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FLORIDA DEFPARTMENT OF STATE
Sangra B Marthan
Secrelary of State
[MVISION OF CORPORATIONS
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36 MAY

1. Corporation Name

DOCUMENT # P94000040356 (5)
150 SAN CARLOS BOULEVARD CORP.

Principal Place of Business

Maing Adrireas
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150 SAN CARLGS BLVD C/O OMG. JMC
FT MYERS BEACH FL 33302 545 BROADWAY a
us NEW YORK MY 10012 - - .
3. Date Incorporated or Qualfed 3a. Date of Last Report
» 05/27/1994 06/20/1995
2. Principal Piace of Business o 2a, Maing Adibess 4. FEINumbar Applied FohJ g D
[21] 28] _ ] B 58-2123920 Fot Aoplicats
il # . Suite Apt. e i
Sute, Apt. 8, et Suite Apt. #, €tc §. Cenificaze of Status Desired O $8.75 Additional
22 27 Fee Required
City & State | Ciy & State 6. Fiection Campaign Financing 0 $5.00 May Be
23 281 Trust Fund Contribubion Added 1o Fees
Zip Country 2 Country 8. This corporahon has habilty for ntangibig tax under s 199.032,
;\ 2!‘;] 29 30 Florida Statutes M ves [Ino
Ly 9. Name and Address of Current Registered Agent | " 10. Name and Address of New Registered Agent
81| Name
X CORPORATE SENCES INC (82| Shect Address (PO Bax Number is Mot Acceptable) T
4435 OLD WINTER GARDEN RD. .
ORLANDO FL 32811 63
84 City FL |85 Zp Code
11. PursJart to the provisions of Sectons §07.0502 and 607.1508, Florida Stalutes, the above named corporabion submits this statement for the purpose of changing its registered offce |
or registered agent, or both, in the State of Flarida. Such change was athorizad by the corporation's boarg of directors | hereby accept the appontment as registered agent. | am
famihar with, and accept the obhigations of, Section 67 0506, Florda Statutes
SIGNATURE . . ..._ . . . .
Shyattari tefad o0 [reted fad e D0 fe ) b al,’,‘ - HOTE »Fh atvrnd Aggrad Bagr slhun, refonre ks fe GTAT DATE G-
12. OFFICERS AND DIRECTORS 13 AQ_DHIONS«’CHANGES 10 OFFICERS AND DIRECTORS IN 12 | S
TINE P [ CELETt CITNF [ Change [ Aggion | v
NAME GOLDBERG, ABRAHAM 12 haMs b3
sweeranoress | 137-11 BEACH CHANNEL DR 1 TSTHEE T ATORESS g
CITY-51-2P BELLE HARBOR NY ‘ 14TV -51-2F &
TILE {1 DELETE 2 1 TILF e s e e O
e e T NLNNE e
e £ e--31014
ESS 2 DORESS . el
STREEN ADDAESS 23 STREET ADDAFSS e UU *A
CITy-ST-20 2400 51-20 o
HILE [T BELETE 3T [ Change  [] Addibion
NAME 32 haM
STREET ADOASSS 33 STREET ADDRESS
City-5I-2IP o i 34C1Y ST-NF .
TILE [ DELETE 4 T TILE [ Change [ Addwor
NAME 47 NAME
STREET ADDRESS 435THLETADORESS
CITY-51-717 o 44Ty ST 2
THLE [[] DELETE 5 TITLE [ Crange [ Additon
HAME 5% hAME
STREET ALURESS 53 5TRIE] ADSRESY
CITY-5T-7IP _ e o S5 0Nv-S1-2F |
TITLE [] bELETE & 1Tt [ Crange  [] Addibon
NAME 67 HAME
STREET ADORESS 63 STRELT ACORESS
Cily-SI-2F : e G4l gL ar . .
14. | do hereby cerify that the information suppl oo with this fikng is voluntarily furmishe: and does nol cuatfy for the exemption stated in Section 112.07(3)K), Flonda Statutes. | further
certity that the nformation nichcate: on this annual repa o suppiesvental annual report is rae and accarate and hat my sigiature shal have the same legal eflect as if made under
gath; that | am an oftcer or diractor of e Corparanian Or the reciee ol tustee en e to execute s raport as roquited by Chaptes 60/, Flonda Statutes, and that my name
appears in Biock 12 or Block 121f changad, or on an attachmant with an adadress 7/9
. N : (_, Vo (_./ /L =7 . S{J { (/ ha Py Ge )2
SIGNATURE: ANIAlAn O lDher (o e TS, 96 212925957
SKINATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTO! o Liayt 1w Bl #




