FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrelary of Stale Secretary ()f State

1998 e % DIVISION OF CORPORATIONS

DOCUMENT # P97000003721 (2)

1. Corporation Name

BENJAMIN R. SIEGAL FAMILY HOLDINGS, INC.

L

Principal Place of Business Mailing Address
2875 NE 19187 ST. SBUITE 400 2875 NE 1918T ST. SUITE 400
VE F
AVENTURA L 33160 AVENTURA Ft. 33180 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
01/14/1997
2. Principal Place of Busivega o Ted Siega 2e. Mailing Address 4. FEI Number Applied For
mumm%mlil_me L 65-0722562 Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, elc. " ) $8.75 aAdditional
E T houge 5 2—7] ) §. Coertificate of Status Desired O Fae Required
City & Stato City & State 8. Election Carmpaign Financing $5.00 MayBo
23 _FL _2;] Trust Fund Contribution J Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 33180 EI USA 2_9J E] Personal Property Tax due June 30. COves Ono
9. Name and Address of Current Registered Agenl 10. Name and Addreas of New Registered Agent
81| Nama
SIEGAL, TED A Barry A. Nelnon, Nelson & LaFemina
2875 NE 191ST ST, SUITE 400 82| Streel Address (P.C. Box Number is Not Acceplable)
AVENTURA FL 33180 19495 Biscayne Blvd.
a3
Suite 609
84| City ss’ Zip Code
Aventura, FL 33180

11. Pursuant to the provisions of Seclions 6070502 and 607.1508, Florica Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regisiared t, of both, in thg State of Elorida_Such change was authorized by the corporation’s board of direclors. | hereby accept the appoiniment as regisiered
agent. | am famili . and aggept cbligafighs of, Seclion 607 0505, Florida Statutes.
2/27L98

SIGNATURE
! htod name of ragisterod agent and Ieio it apphcable {NOTE Reglstered Agent signature raguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D T DELETE 11 TITLE I Change [ ] Addition
NAME SIEGAL, BENJAMIN R 1.2 NAME
steer aooaess | 5181 COLLINS AVE, APT 1414 13 STREET ADDRESS
TY-51-2P MIAMI BEACH FL 33140 140ITY-57- 7P
TIE [T oerere 21 THLE [T Change ] Addilion
NAME 2.2 NAME
STREET ADDRESS 2.4 STREET ADDRESS
CITY-51-21P 2 4 {IY-ST- 2P
TITEE [T oELeTe 3L T3 change ™[] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-21P 34, CITY-5T-2P
TITLE [T oeLete 41 TILE LY change  [J Addition
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-5T-2P 44 CITY-ST- 2P
TILE ] DeLete 5.1 TITLE T Fchange — LI Aadition
NAME 5.2 NAME
STREET AODRESS 5.3 STREET ABDRESS
CITY-$1-21P 54 CITY-§7-2P
THLE [ oeiete 6.1 TITLE T Change ™ ] Addilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2IP 6.4 CITY - ST- ZiIP
14, | hereby certify that the informalion supplicd with this ling does not quality for the exemption slated in Section 119.07(3XH, Florida Statutes. | further certify that the information

indicated on this annual report or supplemenlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered 10 exccule this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 |f); nged, or on an attachment with a drass.

S 7 D p J,8 om0 .Q,Q lag

FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 : O O am

CR2E034 (10/97)



