R
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

, —
PROFIT T FLORIDA DEPARTMENT OF STATE !
CQHPORAﬂON s : Sandra B. Martham
ANNUAL REPORT 4 Secretary of Siat
1996 \LZ_‘-}“’/ DIVISION OF CORPORATIONS
1. Corporation Narr;e ( )
Principal Place of Busingss Maiing Address ||"“ I““‘ I“" ul" "I‘I "m ||"|||" I’I" Iml ""“’I” Iml ||||
2475 W. 9TH COURT 2475 W. §TH CQURT
HIALEAH F(. 33010 HIALEAH FL 33010
3. Date Incorporated or Qualified 3a. Date of Last Report
| 2. Principat Place of Business | 2a. Mailing Add-ess 4. FEI Number Appled For
21] 26| 65-0354588 Nol Applcable
Suite, Apt. #, etc | Suite, Apt. #, etc. 5. Certifcate of Status Desired Cl $8.75 Adq,liona]
@ 27 Fee Required
Cry & State | Gty & Stete 6. Etection Canpaign Financing Ol $5.00 may Be
E! 28 Trust Fung Contribution Added to Fees
Zip | Ceuntry | dp Country 8. This corporation has liaDilipy for intangible tax under s 189.032,
|24 EE.] 29] EI Florida Statutes Yes [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81} Nama
SMILOWITZ, MANUEL 82| Suect Address (PO, Box Number 1 Not Acceptable)
2475 W. 9TH COURT
HIALEAH FL 33010 &3
84| City EL lssl Zip Code
11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named carparation submits this statement for the purpose of changing its registored office
or registered agsnt, or both, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointrnent as registered agent. 1 am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE _ I e . . . e
Slynature, typed or printed name of registered agent &nd Ut | anp! Cable INOTE: Registered Agent sigraturd reguired when reinstating DATE ’I-S‘
12. _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIZERS AND DIRECTORS IN 12 %
TILE DPT 1 DELETE .1 TITLE [] Change [ Add:tion -
HAME SMILOWITZ, MANUEL 12 NME 3
STHEET ADDRESS 2475 W. 9TH CT. 13STREET ADDRESS o
| city-s1-z0 HIALEAH FL 14CITY-§1-2P &
THILE Vs [ DELETE 2 1TME [ Change [ Addition | <2
NAME SMILOWITZ, JAY 22 NAME
STREET ADDRESS 2475 W. 8TH CT. 23 STREET ADDRESS
Cily-51-2F HIALEAH FL 24CITY-$T-2P
TILE [ DELETE 3 1TIILE [ Change  [J Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIY-8T-2IF A4 CITY-8T-2IP
TICE [] CELETE 41TTLE [] Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-S1-7210 4.4 CITY-S8T-2IP
TILF [ DELETE 5.1 TITLE [ Change  [] Addition
NAME 5.2 NAME
STRELT ADDRESS 53 STREET ADDRESS
Cy-st-20 | 54 CITY-ST-21P
TILE [[3 DELETE 6 1TILE (7] Change [ Addition
KAME 6% NAME
STREET ADDRESS 63 STREET ADDRESS
Cuiy-§1-2I 6.4 CITY-8T-2iF
14. | do heraby certify that the information supplied with this fiing is voluntarily furished and does not qualify far the exemption stated in Section 119.07(3)x), Florida Statutes. | further
certify 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; thal | am an officer or dreclor of the corporation or the receiver or truslee empowered 1o execite this report as required by Chapter 607, Fiosida Stalutes; and that my name
appoars in Block 12 or Black 13 if change {achment with an .
SIGNATURE: __ st /vec pSaaonirz ¥ .W@-j)zm,{
BIGNAT, ECTOR Oa Daytme Bong




