FL OIS DEPARTIAENT OF STATE
Sandra B Morthar

CORPORATION
ANNUAL REPORT

L 1996 Al
DOCUMENT # 270274

1. Corporation Name

LILLIE RUBIN AFFILIATES, INC.

Secretary of State
DIVISION OF CORPORATIDNS

Principal Place of Busness Mg Adkrcss

15705 NW 13th Avenue
Miami, FL 33169

73, Date Incorporated or Qualficd 3a. Date of Last Report

5/24/93 9/95

2. Principal Placs of Business T ZB_P\.‘;\THQA* ess T T T T AL Numiber Applied For |
5115705 NW 13 Avenue @26l . ... | 59-1008857 [ |Ncteeicde
Sute, Apt. & etc. - Sue, At K, et 5. Corficat- of Staus Desred & $8.75 Adiions
E!____ e ?FJ,,, e o - I ) 7 Fee Reguired
Clly: & Slat-e Ciy & Stale 6. Election Campaign F{hancing 0 $500 May Be
3|Miami, FL 8 | TrustFund Gontrbution Acded to Fees

8. This carporation has hability fur intangiie tax under s 199032,

Zip C(,:umryv i N —{7- 68171}'\“':'# o
2433169 ) ysa o oml so| | FlonaaSiates [ ves (o |

CcT Corporation System a2 Gtreot Address (2.0, Box Ramber is Not Acceptatye] -7
8751 W. Broward Blvd.
Plantation, FL 33324

FL 185{ Zip Code

or o Alion SubEs Uis statemcnt for the pupose of changng its reqistered office
auttorized by the corparaton’s bord of direclars, | hergby accept the appontment as régistened agant. 1 ar

2 ] 60715
Florala Suci che
st 6070505

11, Pursuani to the prgvlws?r?s of Sec
or registerad agent, or both, in the Stale o
tam.iha' with, ang acces t the oblganons of Sy

SIGMATURE . o R L o
T Ky - RN Sl 32 ey e e e onir i
13. ADDITIONS/CHANGE S TC OFFICERS AND DIRECTORS IN 12 (=2}
T President [E I R S T T T T T g () AdiR g
NAME Stanley Kossoff 12 NAM 3,
smeeraoeess | 15705 NW 13 Avenue <3 SIHEE| ADDRESS &
evsre | Miami, FL 33369 Rewewsoee o &
TILE Secretary/Trea surer [CjoeLeie 21 10E [ Cnange [} Adeuon O
HAME Georgette Kossoff €2 hawi
STAEET ADDRESS 15705 NW 13 Avenue 23 SIREET AUDAESS
CHTY - ST-2 Miami, FL ..33169.. . _ Qesonestae - e
TITLE {1 DiLETE 31 NILE [ Ghange [ Addilion
NaME 32 NAME
STREET ADIRESS 33 S1REHT ATDRESS
CiTy-50-2F S I NL2c10EE 1 A S = VRS
1ITLE []DEIEIE 4 TILE [ crangs [ Addton
NAME 47 NARE
STREET ADLAE 55 A3G1EE ] ADTR: S
Gy ST 2P — s e L\ P ey T o
TILE [] GELERE 5 1THLE ] Additicn
NAME E2NAM
STREE | ADORESS 53 nlRER! AJDRESS
(SIASEISTLE ] S0y ST A0 L . -
TITLE [ DELETE 61T I [3 Cnarge [ Addbon
NAME B2 hAni \F’
STREE T ADDRESS 6 5 SiHEF T ADDFESS 5 ﬁ\a
i S -7 ~ raviesi e | _ é;.wm__
tuet, | turther

14,1 do hereuy cert fy thal the: mfoanation cupp e sudiddtia flme)
certify that the informiation indwated on thue 2
aath, that | am an officer ar dreclan
appears 1 Blocs 12 or Block 12

SIGNATUR

actarily furished and de i evtion statad i Secton 119 07 (k] fforida Blaled

criental annaal report & true a bt 13y sonature sholl hae the same gl efet as f made andar

racen Gr or lrustes empowered 10 execute nis report as required by Chapter 607, Flonda Stat and that my name
L wsth an asdddress

Stanley Kossoff, President 5/29/96 (305)624-4200

AME OF SIGNING OFFICER OR DIRECTOR L T Byt re Prawe




