FILE NOW: FILING FEE

AFTER MAY 1 1S $550.00 FILED

Saecretary of State

1997 : l bttt DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # 501464 (2)
RESTRA CORP.

SR

MOV AR RO

Principal Place of Business Mailing Address
C/O BEANARD. YEAGER. SHERBURNE & MISHKIN C/O BERNARD, YEAGER. SHERBURNE & WMISHKIN
00 SEVILLA AVENUE. SUITE #311 300 SEVILLA AVENUE SUITE #4311 .
CORAL GABLES FL 33134 CORAL GABLES FL 331346830
us us . 3. Date Incorporated or Qualfied | 3a. Date of Last Repor
04/19/1976 05/10/1996
2. Principal Place ol Busingss 2a. Malling Address 4, FEI Number Applied For
?ﬂ . 26 59'1745155 __Not Applicable
Suite. Apt #, etc Suite, Apt. #, atc. » . su_?s Additionat
Z\ ;‘ 5. Cenificate of Status Desirag (M| Fee Required
City & Stale City & State 1 8. Elaction Campalgn Financing $5.00 may Be
23] 28] Trust Fund Contribution ] Added to Fees
Zip | Country Zip Country 8. This corporation has liability for imangible tax under s, 199.032,
[24] 25) 20] [30] Floricla Statules Clves [dno
@. Name and Address of Current Reglsterad Agent 10. Name and Address of New Registersd Agent
KLEIN, RONALD @. 81| Name
801 NE 125TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
N. MIAMI FL 33161
83
84| City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registersd
agent | am famibar with, and accept the obligatons of, Section 607.0505, Florida Stalutes.

SIGNATURE .~
Siguatury, yped o prndud narme of regicered agent and Tl if apphcabe [NGTE Registered Apent signature reéqured when reingtating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
TILE PD T T DELETE 11 TILE [T Change L] Aosition
NAME KAMLANL, KAVITA 1.2 NAME
sweer nooaess | 1407 BROADWAY, SUITE #1708 13 STREET ADDRESS
ar-stze | NEW YORK NY 10018 14CITY-ST- 2P
THLE ] oecere 21 Tiilf L3 Change [ Addition
NAME 2.2 NAME
SIREET ADDRESS 2.3 STAEET ADDRESS
CITY-S1- 2P ' 2.4 CITY-ST- 2P
TITLE [ oecers 31 TILE LJ Change [J Addition
NAME 3.2 NAME
STREET ADDRESS ’ 3.3 STREET ADDRESS
CITy-SI-2IP 34.C00y-51-21P
e [T oeuETE 41 HILE |1 Change L] Addition
NAME 4,2 HAME
SIREET ADDRESS 4.3 STREET ADDRESS
CITy-ST-21P 4.4 CITY-5T-2IP
e L7 DELETE S1TITLE [JChangs ] Adattion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 24P 5.4 CITY-51-2IP
TiTLE [T DELETE 6.1 TITLE 1] change {77 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-51- 2P 6.4 CITY-8T-21P
14. | do hereby cerblfy that the informaton supphied with this fiing does not qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | turthar certify that the

information indicated on this annual reporl or supplamenital annual report is true and accurate and that my signature shall have the same legal effecl as if made under oath; thal
I 'am an officer or director of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 of Block 13 i ¢changed, or on an attachment with an address.

Uz ey R

SIGNATUREX S S e S WAL

SIGNATURE AND TYPED DR PRINTED NAME DF SXGNING OFFICER OR DIRECTOR /\ Date e Fnone #
AR

CR2E(34 (9/96)

&ﬁﬁﬁ‘&%& B PLORDA DEPARTUENT OF STATE Jan 30 1997 8:00am




