FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT

1997

CORPORATION
ANNUAL REPORT

*
W o,
LS A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

1, Corporation Name:

DOCUMENT # 354406

(1)

WESTWOOD REALTY CORP

MIAMI FL 33144

Principal Place of Business

624 § W TH STREET

Maiting Address

6024 § W 6TH STREET

MIAMI FL 33144-5057

FILED

AR ORGSO GO

3. Date Incorporated or Quatifiad

3a, Date of Last Report

10/27/1969
2. Pnncipal Place ol Business 2a. Mailing Address 4, FE! Number . Applied For
;_Tl_,w,,, e e 26| 581307940 Not Apphcable
Sule, AplL #, etc Suite Apt. #, etc. it
L = p 8. Certificate of Status Desired 3 $8.75 Additional
EI 27| : Fee Required
Cry 8 State . City & State B. Etection Campaigh Financing $5.00 May Be
23] 28| Trust Fund Contribution 0O Added to Faes
Zip - Country Zip Country 8. This corporation has liability foEt,af(gible tax under s. 199.032,
24] 25 29 [20] Florida Statutes Yos [ No
9, Name and Address ol Current Reglistered Agent 10. Name and Address of New Registered Agent
LEV'N, MARC B1[ Name
2727 INDIAN CREEK B2| Street Address {P.O. Box Number s Not Acceptable)
MIAMI BEACH FL 33140

83

B4| Ciy

FL

85| Zip Code

11, Pursuant 1o the provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing ils registered
office o registered agent, or both, in the: State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famihar with, and accept the ohligatans of, Seckon 607.0505, Florida Statutes.

SIGNATURE. __ . __ . e e

S ature bpad oe gt d e of esod agent and el appeisable (MOTE: Regislorad Agent signalure required when ranstating) DATE .
12. OFFiCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12
TM.E PD | 1L1TILE [Jchange L] Addition
NAME LEVIN, MARC 1.2 NAME
staeer aoness | 2915 GRANDA BLVD 1.3 STAEET ADDRESS
CHY-ST-7IP CORAL GABLES FL 1.4 CITY - ST-2IP
TLE )] [T DeLETE 21 TI7LE [Jthange L] Additicn
NAME RUBENSTEIN, WILLIAM 22 NAME
stheer aooatss | 205 HEWLETT NECK 23 STREET ADDRESS
CiTy-St-zp WOODMEE NY ‘ 2 4 CITY -ST-2IP
TLE [3 ] DECETE AT [T Change ] Addition
HAME ASBEL, SHARON 32 NAME
sraee aooeess | 15345 SW 77TH COURT 3.3 STREET ADDRESS
orestoe | MAMIFL 34 OITY-§T-21
TLE 1} [T DELETE 4TTIE [T change ] Addition
Nakit RUBENSTEIN, HYMAN 4 2HAME
srreet aporess | 8928 PARISIEN WAY 43STREET ADDRESS
orv-stze | LAKEWORTH FL 44CTY-ST-2P .
TNLE [T ofLeme 5ATITLE v D [J Change ?Adduinn
NAME 52 HAME ﬂ:S‘éer/ £ 1re

53 S5 5 u)-—;-;]h ol

STREET ATIDRE S5 53 STREET ADDRESS | /€
CiTY- 1.2 sacv-stze | T4 AMY Vil s
T17LE T pELETE 61TITLE [T change [ Addition
HAME 62 NAME
STRZET ADIRESS 6.3 STREET ADDRESS
CITY- 7.7 §4 OITY-ST- 2P

SIGNATURE:

ddress
Lol i f PR

14. | do hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
infarmation indicatad on tnis annual report or supplemental annual report is true and accurate and that my signature shalt have the same tegal effect as if made under oath; that
I 'am an olficer or cirector of the corporation or the recaiver or rustes empowered to execute this report as required by Chapter BO?, Florida Statutes; and that my name
appears in Block 12 or Bock 13 1f changed, or on an atlachment with a

Bos-THE-OYES

SIGNATURE AND TYPED OA PRINTED NAME OF S(GNING OFFICER OR DIRPETOR

Dato

- ///5/5'7

Daytime Puan ¥

Jan 22 1997 8:00am
Secretary of State

CR2E034 (9/96)



