FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROHT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporation Namg

162 HOLDING CORPORATION

e
Principal Place of Business

162 ALCAZAR
CORAL GABLES FL 33134

Mailing Address

162 ALCAZAR
CORAL GABLES FL 331344501

FILED

Apr 09 1997 8:00am

Secretary of State

R A

9. Date Incorporated or Qualified | $a. Date of Last Report

2. Prncipal Place of Busncss 2n. Mailing Address 4. FEI Number FAppied For
211 ;é] "Nt Applicable
| Suite, Apt #. e Suile, Apt. #, etc, 7] .

e ARt E e H uie. At 7. €le §. Cenlificate of Status Desired O $8'75 Additional
;‘ zﬂ Fee Required
City & State | City & Siale 8. Election Campaign Financing $5.00 may Be
E\ e 231 Trust Fund Contribution Added 1o Fees
| aw ... Couniry | e Country 8. This corporation has liability for inlangible tagrunder &. 189.032,
24 25 29) 30 Fiotida Statutes Yes [B'No
9 Name and Address of Current Regislerad Aganl 10. Name and Address of New Registered Agent
MARKS, JEFFREY N 81 Name
1990 NE 163RD STREET STE 205 82( Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33162
a3
) 8| Ciy FL 85| Zip Code

agenl | an tamitar with, and accept the obligalions of, Section 607.0505, Flarida Statutes.

114, Pursuani 1o the provisons of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
o*hice o regisiered agent, or both, in the State of Florida. Such change was authorlzed by the corporation's hoard of diraclors. | hereby accept the appoiniment as tegistered

information indicated on

larn an officer or chre q

appaars in Block 12 9
SIGNATURE: /)

powered ta execute this repo

SIGNATURE _ R e
Slgnat.re, tyned on prnted name of regisenad agon: éad e il applicatk (NOTE; Ragistered Agenl signature required] whan rainsating) DATE
12, QFFICEAS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 14 TIME T change L Addilion
NAME BORNSTE"'I, STUAHT N 1.2 NAME
swreraoness | 162 ALCAZAR 1.3 SIREET ADDRESS
GY-S1-2F CORAL GABLES FL 33134 14 CITY - 5T- 21
1ILE D ] DELETE 21THLE LI Change  [_J Addition
HAME POTAMKIN, ALAN N 2.2 HAME
ster avovss | 162 ALGAZAR 23 STREET ADDRESS
CHY-ST- 2P CORAL GABLES FL 33134 2 4CITY-ST-2P
L - CT DELETE e, | ] Change L] Addition
HAME 32 NAME
STHEE] ADDRISS 33 STREET ADDRESS
GITY - §1- 21 34, CTY-ST-21P
TiE [ beLETE 41TME [ change [T Adgition
HAME 4 2NAME
STHEET ADDRESS 43 STREET ADDAESS
Iy -ST-70 44 CITY-51-2IP
LE [T DELETE 51TLE [Jchange | Addition
HAME 52NAME * OOD00= 1 38220
SIREET ADDRESS 5 3 STREET ADDRESS ~04/03/37--01028--039
O S1-21F 54 CITY-ST-2IP *¥k165, 00
T1E [T orete £.1TITLE L1 Change dition
HAME 6.2 NAME c,t
STREET ADDRE RS ™ 6.3 STREET ADDRESS CC
CITY-S1- 2 . { | 6.4 CiTY-ST-2P
14, | do horeby cerbfy thal thedptormation il with tfiis Tling does not qualiy for the exemption stated In Section 118.07(3)(1}, Florida Statutes. | further cerbify thal the

weiind accurate and thal my signature shall have the same lapal effect as if made under oath; that

s required by Chapter 607, Floridia Statutes; and that my name

, 4 8 addr
S
PET OR PHINTED NA -- F SiGNING OFFIGER OF DIREGTOR

SIGKATURE W

o Gob\ygd et

B d A P

CR2E034 (9/96)




