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

PROMY FLORIDA DEPARTMENT OF STATE
Sandra B, Wortham Jan 29 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REFPORT
1998 DIVISION QF CORPORATIONS S e Cretary Of St ate

POGUMENT # 268935 (4)
LOWY & LEFF, ING.

LT

Principal Place of Business Mailing Address
1550 SOUTH DIXIE HwY. 1550 S. DIXIE HWY.
SUITE 210 STE. 210
CORAL GABLES FL 33145 CORAL GABLES FL 33146 DO NQT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified o
04/12/1963
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |25] 59-1051843 Not Applicable
Suite, Apt. #, etc, Suite, Apt. #, etc. 7E ith
. : P : e 5. Certificate of Status Desired [ $8.75 Additional
E EI Fee Required
Gity & State City & State 6. Election Campaign Financing $5.00 May Be
’EI ;] Trust Fund Contributicn ] Added to Fees
Zip Country Zip Cauntry 8. This corporation owes or has paid the current year Intangible
;;I E] E[ 30 Fersonal Property Tax due June 30, Yes [ Na
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LOWY, SIMON 81| Name
1550 S DIXIE HWY. 82( Street Address (P.O. Box Number is Nat Acceptable)
SUME 210
CORAL GABLES FL 33146 o3 .
84| cily ] FL 85 ‘ Zip Code
11. Fursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or regstered agant, or both, in the State of Florida, Such change was authorized by the corperation’s board of directors. | hereby accept the appainiment as reglstered
agant. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE -

fokiver or trustee empowered 10 execute this report as required by Chapter 607, Flornida Statutes; and that my name appears in

pr supplemepfd annual report is trive and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
' chment with an acjiress.

DMRE G ) Lnesy  HBRSaS  BoS-leote o

Slgnatura, typed or printed ranne of ragistered agent and lita If applicable. (NOTE, Registerad Agent signature required when ralnstating) DATE o
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND D]HECTORS- IN 15
TITLE SiD T ] DELETE 1.1 TITLE [ Ichange  [_] Addition
NAME LEFF, MICHAEL 12 NAME
STREET ADDRESS 68441 S.W. 134 DRIVE 1.3 STREET ADDRESS
CIT¥-ST-2IP MIAMI FL 14 GITY-ST-21P —
THE FD L1 DELETE 21 TLE [Tchange [T Additicn
NAME LOWY, SIMON 22 NAME
smeeT apoRess | 14320 SW 74TH ST 2.3 STREET ADDRESS
Y-S 2P MIAMI FL 2 4 CITY-5T-2IP
TImLE [ DELETE 3.1 TTTLE L] Change [T Additton
NAME 32 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-ST- 2P -
TILE [ DELETE 41TME [T change L] Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST-2IP 4,4 CITY-ST-2IP o
TIRE [T DELETE 511ILE [ Change LT Acdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2P ] 5.4 CITY-ST-ZIP
TITLE [T DeLETE §1 TITE [Tchange [T Addition
NAME 6.2 NAME
SYREET ADORESS 6.3 STREET ADDAESS
CITY-ST. 210 6.4 CITY~ST=2IP

} {ion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

CR2E034 (10/97)



