FILE NOW:

o S

PROFIT
CORPORATION
ANNUAL REPORT

'FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

1997 W/

DOCUMENT # J6521m';' (8)

1, Corporation Name

FILED
Apr 23 1997 8:00am
Secretary of State

agenl | am fanyiiac with, and acocepl the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

off.ce o registered agont. or bath, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoeintment as registered

1024 S. OCEAN DRIVE, INC.
_.Punci pal FIa&T}“aTéugjnnsq (X a“,ng Address “"ml |I‘I mll mu ulll Iml l"' |ml Illll |'|" llm ||||| |||" “I)
1024 OCEAN DR. 1024 OCEAN DR.
MIAMI BEACH FL 33139 1024 OCEAN DR.
us MIAMI BEACH FL 33139-5014
us 3. Date incorporated or Qualified | 3a. Date of Last Report
. 03/30/1987 04/23/1996
2. Principal Place ol Busingss 2a. Mailing Address 4. FEI Number Applied For
o] 26] 59-2785084 Nol Appicable
Suite, Apt 4, eto, Suite, Apt #, elc. i
o, Ant et wile. APt 4. el B, Cenificate of Status Desired d 35.75 Addttional
E'EI_#ﬁ o ;ﬂ Fae Required
| Clly& State | City & State 8. Election Campalgn Finansing $5.00 May Bo
3_91__,___ e EE] Trust Fund Conlribution Added lo Faes
7in Country Zip Couniry 8. This corporation has liability far intangible tax under 5. 1§9.032,
gﬂ }\a Eﬂ r;o—l Florida Statutes ﬂYes C Ne
9. Name and Address of Currant Reglstered Agent 10, Name and Address of New Feglstersd Agent
GREER, EVELYN LANGLIEB 81| Name
2400 SOUTH DIXE HWY. B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133
a3
84| Cily FL 85| Zip Code
11, Pursuant o the prowsions of Sechions 607.0502 and 607, 1508, Florida Statutes, the above-named corporation submits this stalement for the purpase of changing its registerad

Fam an officer or director of g corporation or the roced
appears in Black 12 or Block 13 if changeg or on an

SIGNATURE:

chment with an adcdress.

:,-;u:-i-(-: pirted ;n5::;<_»E;r_ix_ui_si;r:aﬁ_;;};ﬁjq_rv'd"in}'lp il n;ﬁxﬁ:sun. (NOTE: Regilered Agenl Bignalure réquirac when reinstaling} RATE

(2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
TILE T oELETE 11TLE LY crange ™ [T Adition | G5
MAME ALEXANDRU, ADRIAN 1.2 HAME §
streeT avoress | 689-88TH STREET 1.3 STREET ADDRESS o
conv-st-oe | BROQKLYN NY 14 GIY-S1-2F o
THLF [J DECETE 2.1 LE ] change — [J Addition |©
NAME: 22 NAME
STREE] ADORESS 23 STREET ADDAESS
Ty §1- i 2 4CITY-ST-7P

_TJTL—EM_W—_- T "7 DELETE A1TTLE D Crange [T addition
NAME 32 NAME
STRFET ADDREGS 33 STHEET ADDRESS
CifY-ST- 2P 34 CITY-57- 2P
IY; T [ TDELETE 41 TIILE TJ Change  [J Addition
NAME 42 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CiY-51 2P - 7 44CITY-$T-21P
une T [T DeLETE 51TIILE T Change L Acdition
NAME 5.2 NAME
STHEE] ADGRESS 5.3 STREET ADDRESS
CY-§1- 29 54 CHTY.ST-2P
T T DELETE £17I1LE [ Chenge L] Addition
NAME 5.2 NAME
SIREET ATDHLSS 6.3 STREET ADDRESS
CIrY-S1-2p o GATITY-5T-2P
14. | do hereby cemfy that the informanon supplied with this filing does not quallly far the exemption stated in Section $18.07(3)i), Florida Statutes. | further cerliy that the

infoermation indicated on this annual repart or supplemental annual repaort is true and accurate and that my signature shall have the same legal effect as if mada under oath; that
v or rustée empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

. LA’ f

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

‘|22)97 3&%&; ¥oa.

D191398



