; CORPORATION.
ANNUAL REPORT

83 1996

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT #

95 KT 10 A1z 08

APFRUVL
ARD
FILED

SIGNATURE

Regumed Aoen: Acceptng Appomemantt  (NOTE " Regstered Agant SIQnature resi: -6 whes mic sty

DATE

L
REALTY ASSISTANCE CORP,
’ 501345 (3) SECRE TARY OF STATE
S IALLAHASSEE, FLORIDA *.
Mailing Address Principal Place of Business
% WAINBERG. JPPER. STRAUSS & CO % WAINBERT, DPPER. STRAUSS & CO
1428 BRICKELL AVE 1426 BRIGKELL AVE
"us""" L 313 :'sm' AL 31 DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualified | 3m. Date of Last Report
i above addresses are incorect in any woy, kre through incorrect Information and enter cameshon below. 04/ 16/ 1976 0”08] 1993
2. Maing Address C/ O BERNARD 2a.” Principa Place of Busness ¢ /0 BERNARI AFE Number ] Apphed For
21] YEAGER, SHERBURNE & MISHKIN|75|YEAGER, SHERBURNE & MISHKIN| 58-1709838 Nol Appicable
Suite, Apt. ¥, elc. Suite, Apl. #, e1c. B8, Centificate of Status Desired 8. Blection Campaign
771300 Sevilla Ave., Ste. #311;7300 Sevilla Ave., Ste. #311 (1| Frendmotnst = o
Tty & Sate Cily & State T. Nonprofil Exempt from $138.76 $5.00 May Be
23] Coral Gables, FL 28)Coral Gables, FL Supplemental Fee Added 10 Fees
p Country Zp Counitry 8. Tnis corparation has liabilty for ntanadle fax under S. 109.032,
24 33134 25) US 20133134 i30] US Fiorioa Statutes Oves [Iho
9. Name and Address of Current Regislered Apgent ] 10. Name and Address of New Repistered Agent
B1| Name
KLEIN, RONALD G. . [
901 NGE. 125TH STREET ' . 82| Street Address (P.O. Box Number 15 Nat Acceptable)
N.ORTH MIAMI FL 33161 B3
84| Cily FL 85| Zp Code
ml. Pursuant 10 the provisions of Sections 607.0502 and 607.1508 or Sections 617.0502 and 617.1508. Flonda Staines, the acove-named corpiralion submits this staternent

lor the purpase of changing its registered ofice or registered agent. or both. in the State of Flonda. Such change s authonzed by the corporation’s board of direclors.
1 hereby accept the appoinument as registared agent. | am familiar with, end accep the cbligations of, Seciron 607.0505 or 617.0503, Flonda Statutes,

12. OFFICERS AND DIRECTORS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12
11T F/D . 11T0TLE

12 KAV SHAM KAMLANI 1.2 KAME

smnoess | C/0,_Camille Claudel 1.3 STREET ADDRESS

weny-szp | 1407 Broadway, S}:}lt?hﬁ}ZOB LAOIFY-5T-2P

21THLE S0 NeW YOYK, RI "ITUUIDS PRI

7 2 HAME 'KaVita Kamlani 22 NAME

2.3 STREET ADDRESS c/0 Camille C laudel 23 STREET ADORESS -
2eomv-stze | 1407 Broadway, Suite #1708 24C1Y-51- 28

ERRO] New York,.NY 10018 3110LE

32 NAE 32 NAME

13 STREET ADORESS 33 STREET ADDRESS

3 CITY-51-2P 34CY-57-2P

LUTLE 41TME

42 HAME 42 HAME

LI SIREEY ADORESS 4.3 STREET ADDRESS

430ITY-51- 2P 44CNTY-5T-29

51TMMLE 5.4 TILE

52 NAME 52NAME

5.3 STREET ADDRESS 5 3STREET ADDRESS

S4LIY-51- 29 54CITY-51-1P

610 SVTNLE

s e GG
6.3 STREET ADDRESS &3 STREET ADDRESS B

G4 GITY-51-20 BACITY-§1-2P e

that the information indicated on this ennual report of suppl ntal
that | hav:(l;{gﬂed all obltraglions concerning unclaimed orly i
EMPOWET execute thi rms Tequi
with an address.

SIGNATURE:

Chapter /607

. Florida Statutes; and that my name appears In

573/ 9¢

14, | 0o hereby centify thal the information supplied with this fiing is voluntarily lumished and does not qualify lor the exemplion stated in Section 118.07(3)(k), Florida Statutes. | release the
Division of Corporalions iom eny kability of non-cornpliance with Section 118.07{3%k} In the event that the information supptied is desmed exempl rom public access. | lurther certify

ual report is true and accurate and thatl my signature shall have the same legal effect as f made under oath;

ter 717, Florida Stalutes; that | am an officer or direclor of the corporation or 1he receiver or trustee

Block 12 or Block 13 if changed, or on an atiachrnent

" path

RIR-76Y-7048
Cmytrne Phone #

e ok o T — ) P e e e e m W R N e e e e e e —mr e ==



