FILE NOW: FI

NG FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT

FLORIDA DEPARTM

ENT OF STATE

Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

Jan 25, 1999 8:00am
Secretary of State

e 01-25-1999 90056 049 *#150.00 i

48 1

12855 WEST DIXIE HIGHWA
2ND FLOOR
NORTH MIAM! FL 33161

Mailing Address

12865 WEST DIXIE HIGHWAY
2ND FLOOR
NORTH MIAMI FL 33161

N

TR

DO NOT WRITE IN THIS SPACE

us us 3. Date Incorporated or Qualifed
: 04/20/1992 :
2. Principal Place of Business - ¢ 2a. Mailing Address 4. FEI Number Applied For
R
21 T [26] 65-0422195 - ‘ Not Applicable |
~ Buite, Apt-#, efC i o e el =L =__. Suite, Apt..# elc.- o [ . o . iti
wre P : i ne : | =g cartitcaie of Sudtys Desie O = P0-L3 Additiong |
;l . 5 ;\ ” Fee Required
City & State N 'City & State 6. Election Campaign Financing O $5.00 May Be '
E RS El Trust Fund Contribution Added to Fees .
Zip Couritry . Zip Country 8. This corporation owes the current year Intangible
. -1 7
m ]E] v 2_9| m Personal Property Tax. Ovyes . [CdNo

rrent Reglistered Agent

10. Name and Address of New Registered Agent

9. Name and Address.of Cu

.., WOLLAND, FRANK- ..
512865 WEST DIXIE HWY. -+
INDFLOOR  ~°
NORTH MIAMI FL 3316

[y
:

Vit

81; Name

82| Street Address (P.O. Box Number is Not Acceptable) .

83

84| City

Ol T TR et

Pur§LLant;;§ the -p_ro-yisionsdq( Sections E_S(“)?.Qﬁgg_and',abi.fs_ )
office ot registered‘agent=or both, in the State of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida

Statutes.

GS.,Eldrida_Statutqs,.jhe‘above:nqmed_curporation submils.this statement for the purpose of changing its registered... .. —
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registéréd .

CR2E034 (11/98)

indicated on this.annual:report or supplementat annual
officer or director of the corporation or the receiver 5

14. 1 hereby certify th'at the information supplied with this fil

ing
report

‘SIGNATURE C
* Signature, typed or printed nama of registared agent and title If applicable. {NOTE; Registered Agent sk required when rei ing) 37 T L2 DATE
12, TOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 1.1 TMLE R . {OChange [ Addition
NAME CHASSER, RAY 12 NAME ' ’
smeeranoress| 7630 N.E. 1ST AVE 1.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL i 14 CITY-§T-2PP
TITLE STD Y [] DELETE - 21TME [JChange [ Addition
NAME WOLLAND, FRANK 22 NAME
streeTaporess| 12865 WEST DIXE HWY, 2ND FLOOR 23 STREET ADORESS
-ervesrze—— |~ NORTH:MIAMI-FL—+ ————F s mam e oy OTY-ST- = et e = - — - oo fe
TME =l o R [ DELETE 31 TIMLE {TChange [ Addition
NAME' -{ - 32 NAME
smsETADDREss;_ 33 STREET ADDRESS . ny
CITY-8T-ZP, cmrlvie ¢ . : 34, CITY-ST-ZIP . s L F A b F
THLE B B o ] DELETE 41TIMLE ;"% 7 [OJchange * [ Addition
NAME ... . { y 4.2 NAME
STREETADDRESS . . 43 STREET ADDRESS
ory-sr-zp | . 44CITY-ST-2P
TLE [] DELETE 5.1 TMLE [JcChange [ Addition
N 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY. 57- 2P : ) : :l
TMLE H [J DELETE 61TME [QChange  [JAdditon | '
NAME . 6.2 NAME \
STREET ADDRESS 6.3 STREET AQDRESS . !
CITY-ST-ZPP i 4 CTY-ST-ZP - j
\

does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. 1 further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i g with all other like empowered.

o/ 2/

Date M Daytime Phone #
P Y el



