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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

1998

PROFIT T

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 445769

1. Corperation Name

441 ENTERPRISES, INC.

(3)

Prnclpal Place of Business
:SCO E. HALLANDALE BEAGH BLVD

Mailing Address

2500 E HALLANDALE BEACH BLVD.
A

FILED

Apr 22 1998 8:00am

Secretary of State

NN MR AW IS

HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualified
N 03/26/1974
2. Principal Place of Business 2a. Mailing Address 4. FE§ Number Applied For
21] 26 _69-1507398 Not Appiicable
Suite, Apt. #, elc. Suite, Apl. #, elc. it
. P — P 5. Certiticate of Status Desired O $8.75 Aqdional
22 27_1 Fee Required
City 8 Stale | City & State 6. Flection Campaign Financing $5.00 May Be
@ 2!;] Trust Fund Contribution [ Added to Fees
Zip Country | Country 8. This corporation owes or has paid the current year Intangible
24 E o 20] 30| Parsonal Property Tax dug June 30, Rkves [ wNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Ragistered Agent
HALPERN, BARRY 01 Name
2500 E- HALLANDALE BEACH BLVD‘ SUITE A 82| Sireel Address (P.O. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
B4| City

85| Zip Codo
FL

11, Pursuant 1o the provisions of sections 6070502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or regislerad agent, or both, in the State of Flonda. Such change was autharized by the corporation's bheard of directors. | hereby accepl the appoinlment as registered
agent. | am familiar wilh, and accept the abligations of, Section 607 0605, Flarida Stalutes.
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7. Y P

SIGNATURE e e
Slognature, typed o prsted namie of regetored agent aod tile i gpapheatde (HOTE Registered Agenl s gralure required when reinstaling) DAIE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1 pecete 11 TILE [Tchange (] Addition
NAME HALPERN, BARRY 12 NAME
smeevaoress | 1201 SOUTH OCEAN DRIVE, APT 1811 1.3 STREET ADDRESS
CITY-ST-2F HOLLYWOOD FL 14611Y-51. 2P
TIME VD [T pevete 2170TLE [T change  [J Addition
HAME HALPERN,CAROL 2.2 NAME
servaooness | 1201 SOUTH OCEAN DRIVE 23 STREET ADDRESS
£InY-5T-2F HOLLYWOOD FL 2 4 CTY-5T-2IP
TME [ oecere 31 TLE [ Change  [J Addtion
NAME 1.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-5T-29P 34 CITY-51-21p
TME 7 bELETE LATITLE [ change ] Adaition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- 57-2P o o 44 CITY-§1-2IP
LE 7 oELETE 5.1 TME L) Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-51-2P o 5.4 CINY-§T-21
TE [T OCLETE 8.1TITLE [JChange [ Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2IP 64 CITY-$T-ZIP
14, 1 hereby certify that the infarmalon supphied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annual report o supplemenial annwal repot is true and accurate and that my signature shali have the same legal effoct as if made under oath; that | am an
officer ar diractor of the corporalinn or the recaiver or trustecemnowerad 1o execule this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 it changod® ar on an atlag E@%ﬂi}zss.

CRZE034 (10/97)



