHTER, 2TA 22 NAME LECHTER, ZITA Red RLYD
seeraooness| 1250 E HALLANDALE BEACH BLVD STE 809 sysmeerrooess| /50 b . HALLAO DALE ¢ B
CIY-ST-2ZP MIAMI FL 2.4 CITY-§T-2IP HALLASDAL L EF ¢ 320079
TME v ] DELETE 31TIME pY iAChange [ Addition
NAME LECHTER, ROBERT 32 NAME LECH TEE, Rober 7 o Rev
steeeTaooress| 1250 E HALLANDALE BEACH BLVD STE 809 sasweeTaonress| 1] SO GRALLANDALE B D
CITY-ST-2IP HALLANDALE FL 33009 34.CITY-ST-2IP \-\ A AL A'A,‘DA Lé’ F r 3 30 0}'
TME [] DELETE 4.4 TILE ClChange  {7) Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T-2P
TNE [ OELETE 51 TITLE jChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-ZIP
TITLE [ DELETE 61TMLE JChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T-ZP I 64 CITY-ST-2IP

14. | hereby certify that the information supphed withfithis filing does not qu
indicated on this annu supplemantal gnnual report is true an
officer or director of thé corporatjon or the receivir or trustee empower
Block 12 or Block 13 § changed), or on an attachfent with an address,

2% P SN 2] T 8 e g
Vadd W Ve W W
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING DI

SIGNATURE:

L3

38 FE Wikem o e

fy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that | am an
to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

ith all other like empowered.

COLED e 42

169 qsaa5534éo

CR2E034 {11/98)

FFICER OR DIRECTOR

" Date Daytime Phona #




