FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

Aﬁﬁﬁ&% 4 Jan 17 1997 8:00am

Secretary of State
1997 DIVISION OF CORPORATIONS S C Cretary Of State

DOCUMENT# F80333 (0)

. Corparation Naric

CHARLES P. SHENKER, P.A.

A

3. Date Incorporated or Qualified 3a. Date of Last Report

05/07/1982 05/01/1096
. Principal Place of 1SS a. Maling Address 4. FEI Number lad For
121180 BescANe B "Siv 6o discatfrls VD~ 502179000 N Ao

Prncipa! Place o E!;};;’r‘; i -Mam”g Address

1550 NE MIAMI GARDENS DR.. STE 404 1550 NE MIAMI GARDENS DR.. STE 404
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33178483

Suile, Apt #. et Suite, Apt_#. elc. " ) 0 $8_75 Additional

...... . :
:]_295 2?] @B B. Cerlificate of Status Desired Feo Required
e &y‘ . Qlysgate 6. Election Campaign Financing $5.00 may Be
@ — ) R _,mﬂl 2 Mm Trust Fund Contribution 1 Added to Fees
Ip Celarte Zip " Cgu 8. This corporation has liability for intangible tax under s. 199.032,
33 80 25] hﬂ’h_l 33[50 0 m Floricia Statutes Yves [1wo

9, 'ameﬁand Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
SHENKER. CHARLES P s B1| Name
1550 NE MIAMI GARDENS DR #404 T T :
NORTH MIAM! BCH. FL = (B " BISoRATE B # 208
a3
FTINGT V.Y
I 85 -
AVeritlin FL |*| 28180

1. Parsuant 10 e provision s of Sec 7.0502 and 607, 1508, Forida Stalules, the anove-named corporation submils this statement for the purpose of changing its registered
office or registered agent, ot both, ie State of Flonda Such change was aythorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent | am tamilar with, and accept the obligations of. Section 607.0504, Florida Stalutes.

CR2E034 (9/96)

SIGNATURE
Sligreat i mc (I e et e OF e IERS 1l X {MNOTE Registersd Agent signature requred when reinstating) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE bF - CJoecere 11 TITLE [JGhenge 1] Addition
HeME SHENKER, CHARLES P 12 HAME
sreet aneress | 1550 NE MIAMI GRDNS DR e W A \50 Elswﬂt BUIA *M
CIrY-S1. 2 N MV\H' BCH, FLW B 1.4 CTY-ST-2IP m !
TITLE CIDECETE 21 IMLE Change Agdilion
NAME 2.2 NAME
SIREET ADDRESS 2 3GIREET ADDRESS
CY-§1-20 S ) 2.4 CITY-ST-21F
T [T orete 31TILE [Jchange [ Adartion
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
Crr-stae | L 34 CIlY-S7-7P
it o I DELETE 1TILE [ Change T[] Addition
NAME 4 2 NAME
STRFET ADL#RISS 43 STREEY ADDRESS
CTe-S1 29 e 440TY-81-2P
e N o ' [CIoees 51 TMTLE [J Changs ] Addition
HAME 52 NAME
STREET ADDRFSS J 53 SIREE] ADDRESS
oryestge b ) 5ACHY-51- 2P
TITLE [T DELETE 61TITE L) Change  T__] Addition
NAME £.2 NAME
STREET ATDRESS 5.3 STREET ADDRESS
CNY SI-78 ) 64CITY-ST-2IP
14, 1 do herchy certify th al e ml e sl with thes fllng does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. I further cerlify that the

irformarion ind ¢ Ll repc or (,u;xplcmi‘nm\ annual report is rue and accurate and thal my signature shall have the same legal effect as if made under oath; that
I am an oflcer ar director ul the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears 0 Block 12 o Biock 131 changed o on an attachmenl with an address
SIGNATURE: (Ao g L ian tABj _Ga)Tofuflr
Daytite Prone #

B it T g
SIGHATURE AND TY#ED OR PRINTED NAME OF SIGNING OFFICER om




