FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

FLORIDA DEPARTMENT OF STATE

Sandra 5. Mortiam Jan 28 1998 &:00am

1998 DIVISION OF GORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # S43106 (1)
IHICCA SRR AR

1. Corporation Name

UNIT 1007 CORP.

Principal Place of Busingss Mailing Address
2800 ISLAND BLVD. 2800 13LAND BLVD.
#1007 #1007 I
WHLAMS ISLAND FL 33160 WILLIAMS ISLAND FL 33160 DG NOT WRITE IN THIS SPACE
. 3. Date Incorparated or Qualified
04/04/1991
2. Principal Flace of Business 2a. Mailing Address 4. FE| Number Appliéd For
J21] [26] . 650321969 Not Applicable
Suite, Apt. #, atc, Suite, Apt. #, etc,
_I o e ARL % ele 5. Certificate of Status Desired O $8.75 Addltional
22 ;] B Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
El 2_3-| Trust Fund Cantribution O . Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
'El EI E ;f Persanal Properly Tax due June30. [JYes [no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
FELDMAN, DAVID, ESQ. 81/ Nams
407 LINCOLN ROAD 82| Street Address (P.O. Box Number is Not Acceptable)
PH NE . i -
MIAMI FL 33139 83
84| City FL {as| Zip Code

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named carporation submits this statement for the purpese of changing its regfstered
office or registared agent, or both, In the State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. [ arn familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

SIGNATURE Stgrature, typad or printed name of regisiared agent and title if applicable, (NOTE' Registerad Agent signature requlred when leinsfaling)_ DATE - . . 7 o
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD T DELETE 11 TMLE t I change L] Addition
NAME HARARI, SELIM 1,2 NAME

stReeT ADcRess | 2800 ISLAND BLVD. #1007 1.3 STREET ADDRESS

CITY-§T1- 2P WILLIAMS ISLAND FL 14 CITY - $T-ZP o ) L
TMLE VST {_I DELETE 2,1 TTLE ] change |7 Addition
NAME HARAR!, JOCELYNE 2.2 NAME

sTReer appREss | 2800 ISLAND BLVD. #1007 2.3 STREET ADORESS

BITY-ST-2P WILLIAMS ISLAND FL 2 4CTY-§T-7i

TMLE D I DELETE 3.1 TITLE [change ] Addition
NAME HARARI, JOCELYNE 3.2 NAME

STREETADORESS | 2800 ISLAND BLVD. #1007 3,3 STAEET ADDRESS

CITY-$T-21P WILLIAMS ISLAND FL 34, CITY-3T-2IP

TILE VD | DELETE LTTITLE [TcChange LI Additicn
NAME HARARI, FRIDA 4.2 NAME

sweeranphess | 2800 ISLAND BLVD. #1007 4,3 STREET ADDRESS

CITY-ST-ZiP WILLIAMS ISLAND FL 4.4 LITY- 8T-2IP

TITLE VD ] ceLeTe 5.1 THLE [ Tchenge  [_J Addition
NAME HARARI, LEONEL 5.2 NAME

sReer voRess | 2800 ISLAND BEVD. #1007 5.3 STREET ADDRESS

CrTY-ST-2P WILLIAMS ISLAND FL B 54 CITY-§T-2IP .

TILE £ 1 DELETE 871 TILE (I Change LI Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

GITY-ST-2IP B4 CITY-5T-ZP o
14. [ hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the Information

indicated on this annual report of supplemental annual report is true and accurate and that my fignature shall have the same legal efiect as it rmade under oath; that i am an
officer or director of the corporation or the recelver or trustee empowerad to exacute this repor{as e2'by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or an an aftachment with 2n address. .

S A T

SIGNATURE: =IGNATURE REQUIRES:

A I A T I B TYIDET P DRI M s liE 9% G Al eI EE 9 IR ECT R ke Tt e Dreoe v d e

CR2E034 (10/97)



