FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED :
PROFIT FLORIDA DEPARTMENT OF STATE ] A r 26, 1999 8:00 am F

CORPORATION Katherine Hatris
ANNUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90249 014 ***150.00

DOCUMENT # 244946

1. Corporaion Name

HERSKOWITZ FAMILY ENTERPRISES, INC.

_ (ORI

Principal Piace of Business Mailing Address
1320 SO. DIJE HWY. SUE 340 1320 SO. DIXIE HWY. SUITE %40
CORAL GABILES FL 33146 CORAL GABLES FL 3314¢
DO NOT WRITE IN TH S SPACE
3. Date ir corporated or Qualifed
02/22/1961
2. Principa Place of Business 2a. Mailing Address 4. FE! Number Applied For !
[21] 26 59-0053797 Not Applicable
Suite, Adt. #, efc. Suite, Apt. #, etc. it
—1 1. A2 e uie. Ap e 5. Certifciite of Status Desired 0 $8'75 A(lqmonal
22 ;l Fee Recuired
City & State City & State 6. Electio 1 Campaign Financing O $5.00 May Be
2_3| ;l Trust Fund Centribution Added tc Fees
Zip Courtry Zip Country 8. This c¢ rporation owes the current year nlapgib
;l EI ;l ‘;] Persor al Property Tax. es [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agént
B1| Name
HERSKOWITZZ, BERNARD S e e 5B Mo e TR ¢
1320 S. DIXIE HWY. #0540 reet Ac dress (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33146 83
84| City FL 85 Zip Code

11. Pursuznt to the provisions of Sexctions 607.0502 and 607.1508, Florida Slalt tes, the above-named corporation submi s this statement for the purpose of changing its registered
office or registered agent, or both, in the State «f Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apy cintment as ragistered
agent. | am familiar with, and accept the obligat ons of. Section 607.05035, Florida Statutes.

SIGNATURE
DATE

Signature, typed or printed nzme of regislered agen! and tlle if applicable. (NO1 = Registered Agant signature reg.sred when reinstating) 8
12. OFFIGERS AN|Y DIRECTORS 1. ADDITIONSICHANGES TO OFFICERS AND DIRECTOHS IN 12 o
TME PD [J DELETE 11TTLE [OChange ] Addition E
NAME HERSKOWITZ JEROME 12 NAME 3
sreeraooness 1320 S. DIXIE HWY. #940 13 STREET ADDRESS & :]
CITY- §T-2P CORAL GABLES FL 14 CITY-ST-2P g
TME VD [ DELETE 2.1 TITLE [JChange  []Addiion | ©
NAME HERSKCWITZ.BERNARD 22 NAME
smeeTaporiss] 1320 S. DIXIE HWY. #0940 23STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 2 4CITY.ST.ZIP
TITLE SD ] DELETE 31TME [JChange [ Addition
NAME HERSKOWITZ JACK 22 NAME l
sreeTapori ss| 1320 S. DIXIE HWY. #940 33 STREET ADDRESS |
CITY-ST-ZIP CORAL GABLES FL 34.CITY-ST-2P :,
TILE D [ DELETE 4.0 TITLE [JChange [ Addition !
NAME HERSKOWITZ ALLAN (ASST) 4. 2NAME
streeTaporiss| 1320 S. DIXIE HWY. #940 43 $TREET ADDRESS
CITY-ST-2P CORAL GABLES FL 44 CTY-5T-2P
TIMLE [J DELETE 54TITLE [IChange (] Addition :
NAME 52 NAME
STREET ADDRI:SS 53 STREET ADDRESS
CITY-5T.ZP 54 CITY-ST-ZIP ;
TITLE [1 DELETE BGATITLE C]Change [ Addition
NAME 6.2 NAME '
STREET ADDR i8S 6.3 STREET ADDRESS
CITY-ST-2ZIP §4 CITY-ST-2P

14. | herehy certify that the informetion supplied with this filing does not guali jon stated in Sectjon 119.07(3)(i), Florida Statutes. ) further sertify that the ir formation
indicated on this annual repert or supplemental annual report is_true and ficuurate and Jhat my signaiure ghall have the same legal effect as if made uder oath; that | am an
officer or director of the corpé}dion or the receiver or trustee iged by Chaptar 607, Florida Statutes; and tha® my name appears in '

Block 12 or Block 13 if ch |, or on an attac y1ment with an
SIGNATURE: ) APR 2 3 1899* (305) 663 1401

1uﬁE AND TYPED OR PRINTED NARE OF SIGNING OFFICI R OR DIRECTOR <
arnarT oroclrowd .




