FILED

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

1998

DIVISION OF CORPORATIONS

CORPORATION " canden 5. Mortham ADI' 29 1998 8:00am
ANNUAL REPORT Secretary of Sate

Secretary of State

DOCUMENT #

1. Corporation Name

189TH ST., INC.

J84287 (8)

T

Principal Place of Business Mailing Address

2655 NE 189 §TR 2655 NE 189 STR
NO MIAMI BCH FL 33180 NO MIAMI BCH fL 33180
us us DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Quatified
07/27/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apptied For
21] 26] 592840219 Not Applicable
Suite, Apt. ¥, etc. Suite, Apl. ¥, elc.
Ap ute. AP ele 6. Certificate of Status Desired O $8.75 addtional
@ ;ﬂ Fee Required
City & State City & State B. Election Campaign Financing $5.00 May Bs
23 ;a-l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 25 ;I -a_o] Parsonal Property Tax due June 30. Oves [OnNo
9. Name and Address of Current Regisiered Agent 10. Name and Address of New Registerad Agent
FREEDMAN, MARTIN B, 81} Name
2855 N.E. 169 STREEY 82| Streol Address (P.C. Box Number is Not Accaplable)
NORTH MIAMI BEACH FL 33180 -
84| City FL 85| Zip Code

11, Pursuant 10 tha provisions of Saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registated agent, of both, in the State of Fixrida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed, or on an atlachment wilh an address.

SIGNATURE: = < 7/ :

indicated on this annual reporl or supplemental annual raport is true and accurate and
oflicer or director of the corporalion or the receiver of trustee empowered 10 axacule this repor

Maef

SIGNATURE N

Bigralse, ypad or ponted name of regsiered agenl and Wi I apphcably (NOTE Ffaglswrod Agent signaturs requirad when reinstaling} DATE p
12. GFFICERS AND DIRECTORS | [KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE ovs [T DELETE 11 1ME [ change [ Asdition | =
NAME FINKEL, NATHAN 12 NAME §
seevaooness | 2655 N.E. 189TH ST. 1.5 STREET ADDRESS
CITY-S1- 2P N. MIAMI BCH FL 14 CITY-ST- 2P §
e DP ] DELETE 24 TIMLE Tl change ] Andition | O
HAME FREEDMAN, MARTIN B. 22 NAME
sweer appness | 2655 N.E. 189TH ST. 2.3 STREET ADDRESS
CIFY-ST- 2P N. MIAMI BCH FL 2.4 CITY-5T-2IF
TIILE [T DELETE 31TITLE [J Change [ Addition
NAME 32 RAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 34, CITY-ST- 2P
TITLE [T DELETE CITITE O change [ agdition
NAME 4. 2 NAME
STREEY ADORESS 43 STREET ADDRESS
LRY-5T7- 71 4ACITY-ST-ZIP
i [T DELETE 51 TTE [T change ™ [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-$1- 2P 54 CITY-5T-2P
TIILE [T peLETe 61 THLE [ change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CY-S1- 21w 6.4 CITY-5T-2P
+4. | horaby carlify thal the information supphod with this fiing doos nat qualify for 1l

he exemﬁlion slated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the sama legal effect as if made under oath; that | am an
required by Chapter 607, Florida Statutes; and that my name appears in

Eeedmuy

F

fom fot”

eS




