FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 23788 (9)

1. Corperaton Name

544 MICHIGAN AVENUE, INC.

FILED

Mar 28 1997 8:00am
Secretary of State

NN B

agent. | arm familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

Prncipal Place of Busingss Matling Address
% FAY LERNER % FAY LERNER
544 MICHIGAN AVENUE $44 MICHIGAN AVENLUE
MIAMI BEACH FL 33139 MIAMI BEACH FL 331306355
us us 3. Date Incorporated or Qualitied | 3m, Date of Last Report
(06/24/1960 01/26/1896
2. Principal Plase: of Businoss 2a. Mailing Address 4. FEf Number ‘ Applied For
2| - 2] 500067448 Not Applicable
Suite, Apl #, clo Suite, Apt. #, elc. . iti
oo v PR P 6. Certificate of Status Desired O 53 75 Additonal
22] . ;] Fes Raquired
__ City & State Cily & Siate B. Elaction Campaign Financing $5.00 May Be
2] —— 28] Trust Fund Contribution 0 Added 1o Fees
| Zip Caunlry Zip Country . This corporation has hability for intanglble tax under s. 199.032,
ﬂ]_ — ;—5—| ;;l ;B] Florida Stalutes Olves [Jno
9, Name end Address of Current Reglstered Agent 40, Name and Addreas of New Registered Agent
LERNER, FAYE 81} Name
544 MICHIGAN AVE B2) Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139
83
84| City FL B5| Zip Code
| 1. Pursuant lo lhe provisions of Sactons 607 0607 and 607.1508, Florida Stalutes, the above-named corporation submits this statemen for the purpose of changing its registered

office or registered agent, or both, in the Stale of Florida. Such changs was authorized by the corporation's board of directors, | hereby accept the appointrment as registered

SIGNATURE

appears in Block 12 or Block 13 if changeg, or on an attachment with an address.

SIGNATURE: .

'

Glgnalne typed or pretid name of regrtored agant and tle | apgircabie (NGTE Registorad Agent signature required when renetating DATE
12, OFFICE RS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TiILE P ] peLETe 11 TTLE [J change L] Addition
NAME EVICH, RUSSELL 1.2 NAME
sincer anoress | 944 MICHIGAN AVE. 1.3 STREET ADDRESS
CIry-§1-2 MIAMI BEACH FL 1.4 CITY-ST- 2IP
TILE D (] DELETE 21TMLE [ Change L] Addition
HAMI FASSI, LILIA 22 NAME
sweer aonarss | 10351 NW. 127TH ST. 23 STREEY ADDRESS
grv-sioe | HILEAH FL 2 4 OITY-5T- 2
me | §TD i T oeLeTe 31TMLE [T Change 1] Addition
K LERNER, FAYE 29 NAME
swger aocecss | 544 MICHIGAN AVE 33 STAFET ANDRESS
CIlY-81-7F MIAMI BCH, FL 00000 34, CITY-5T-2IP
Tor T ORETE ] AT TILE T Crange L1 Addition
NAME 4. 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-§1-2F 44 CITY-51-2P
T [T DELETE 51TE L] Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
oy -§1-2F o 54C71Y-5T-2P
1L [T oeLEte 61 TITLE L] Change [ ] Addition
HAME £.2 NAME
STREET ANDHESS .3 STREET ADDRESS
CirY-5T 7 64 CITY-§T-IP
14. 1 do hereby cerldy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that the

infonmation indicaled on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effact as it made under oath; that
1 arm an officer o diractar of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name

sncnnun:mn TYPED OR PRINTED MAME OF EIGHING OFFICER OR DIRECTOR

3. 25-97-673-65 ¥

rtime Phong #

.

CR2E034 (9/96)



