L

FILE NOW:

PROFIT
CORPORATION
ANNUAL REPOR1

FLORIDA DEFPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 288243

1. Cruparation Kame

PAFOS CORPORATION

Froncgpcd Place of Business

800 NE 182 TERRACE
NORTH MIAMI BEACH FL 33162

(9)

Mailng Address

800 NE 182 TERRACE
NORTH MIAMI BEAGH FL 33162

O O

COHEN,DAVID
800 NE 182 TERR
N MiAMI BEACH FL 33162

3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Prineay ik Place of Busness o " T 2a. Mailng Address 4. FEl Numbar Applied For

21 e ] 59-1095524 Not Applicable

Sute, ApL. #, etc | Suite, Apt. #, etc. 5. t}eniflcale of Status Desirad O $8.75 Add.ilional
221 I 27] Fes Required

Gy & State: Ciy & State €. Election Campaign Financing $5.00 May Bo
23J El Trust Fund Contribution Added to Fees
L _ Country | Zp | Country 8. This corporation has liability for intangible tax under § 1989.032,
24 25J o ) 2_9] 30] Florida Statutes %es ONo

9, Name and Address of Gurrent Registered Agent 30. Namo and Address of New Registersd Agent

B Name

82

Street Address {P.O. Box Number is Not Acceptable)

83

84| Ciy

Zyp Code

FL |85

11, Pursoant 1 the

SIGNATUIRE

S grhattere. typ o o i de T g€ of re o baoxd 2

and bt it apyhat I

prisdsions of Sections 607.0602 and 607.1508, Flonda Stalites, the above-named corporation submits this stalement for the purpose of changing its registered office
aract agent, ar bath, in the State of lorida. Such change was authorized by the corporation’s bioard of direclors. | hereby accept the appointment as registered agent, | am
farninar with, andl accept the oblgations of, Seclon BOY.05056, Florida Statutes

7 TTINOTE Regstered Agent signaturs reaunid when reinstalng)

certity that the in‘orma
hal |am an ofiffer of
appears in ok 12 for Block

SIGNATURE: ™

: i changed, or

SIGNATURE AND TYPER OR P

~hin

DATE
12, o OMHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
Tnf PD ] DELETE 1 1T01LE [ Change [ Addition
HEbE COHEN,DAVID 12 NAME
STREL 1 ANCRFSS, 800 NE 182 TERR 1.3 STREET ADDRESS
cri-seae | N MIAMI BEACH FL VA CITY-ST- 2P
I VD [J DELETE 21T [] Change  [] Addition
COHEN, SYLVIA 22 Knse
SI=E 1 ALDRESS 800 NE 182 TERR 2 3 STREET ADDRESS
Sy S1.2r N MIAMI BEACH FL o 24CITY-ST-2IP
HilE SD [] DELETE 3 1TILE [ Change  [] Additior
ary COHEN, SYLVIA s2NAME
Shiit o T ADMGISS 800 NE 182 TERR 33 STREET ADDRESS
VAR N MIAMI BEACH FL e HsaoysToae
TiF 1D [ DELETE 4 1THLE [ Change  [J Addition
At COHEN, SUSAN 42 NAME
SIBEEE AIDR S5 800 NE 182 TERR 43 STREET ADDRESS
gL N MIAMI BEACH FL - 84CITY-ST-2F
n: ) DELETE 5 1TILE {7 Change [ Addition
HaM 52 NAME
STHEE ADDRESS 5 2 STREET ADDRESS
ChY ST e o 54011y -51-20
e [ BELETE 5 1TITLE CJ Change  [] Addition
N B 7 NAME
STESUD ADORI S 6 3 STREE] ADDRESS
ey st o 64 ITY-ST- 2P

it with an aadrgss.

iy

ED NAME OF SIGNING OFFICER OR DIRECTOR

14, | s hereby cerlily lat toe infornation supplice with this filng is voluntersy fumished and does not quality for the exemplion Stated in Section 119,07(3)(k), Flonda Statates, | further
noicated on this annual reporl or supplementat annual report is true and accurate and that my signature shall have the same legal offect as if made under
ector of tho corporation or the recelver of rusteo ampowered 10 exacute this repor as required by

’/%

607, Florida Statutes; and that my name

L ACTAS S oo P

Joate

Dragmn Phons #

CR2E034 (12/95)




