FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT B

CORPORATION 5 FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O am

Sandra B, Mortham
ANNUAL REPORT

1998 e DNISIO;C(;?a(r)yOtF:POaHiTIONS Secretary Of State
DOCUMENT # 626596 (1)

1. Corporation Name

BARENZE ASSOCIATES, INC.

AR RAAR

Principal Place of Business Mailing Addross

: C/C SANFORD N. REINHARD C/0 SANFORD N. REINHARD

& 2075 NE 19187 STREET 2875 NE 191ST STREET
A7 | NORTH MIAMI BOH. FL 33180 NORTH MIAMI BCH. FL 33180 DO NOT WRITE IN THIS SPACE

3 3. Date incorporated or Qualified

£ . 06/19/1979
;i; 2. Prin¢ipal Place of Business | 28. Mailing Address 4. FEl Number Applied For
g ki - 2;] _ 59-1038435 Not Applicable
5 Sulte, Apt. #, elc. Suite, Apt. #, otc.
& P 5 : B. Certificate of Status Desired O $8'75 Additionat
1 ?z] ] ;l Fee Raquired

) Clty & State City & Stale 8. Etaction Campaign Financing $5.00 MeyBe

] rz-s-l o El Trasl Fund Contribution ] Added to Foes
1 Zip | Country A Country 8. This corporation owes or has paid the current year Intangible

' m 251 » ?_9] _ EI Persanal Property Tex due June 30, Oves Ono

: §. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent

1 REINHARD, SANFORD N., P.A. 81 Name

' 2875 NE 1918T STREETu SUITE 404 B2| Street Address (P.O. Box Number is Not Acceptable)

: NORTH MIAMI BCH. FL 33180

83
¥ 84| Cily EL [ Zip Code
{ 11, Pursuant 10 the provisions of Sections 6070502 and 6071508, Florida Statules, the above-named corporation submiits this statement for the purpose of changing ils registered

offico or registered agent, or both, in the State of fiorida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as ragistared
agen!. | am lamiliar with, and accept the obligations of. Section 607.0506, Flarida Statutes

SIGNATURE e e e
5 Signature typed of printed nan roal "'U*“""‘_(iiilj"l' aitd btk il Bpplirable [NOTE - Regsiored Agent signature required when reinstating) DATE c
3 12. OF FICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
o Fme PO T oniete TILE T Thange LT Addition | 2
;| name GOLDLIST, ISADORE 1.2 HAWE §
| smeeraooness | 17600 NO. BAY ROAD #801 1.3 STREE] ADDRESS &
| omvstze NO. MIAMI BEACH FL L4CHY-§T- 2P 8
N T 8D (] CELETE 21TNLE [T Change” | Addition |©
NAME QOLDLIST, RENE 22 NAME
= | staeeraporess | 17600 NO. BAY ROAD #801 23 STREET ADDRESS
B NO. MIAMI BEACH FL - 2 4C1Y-51-2P
C[me ] okieTE 31TLF [ Change ] Addition
;;-. NAME 32 NAME
i STREET ADDRESS 33 STREE1 ADDRESS
i CITY-S1-21P o 34.CITY- ST-2P
¥ | e 3 DECETE 45TNLE [ change [ Addition
' _ NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-21P 4401y -5T- 7P
TILE [ oEceTe 51TMLE [J Change ] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-§1-29 e 54 ClIY-5T-2P
e T o &1 1ME [J Change [ Acdition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§1-21P 64 CITY-$T- 2P

14. | hereby cerlify that the information supphad with this filing does not ualify for the exemplion stated in Section 119.07(3)i}, Florida Statutes. | further certify 1hat the information
indicated on this annual report ar supplemental annual repaort is lrue and accurate and that my signature shall have the same legal effect as il made under oath; that | am an
officer or director of the corporation or the recaiver ar trustee ermpowered 10 execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, ar on an atlachimont with an address.

QIGNATURE: PV I i e U




