PROFIT Hi
CORPORATION
ANNUAL REPORT

1998

DOCUMENT #

1. Corporabon Name

KALICHMAN PROPERTIES, INC.

Pringipal Place of Busingss

3500 MYSTIC POINTE DR
# 3502

AVENTURA FL 33180

us

2, Principal Placo of Business
H6GONW  Tth Terr
Suite, Apt. #, etc

2]l FT LAUDERDALE FL

City & State

23] 32331 -3/

Zip

Gl L “Ui'e A

KALICHMAN, SHLOMIT

3500 MYSITIC POINTE DR.
# 3502

AVENTURA FL 33180

570839

5. Name and Address of Current Registered Agent

FILE NOW: FILING FEE AFTER MAY 13T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrolary of State
DIVISION OF CORPORATIONS

()

‘l\ﬁ‘;fiﬂr}a Addross
3500 MYSTIC POINTE DR.

FILED
Mar 19 1998 8:00am
Secretary of State

LI

# 3502
AVENTURA FL 33180 DO NOT WRITE IN THIS SPACE
Us 3. Date Incorporatod or Qualified
R 78
‘2a. Mailing Address | =~ 4. FE! Number Applied For
26|3500 MySt e fofu'fe Dr 59-1843866 Not Applicable
SuilcfApTF#! oo o . $8.75 additional
27] 7 2 50 QJ &. Certificato of Status Desired O Fee Required
City & S"’i‘i’ F L 6. Election Campaign Financing $5.00 May Bo
28] ﬂ\/e niufa, Trust Fund Contribution Added to Fees
- Jp | Country 8. This corporation owes or has paid the current year Intangible
29] 3.3 r 8 D _ 30] V4 S B Persanal Property Tax due June 30, vos [ No

10. Name and Address of New Registered Agent

B1{ Name

B2|{ Street Addrass (P.O. Box Number is

coeptable)

&3

84| City

ssl Zip Code

FL

11, Pursuant 19 tila provisions of Sections 607 0407 and 6067.1008, Tiorida Sialutes, the above-named corporation SUBIS tis statement for the purpase of changing s registered

14. 1 hereby cerlily thal the |

ofticer or diroctor of t
Block 12 of Block 13

SIGNATURE:-\

office or rgdigerad agont, or bath in the Stite ol Flonda Such change was aulhorized by the corparation's board of directors. | hereby accept the gppeintment as registered
agent mh\iwdh\nncr accopl the obhgatidns ol, 3getion 607.0605, Florida-Rtatutes. ) fﬁ

siGNATURE Y], VL. R, ﬁ }2 < H MAN > — g

Ligoatare, bpes o g e pegn i et and 1 e i INOE Heqistorod Agenl sighalure requirod when romatatingy DATE | =
12, TorciRs AND Dt Gioks I 1. ADDITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12 | &
LE DP T oriei TITME LI Change [T addition | =
NAME KALICHMAN, NATHAN 1.2 NAME §
streeT aporess | 3500 MYISTIC POINTE DRIVE #3502 1.3 STREET ADDRESS
CITy-S1- 7P AVENTURA FL 33160 . 14CITY-5T- 2P §
TIE DST O beitie 217T0LE [T Change ] Addition
NAME KALICHMAN, SHLOMIT 22 NAME
srrer aporess | 3500 MYISTIC POINTE DRIVE / / A50) . 73 STREET ADDRESS
eImy- 571-7p AVENTURA FL 33180 2 4 CITY-ST-21P
TME T T oieeTe 34TILE T Change L] Addition
NAME 32 NAME
STREEY ADDRESS 3.3 STREET ADDRESS
CAY-ST-2P 34.0TY-5T- 2P
ME T T MG I L1TLE T Changa ] Addition
NAME 4 2HAME
STREET ADDAESS 4.3 STREET ADDRESS
Cy-ST-2P o o 44CITY-ST-Tp
TITLE [T eLete 51 TITLE [T Change ] Addition
HAME 5.7 NAME
STREET ADORESS 5 3 STREET ADDRESS
CITY- 5T- 7IP N o 54 CITY- §1-2IP
TITE T T Ooaene T e [Jchange ] Addition
HAME 6.2 NAME
STREET ADDRESS 63 SIREET ADDRESS
CITY-§1-2p L 64 CITY- ST-2IP

Jurmahon supphed with this filing does not gualify for the exemption stated in Section 119.07(3)3), Florida Statutes. | further cenlify that the infermation
indicated on this annual rbporl an supplemonta! annual report is truo and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
corporalion o the receiver of bustee empowered to execute this repart as required by Chapter 607, Fiorida Statutes; and that my name appears in
hanged, ar on an attachmer

» /xm«hﬂ,

v #mﬂmﬂjﬂi 5[@733 /-305=933 450




