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

PROFIT FLORIDA DEPARTMENT OF STATE A‘pl‘ 02 1 99 8 8 O O am
CORPORATICN Sandra B. Mortham
ANNUAL REPORT Sacrotary of State Secretal S/ Of State
1 998 DIVISION OF GORPORATIONS
DOCUMENT # P97000022831 (6)
1834 REALTY CORP.
L
Principal Place of Business Mailing Address l
3530 MYSTIC PONTE DR.. APT. 1401 3530 MYSTIC PONTE DR.. APT. 1401
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifiad '
03/13/1997
2. Principal Placa of Business 2p, Mailing Address 4. FEt Number Applied For |
21 ’E] [\ |Not Applicable
—@ Suite. Apt. 4. etc. ;l Sulte. Apl. . ee. 5. Certificate of Status Desired O $8F'e765R:;“3i:;%nal
City & State City & Stale 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Conttibution Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the curreni year Intangible
24 25 ;ﬂ ;il Personal Praparty Tax due June 30. Oves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Regislered Agent
SCHAKED, BARUCH B[ Name n
3530 MYSTIC PONTE DR., APT. 1401 82| Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 e
83
84| City 85| Zip Code
FL ||

1. Pursuant 1o the pravisions of Sactions 607.0502 and 6071508, Florida Statules, the above-named corporation submits this stalement for the purpase of changing i1s registered |
office or registared agenl, of both, in the Slate of Flarida. Such change was authorized by the corporalion’s board of directors. | hereby accep! the appaintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . -
Signature, typed of printed nama of regislared agent and ttle Il appicabla (NOTE: Regrstered Ager: signature required when raingtating) DATE

12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TLE D | GEYA 11T [ change ™ [ Aduition

NAME SCHAKED, BARUCH 1.2 NAME

smeeraporess | 9530 MYSTIC PONTE DR., APT. 1401 13 STREET ADDRESS

CATY-SF-2F AVENTURA FL 33180 14 GITY-ST- 2P

TILE 1] [T edETE 21 TMLE T Change [ 1 Aduition

NAME SCHAKED, ADRIANA 2.2 NAME

seeTaporess | 3530 MYSTIC PONTE DR., APT. 1401 23 STREET ADDRESS

CITY-ST-20 AVENTURA FL 33180 2.40Ty-SI- 2P

TILE 1 BELETE 11 TIE [T Change ) Aamnuﬂ

NAME 3.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CITY-S1-21P 1.4.€ITY-5T-2IP

TILE [Jorcere 41TITE [J Change  T_] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 5TREET ADDRESS

CATY - ST- 2P 4.4 CITY - §T-2P

TITLE LT orcETE 5.1 TITLE [Jchange LT Addition

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

CITY-5T- 2P 4 CITY-51-2P

TITE [T oeeie 61THLE [dohenge [ Aaditon

NAME 62 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-67-2PP . B4 CIpF-5t-21p )
‘emption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14, | hereby certify that the Information supplied with this filing does not quafify for the
indicated on {his annual reporl or supplermental annual reporfl is frue 4ce
officer or diractor ol the corporation or the receiver or lrusies em)
Block 12 or Block 13 if changed, or on an attachment with an

that my signature shall have the same lega! ellect as if made under oalh; that | am an
this report as required by Chapter 607, Florida Statules; and that my name appears in

ISR A 1% .

CR2E034 (10/97)



