FILE NOW' FILING FEE AFI'EH MAY 1 IS $550.00 FILED
PROﬁT o FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 . Ooam

CORPORATION
Secretary of State

ANNL;AQQH;POHT DIVISION OF CORPORATIONS S C Cl’etal'y Of State

POCUMENT # V{5795 (0)

Carporation Mame

OLD CUTLER MARKET. INC.

Pr’n}\pu!l:;l.u(‘ of fﬁuil‘; 5S T Maiing Address | ]|||| Illlll ||||| I"" I'Iﬂ IIuI |m ulll ||I|’ ||I’| I'I'I I||‘| ||||| II||

7240 8W 168 ST 7280 SW 188 ST
MIAMI FL 33157 MIAMI FL 331574545
Us us
3. Date Incorporated or Quakfied | 3a. Date of Last Report
, 02/21/1892 03/18/1996
2. Prncpa’ Place o Businoss 2a. Mailing Address 4. FEl Number Applied For
e 26| 650332220 Not Applicablo
Suite, Apt ¥ olo Suite, Apt. #, ete, . . $8-75 Additional
‘2—21 2?] 8. Certificate of Status Desired O Fee Roquired
City & Stae | City & Slate 6. Elaction Campaign Financing $5.00 may Be
O . R Trust Fund Gontribution O Added to Fess
Zip i Counry e Country 8. This corporation has liability for intangible tax under s, 199.032,
;l 25] 29| 5] Florida Stalutes ] Oves [Ne
9. Name and Address ol Current Repistered Agent 10. Name and Address of New Registered Agent
‘BEAN, THOMAS G 81] Name
25900 SW 182 AVE 82| Street Address (P.O. Box Number is Not Acceptable)
HOMESTEAD FL 33031 -
84| City 85! Zip Code
. FL

07 0602 and GO7 1508, Flordla Stalutes, the abova-named corporalion submits this. statement for the purgcse of changing its registered
o mm ‘int the State of Fionda. Such change was authorized by the corporation‘s board of directors. | hareby accept the appointment as registered

c‘flc.r r ri'(u:.lr el
nh and acco ot e obligations of, Secton 607.0505, Florida Statutes.

agent 1 arr e

SIGNATUIFE . o
S e gy faned prene o0 recpsbene et e tlie i appdnle (MOTE Regislares Agent sigralure required when reinstating} DATE
a T T T T GIVAGHTE AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS W12 | @
nHLE P U DELETE 11FALE L) chenge LT Addition 1'g5
st BEAN, THOMAS G. 1.2 NAME §
smeetaoneess | 21553 SW. BTTH CT/ 1.3 STREET ADDRESS o
crv-st-or | MIAMIFL 14 01Y-81- 2P &
e S I DECETE 2. TILE [J change T T Addition [
NaME PORTER, WILLIAM P. 22 NAME '
sieen appaess | 17240 SW. B9TH COURT 2.3 STREET ADDRESS
| oresar | MIAMIEL 2 40m-57.2P
i P [T 0eLETE 3T TILE [T Change [ Addition
Akt PORTER, LORRAINE P. 3.2 NAME
steeet aocecss | 17240 S.W. 89TH COURT 3 STREET ADDRESS
Y87 P MAMIFL 34, CITY-8T- 2P
0Lk T[] DELETE 41 TILE [Jchange  [_J Addition
MAMi 4.2 NAME
STREET ALTIHESS 4.3 STREEY ADDRESS
.57 44 CITY - 51-21P
A T MR 5ATITIE eﬂhange [ Addton
NABIE 5.2 NAME
STREFT ALORESS 5.3 STREET ADDRESS QJ }\\0
L LI . 54 CITY-51- 2P o
TINE DELETE 6.1 TITLE hange Addition
20000203341
: 2 NAME
:::[H ATRESS 22 STRFET ADDRESS ;Eifééfgg --01043--021
oy ST2F 6.4 CITY-1- 7P *

14,1 cler b oby cetlily thal the: mlrnnmmn s.um Migcl with this Ting does not qualify for the exemplion staled in Section 119.07(3)(), Florida Statutes. | further certify that the
nforeeation mdicatad o lis g o A, annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an oft gor or director of or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Black 12 or Blog) hanged for on gn gtackment with an address,

SIGNATUR wh— o’ll‘(l‘i’) 60039‘/-572;

GNATURE AND TYPE0 DR PRINTLD NAME OF SIGNING OFFIGER OR DIRECTOR Dala DayRina Frone ¥




