FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999
DOCUMENT # P98000024474

1. Corporetion Name

SALOMON HAZDAY. JR., P.A.

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business

4235 BRAGANZA STREET
COCONUT GROVE FL 33133

Mailing Address

4235 BRAGANZA STREET
COCONUT GROVE FL 33133

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90011 049 ***150.00

R B M

DO NOT WRITE IN T+15 SPACE

3. Date ncorporated or Quaiifed ]
(3/16/1998
2. Principa Place of Business T 2a. Mailing Address 4. FE| Number Apglied For |
21 26] bS—- 082 / 3 TS Not Applicable
ELSunte. Apt. #, etc. ;\ Suite, Apt. #, etc. 5. Certifcrte of Status Desired . $8F;5R 2 :j:iizna,
City & S ate City & State 6. Eloctio » Campaign Financing $5.00 riay Be
23| _;l Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This ccrporation owes the current year [nfangible
'ZTI 25 ;‘ I/.‘iﬂ Personal Property Tax. Ul ves ['56
9. Name and Address of Current Registered Agent 0. Name ind Address of Mew Registered Agent
81| Name
HAZDAY, SALOMON JR :
4235 BRAGANZA STREET 82 Street Adiress {P.O. Box Number is Not Accepiable)
COCONUT GROVE FL 33133 83
84| City 85| Zip Ccde
FiL 4
11, Pursuant 1o the provisions of Se itions 607.0502 and B807.1508, Flosida Stalules, the above-named coiporation submits this statement for the purpose of changing its registered
office ot registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion's board of d rectors. | hereby accept the apmintment as registered
agent. | am familiar with, and ac:ept the obligatitns of, Section 607.0505, Florida Statutes.
SIGNATURS: o
Signature, typet or printed nan & of registered agent : nd ttle If applicable [NOTE “Registered Agenl signaturs requi ed when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3 IN 12
TME D C1 DELETE LITIE P 7P /s RfChange ] Addition
NAME HAZDAY, SALOMON JR 12 NAME HALDA ,:"&LDMOU Jre
streeT anoress| 4235 BRAGANZA STREET 13STREETADDRESS | 44238 nacRIZA ST
CITY.ST-2P COCONUT GROVE FL 33133 14 CITY. 5T-2IP oconur bROVE e 23/ 33
TIME [ DELETE 2.1 TITLE [Change [ Addition
NAME 2.2 NAME
STREET ADORES 3 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-ZiP
TME {] DELETE 31TIME [Change [ Addition
NAME 3.2 NAME
STREET ADDRES'3 3.3 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST-ZPP
TME [J DELETE 44TIE CiChange  [] Addition
NAME 4.2 NAME
STREET ADDRES!: 4.3 STREET ADDRESS
Cily-5T-2P 44CITY-ST-2IP
TTLE [ DELETE 51TITLE [JChange  [_] Addition
NAVE 52 NAME
STREET ADDRESE 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY.ST-2P
e [1DELETE BATILE T CJChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 83 STREET ADDRESS
Crry-§T-2IP 6.4 CITY-ST-2IP

14, 1 hereby zertify that the informaticn supplied with 1his filing does not gualify for the exemption stated in $3ection 119.07(Z i), Florida Statutes. i further ceitify that the info mation
indicated on this annual report or suppiemental ar nual report is Irue and accurate and that my signature shall have the same lega) effect as if made und > oath, that | ary an
officer or director of the corporatic n or the receive. or frustee empowered 10 execute this report as requ red by Chapler 307, Florida Statutes; and that 1 y name appear:: in

Block 12 or Block 13 if changed, or on an attachment with an address, with all sther like empowered.

SIGNATURE:

0194321

CRZE034 (11/98)

ﬁ T ] SAtemon HALOAY VR 4 -26-95 J0S6e9 0177
“TTSIGNATUR § Al TYPED OR PR NTED NAME OF SIGNINGDFFICER (iR DIRECTOR Cate T ayume Phoms &




