- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

ANMNUAL REPORT Secretary of State

- 1997 DIVISION OF CORFORATIONS Secretary Of State
DOCUMENT #

1. Corporatic: Nane (0)
PASTERNAK APARTMENTS, INC.

A O A

Prinipa Plocs o Bosinins ’ ’ Mailing Address
G/O LERMAN AND LERMAN, PA. G/O LERMAN AND LERMAN. PA.
49 E. FLAGLER STREET {PENTHOUSE 101) 48 E. FLAGLER STREET (PENTHOUSE 101}
MIAMI FL 33131 MIAMI FL 33131-10%2
3. Date Incorporated or Qualified 8a. Date of Last Report
: . 09/02/1870
| 2 Priscoad Plese ol B wess T T T e Malling Address 4, FEI Number Applied For
‘?J.l ) ) ) . ___1@] - 59'1361860 Not Applicable
Siiter Apt ¥ 0h Suite. Apt #, elc it
L e | re T B. Caertificate of Status Desired a 53.75 Aditiona|
22”|7 S ) o 27] Fae Required
. Chity & Stute | City & State 8. Election Campaign Financing : ss-oo May Be
23] S 28 Trust Fund Contribution Cl Added to Fees
A _ Goantry e Country 8. This corporation has kabiity fgr intpngible 1ax under s. 199,032,
E_-_i_l_ o el | 30] Florida Statutes Mes One
o _ 8. Name and Address of Current Registered Agent 10. Name and Address of New Rfgidtered Agent
CASTRILLO,WILLIAM §1] Namo !
|
; %ILEANA CASTRILLO 82| Strest Address (F.0O. Box Number is Not Acceplable)
551 SW 8TH ST., SUITE 109
MIAMI FL 83
' B4 Ci i
i y 85| Zip Code
FL

1 P e P i 3
ahse o regusterand agent, ar both, o e State of Flodida, Such change was autharized by the corporation's board of directors | hereby accept the appointment as registered
agent oo lamtar with, aned accept the ¢

SANATLE

E R T P A e M T e {NOTE- Registered Agent signature sequired whonh reinslatng) DATE
I COFFICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
B < o T DELETE 11TIE CJChange LI Addition

B PASTERNAK HERSCH 12 NAME
Ghitta. | 8100 BYRON AVE. #405 1.3 STREET ADDAESS
T 51 2 MIAMI BEACH FL 140ITY-51- 7P
P gy e (T T SITTER R LTI
i PASTERNAK ESTRELLA 2.2 NAME
STREET ROLEE 81& BYRON AVE "05 2.3 STREET ADDRESS
o o o | MIAMY BEACH FL o 2 4CNY-5T-20
mr o B TD T T ] oELETE 31HILE |:| Change D Addition
Handl PASTERNAK,SICU 32 NAME
SIRERT ATD0E 8100 BYRON AVE. #405 3.3 STREET ADDRESS
g MAMIBEACHFL a4 Y-S 2P
TN ! T R [T DeLete A11ME [T Change [ Addition
Mkt 4.2 NAME
SIREE | ADTAE, 4.3 STREET ADDRESS
Ty -nl §F ) ) 44CIY-81-2P
kriwllfﬂii ' ' Cmm D DELETE 51TITLE [:| Change D Addition
HALY: 5.7 NAME
SEHE A 5.3 STREET ADDRESS
(TSI ) ) 54CIY-51-2p
BT oo ] DELETE &1 TITLE Jchange T Addition
HALI b2 NAME
GT5ELAIRIL %3 STREFT ADDAESS
I SL 64CTY- S7- 2P

94T U he oy cortty tan tag alormiton suppicd with s (ing does not gquakily for the exemphion stated in Section 119.07(3)H, Florida Statules. | furlher certity that the
forreals o ndioated an thes annaal reporl an supplemental znnuat report is frue and aceurate and that my signature shall have the same legal effect as it made under oath; that
o iz fton o dirgolon of te corpatation or 1he receiver or tustee empowered to execule this report as required by Chapter 607, Flarida Statutes; and that my name

uppears o Block 12 o E&l:;c;h‘ 13l changed o rjrl%quachrrpm with an addrass,
SIGNATURE: g}ﬁdfa ({/wJ”Z&WW ~ /ﬁf’ et Vv 3/ ‘f,/ 9 7

TORE AND TYPED OH PRINTED HAME OF SIGMNG DFFICER DR THRECTOR

 PROMT P —
CORPOW‘\HON :w_':_, m ”(’“'zinziﬁsmir:hc::‘smg Mal‘ 12 1997 8:Ooam
i .‘.,P:

CR2E034 (9/96)



