nrads

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f 7 FLORIDA DEPARTMENT OF STATE
eunive B. Mortham Apr 02 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998

PCQCUMENT # 95685 (8)

poration Name

BEN STERN, P.A.

JAEETRVRAN RO

i B e,

FIT Iy T

¢

A it b e

Principal Place of Businass Mading Address
3300 NE 182 ST 3300 NE 182 ST
PH13 PH-3
AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPAGE
Us us 3. Date Incorporated or Qualified
08/24/1990
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
[21] 28] 650221927 Not Applicable
Suite, Apl. ¥, elc. Suite, Apt. #, at i
P el wie. Ap ole 5. Centificate of Status Desired O $8.75 Addltiona)
—E] _El Fee Required
City & State City & State 8. Elsction Campaign Financing $5.00 may Bo
;5] ;l Trust Fund Cantribution M Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
(24] 25 [20] (30] Personal Property Tax due June 30. [ Yes [ Ne
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
HARVEY KOPELOWITZ, ESO. 811 Name
750 SE THIRD AVE 821 Streot Address {P.O. Box Number is Not Acceplable)
#100
FT. LAUDERDALE FL 33316 83
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Soctions 607 0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the Stato of Florida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Bignature, typed of prited nane of Jeghsiotad agont acd tlle if applicatic JNOTE: Registerad Agant signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PO T T DELETE YA TILE [T Change 19 Addition
RAME STERN, BEN Z. 1.2 NAME
steeTaporess | 3300 NE 192 ST sasmeeraooeess | P - 13
CITy-81- 21k AVENTURA FL 14 CITY-ST-2IP
TIE 7 DELETE 21 THLE [J change [T Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-51- 2P 2 4CITY-51-21P -
e |BGH 31TIRE [dchange [] Addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 7P 34 CIY-ST-20
e TJ DeLETE LATILE T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
CITY-S1-2Ip AACITY-ST- 2P
TME [T oeLETe 5.1THLE [T change [ Addition
NAME 5.2 NAME )
STREET ADORESS 5.3 STAEET ADDRESS
CITY-$1-21P 54 CITY-S1-ZP
TITLE [T oeLetE 6.1 TITLE [Jchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CATY-ST-2P

14. | heraby cenifg thal the information supplied with this filing dogs not quality for the exemﬁlion stated in Section 119.07(3)(i), Floricla Statutes. | further certify that the information
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or dwactor of tha corporation or the receiver ol trustoe empowered to execute this report as required by Chapter 807, Florida Statutes. and that my name appears in

CR2E034 (10/97)

Block 12 or Block 13 it ch .Q%J;al‘l altachmont with an address ¢~

SIGNATURE: Yo S (D (’j* - 5\5’}5"\15& 305"‘3.?_-]_"%35?

e e e — -1 e e S ErE Am




