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W above addresses are incomect in any way, line through incorrect information and enter correction below.

3. Date Incomorated or Qualified

04/19/1976
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2. Mailing Address ' s Principal Place of Business C/ 0 BERNARD ,* FFé:lin’ﬂﬁf Applied For
1] YEAGER, SHERBURNE & MISHKIN [za YEAGER, SHERBURNE & MISHKIN| 99 /%9159 Not Appicanis
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc. 8. Certificata of Status Desired 7 l‘
721300 Sevilla Ave., Ste.#311/27]300 Sevilla Ave., Ste, #31] §8.75 Aduional e fequired JELJ) AN Er I ]
Gity & State City & State 7. Nonprofit Exempt from $138.75 $5.00 May e
m|Coral, Gables, FL 28] Coral Gables, FL Supplomental fee Added Io Fees
Zip Country n Cauntry B. This corporation has liabiity for intangible tax under S. 199.032,
24133134 25] US . 2] 33134 0] US Florida Statutes Oves Ono
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Ragistered Agent
81} N
KLEIN, RONALD G. e
gm NE 125TH STREET 82} Street Address (P.0. Box Number is Not Acceptable)
N. MIAMI FL 33164 =
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the purpese of changing its registered office of registered agent. or bath, In the State of Flonda. Such
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1 hereby accept the appainiment as registered agent. | amn fami

11, ;rulsuant 1o e provisions of Sections 607.0502 and 607.1508 o Sections 617.0502 and 617.1508, Flonda Stalies. the above-named comonation submits thig statemant

a was authorized by the corparation's board of direclors.

iar with, and accept the cbligations of, Section 507.0505 or 617.0503. Fiorida Statules.
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_}c/0 camille Claudel R
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VACITY-ST- 1P N i mnid 1ACITY-5T- TP P B )
21 New—York; NY 6035 e 0T1TE-a2
220 2200 TR Pl
21 STREET ADCRESS 23 STREET 10CESS
24TV S1.TP Z4Ey.51. 0P
11 WILE 31 NI
3ZMAME 12 HAME
33 SIREET ADDRESS 13 STREET DCRESS
14 .31-P 240 51-2P
11 ITE T1RILE
12UAME 42 ME
4.3 STREET ADDAESS 33 5TREET ADORESS
A4QITY-ST- P A4 CITY-SUTP
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14, 1do hereby certify that the information supplied with this fling is volntarity lurnished and does not g
Division of Corporations from any

that Ihe information indicated on this annual report or supplemental annual re&gg is true and accural
that | have fulfiled ail obligations conceming unclaimed progny bey ¢
empowered to execute Lrus report s requirad by Chapter 607 of ter 61
with an address. .
SIGNATURE: _ oo™ S o L waiah saes
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kabylity of non-comphkance with Section 119.07(3)(k) in the event that Ihe information supplied

ed in Section 119.07(3)k], Flonda Statules. | release the

is desmed exernpt from public access. | further certily

@ and that my signature shall have the same legal etect as it made under oath:
or 717. Florica Statutes; that + am an officer or director of the corporation or the receivar or trustee
7. Florida Statutes; and that my name appears in Block 12 or Block 13 i changed, or on an atlachmant
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