FILE NOWFlLlNGﬁFEE AFTER MAY 1 1S $550.00 FILED
PROFIT AR by, FLORIDA DEPARTMENT OF STATE
CORPORATION ‘é’ A @ Sandra B. Mortham Jan 28 1997 8:00am

* ANNUAL REPORT " Seorelary of State

1997 DIVISION OF GORPORATIONS Secretary Of State

DOCUMENT # 283304 (4)

1. Corparatan Name

2039 CORP

ARG AR

Principal Place of Bus

i Maing Address
5965 S.W. 118TH §T. 5865 SW. 118TH ST.
MIAMI FL 33156 MIAMI FL 331585750
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Princ pal Flace of Busness 28, Muailing Address 4. FEI Number Appliad For
21 ‘ 26] 59'1 103424 Not Applicable
y ADL K alc Suite, Apl. #, elc. ' iti
Sute Ap B S e ApL L el 5. Certificate of Status Desired O $B.75 Additional
[22] - 27| Fee Required
Gy s s | City & State 6. Election Campaign Financing $5.00 wmay Be
2| U 28| Trust Fund Contribution M Added to Fess
2  Countiy R Country 8. This corporation has liability for intangible tax under s. 199.032,
24 .l2s] 29 30] Florida Statutes es [JNo
L 9. Name and Address of Current Registered Agent 10, Name and Address of New Regletered Agent
PELTZ, ARVIN 1] Name
3250 MARY STREET. #501 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33133
83
BA[ City

FL 85| Zip Code

19, Fursaant 16 the provsnns of Soohons 607 0502 and 6071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
offiee or registared agent. ar hioth, 1 the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agont | am fame ar with, and accept the obl gations of, Section 807.0505, Flarida Statutes.

SIGNATURL e e R
GShynabin Iygeedd e painbedd tonng Gl erp e agont A d 00 1t apehicatye IMOTE Regstered Agent signature raguired whan reinslatng) DATE
12, QOF FICERS AND DIRFCTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] B [T DECETE PRRIII: [ Jchange (L] Aaditian
HAME ROSE, BERNARD 1.2 NAME
aroness | 3250 MARY ST., C/O PETZ 1.3 STREET ADDRESS
SHY-51- 28 MIAMI FL {4 LITY-ST- 2P
TILE V5T o 7 oeLETE 21TILE [T cnange  [J Addition
NAMI PELTZ, JAN 22 NAME
srncer aoonrss | 3250 MARY ST. 29 STALET ADDRESS
TSl f MIAMI FL 2 4TY-ST-2P
1iTLE o e BEEGEE 31TMLE Tl Change 1 Agdition
HAME 32 NAME
STHEET AUDRESS: | 33 STREET ADDRESS
CITY-§1- 7 _ 34 CITY-51-2P
it [CYoriete 41TILE [J Change L] Addition
"o 4 2 NAME
STHEF AR 25 43 STREET ADDRESS
e -S120 44TV -51-2P
Tt o [ DELeTE B1TMIE . [T Change ] Addition
NAME 5.2 NAME
STREET ADLAESS 5.3 STREET ADDRESS
| G820 I 54CITY-S7- 2P )
e T peLete 6.1 TITLE [ Tcnange  [] Addition
NAME 6 2 NAME
STIEET ACDAE 5 £ 3 STREFT ADDRESS
CITY-SI-7p 64 CITY-ST- 2%

14, | do horeby oty intoomacion supplicd with this fiting does not qualify for the exemption staled in Section 119.07{3){1), Florida Statutes. | further certify that tha
infarerat an ncheatad on s annual report or supplemental annual repart is true and accurate and that my signature shall have the same legat effect as if made under cath; that
are an officer o directon of the carporation or the receiver Or lrustee empowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name
appears m Block 12 or Block 138 ehanged o on g gitachiment with an address. 30‘:

7z ys-
SIGNATURE: A S @ Sl o 47 AYI3
SIGRATURE AND TYPED QR EAINTED NAMEDF G OFFICER OR DIRECTOR Lo F Dayiime Priche |

.

CR2E034 (9/96)



