FILENOW FIL!NG FEE AFTER MAY 1 IS $550.00 FILED
PROEIT FLORIA DEPARTMENT OF STATE Apr 1 1 1 997 8 O O am

CORPORATION 4? Sandra B, Mortham
5

eor G LT Secretary of State

DOCUMENT # 293994 (5)

- Gorperation Narmd:

MURRAY S. BAST C.L.U. & ASSOCIATES, INC.

| Frincape Place of Bus T T Nating Address ”llm"lll ||||”|||| ll“l“m “l'l'l”Il“"""lll“lym I\I“ I|||

19312 NEE 25 AVE P O BOX 600426
HR2 NMB FL 331600426
NO. MIAMI BCH FL 33180

3. Date Incorporated or Qualdiad 3. Date of Last Repon

11/18/1865 07/17/1996

”:? Principae’ Place o Bosmass 2. Mailing Addiess 4, FEI Number Applied For
1 I 26| 58-1110676 Not Applcable
St Apl 7, ete Suite, Apt. #, elc, i
L e E — ? B. Cetificate of Status Desired [:] $8.75 WIilonal
[_22|. - - S ) 2ﬂ Fes Requited
| Cny & Sure N City & State 6, Election Campaign Financing $5.00 May Be
R | Trust Fund Contribution 0 Added to Feos
s _ Country T | Country 8. This corporalion has liability for intangible lax under 5, 199.032,
3‘!] o 25| jza] 30] Florida $tatutes Oves Clno
| 9 Name and Address of Current Registerad Agent 10, Name and Address of New Reglstered Agent
1
SHUMAN, MYRA 81| Namo
18312 N.E. 25TH AVENUE, #172 82| Swoot Address (P.0. Box Number is Not Acceptable)
N. MIAMI FL 33180
83
B4} City FL 85| Zip Code

s of Bochans 607, 0502 and 607.1608, Florida Stalules, the above-named corporation submils this statament for the purpase of changing its registerad
i1, or bathin the Slale of Flarita. Such change was authorized by the corporation's board of directors. | hareby aceep! the appointmeart as registerad

B agy higatigns A1, Section 607.0505, Florida Statutes.
2 Z—4 A /
P # 7. 7.
7 ?

AL Pursoint 1o the
oflice o rey
agent | an fo

SIGNATURL B h ¥ WwJ-:m'"a- 4 {TI»T;I """ (O]f' zagislavel\qe,gnalwe ru-redwhar\ reinstating) Tokg T
12, OFFICERS ANDY DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
(Alt'li o PD T [] peces 11THLE || Change T Addition
Wi BAST, MURRAY S. 1.2 NAME
srtaenss | 18312 NE 25TH AVE,, #172 1.3 STREET ADDRESS
aestar | N MIAMEFL 14 GHTY - §T-71P
e WS [ oeLere 21 MLE [ change L] Addition
HAKY SHUMAN, MYRA 22 NAME
st ks | 18312 NLE. 26TH AVE 172 23 SIREET ADDRESS
L onesiae | ONWAMIFL 2.40IY-St:2p
THLE T orLee 31TITLE T change ] Addition
HiME 32 NAME
STREED AN IS 33 SIREET ADDRESS
| oSl S B 34 CITY-5T-2IP
e [ oEceTe 41 TTLE TJ Change  [_] Addition
KA 4 NAME
CTREET AD b 55 4.3 STREET ADDRESS
N L A4 CITY-5T- 2P
N [_] DELETE 5.1 FILE [ Change” 1] Adaition
HamL 5.2 NAME
SIRELALORESS 53 STREET ADDRESS
Sy S o ) o 54 CITY-§T- 2P
[Cwe T o - o [T BELETE 61 THILE T ¥ Change [_] Addition
HAN 62 NAME
SIREEL A ERIERS 63 STREET ADDRESS
| oevestae | o ) 64 QY-8 2P
14, 1o herehy celdy thil the iclormaton supphied with this bing dees not quality for the exempition stated ih Section 119.07(3)(), Florida Statutes, | further certdy that the

wformzstion incicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Tar anaflicer or drgctor of e corparation or eceiver or frustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name

tachment with an address
-7 /747 ;7 IS -9 I/

Daytime Prione #
o Py W .

CR2EQ34 (9/96)



