FILED

 CORPORATION FLOROA DEPATIMENT F STATE Apr 24 1997 8:00am
.ANNUAL REPORT Sacretary of Stato

Secretary of State

DIVISION OF CORPORATIONS

(5)

1997
DOCUMENT # 52862

Corporation Name

HELEN FRANK OF MIAMI INC.

AR AR DR

Frincipat Place of Busingss Mailing Address

CR2E034 (9/96)

40 EAST FLAGLER 5T, #20 PO BOX 110807
MIAMI FL 33181 IUIISAMI FL 331110607
3. Date Incorporaled or Qualified 3a. Daio of Last Reporl
03/02/1977 04/15/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ;!;l 501 783232 Not Applicable
Sulle, Apt. #, otc. ., Site ApL.#, etc. §. Cerlificate of Status Desired I $8.75 Addilonal
’ZI 2;| Fee Required
7.{ Cily&State City & State 6. Etection Campaign Financing $5.00 May Bo
i 128 . I Trust Fund Contribution Added 1o Fess
' Zip | Country __Country 8. This corporation has liability for intangible tax under s. 199,032,
Tled ;5] _esy ]301 o Florida Statules [ Yes [ Ne
9. Name and Address of Current Regislered Agent e 10. Name esnd Address of New Reglstared Agent
PITCHON, MOISES 81| Name
% HELEN FRANK 82| Streel Address (P.O. Box Numbor is Not Acceptable}
48 E FLAGLER ST #20
MIAMI FL 33131 83
B4) City FL 85! Zip Code
1. Pursuant to the provisions of Sechons 607.0502 and 6071608, Fiorida Slalules, the above-named corporation sutimits this statement for the purpose of changing its registered
. . office or registered agen, or both, in the State of Florida, Such change was aulhorized by the corporalion’s board of direclors. | hareby accept the appaintment as regislered
agent. | am familiar with, and accop! the obligatons of, Section 607 0505, Florida Statutes.
Y| SIGNATURE e e e e e e e
- Signalurg, typod of printsd namo of tegistercd agonl and title I applicable [NOTE: Rog sterad Agartt signature required whan reinstating} DATE
{12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1 Tme PO T I okere - R ] change [ Addition
RAME PITCHON, MOISES 12 NAME
sweer aporess | 12234 SW 101ST TERR 1.3 STREET ADDAESS
orv-sr.zr | MIAMIFL - 14011Y-57-2°
TITLe '] [J orLete 2.1 TITLE T crange [ Additron
NAME PITCHON, ADELA 22 HAME
steevaponess | 12234 SW 101ST TERR 23 STRELT ADDALSS
G- §1-21P MIAMI FL L . 2 4CHY-5t- 70 .
TILE 1] I DELETE 31TLE T Crange [ Adaition
NAME HIRSHORN, DIANA 32 A
steeevaooness | 13831 SW 100 8T 33 STREET ADDAESS
G- §1-2i8 MIAMI FL 7 34.00Y-51-2F
TILE - 1] R I N1 aTTILE T thange L] Adsiron
NAME - BEHAR, LILLIAM & 2 NAME
streeranoaess | $3860 SW 108 ST 4.3 STREFT ADDAFSS
CITY-$T- 2P MIAMI FL 44CY-8T- 2P
TIHE T DELETE 51T Fl Change ] Additan
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-St-2ip 54 CITY-5T- 721
TLE T perete 611ITLE [ Change T Addition
NAME 62 NAME
STREETADDHESS 63 STHEET ADDRESS
CiTy- §7.21P L 6.4 CITY-ST-2IF
114, Tdo hereby cerlity that the information supphiod with this filing docs rat qualily for the exemplion stated in Section 199.07(3)(i), Florida Statutes. 1 further certify that the

Information Indicated on this annual reporl or supplementa! annug report is true ang accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or direcior of the corporation or hpfrecewver or Iflec empowerad to execute this raporl as required by Chapler 807, Flarida Slalutes; and that my name

appears in Block 12 or Block 13 if changed, or gh inf with an address.
v 2L/ . ﬁ/é' -7

Vg NS WA

| AR A NP



