|

FILE NOW: FILING FEE

CORPORATION
ANNUAL REPORT

PROFIT

1998

AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISICN OF CORPORATIONS

DOCUMENT #

. Corporation Name

EMMA N. BRONSTEIN, INC.

693701 (5)

Principal Place of Business

750 SW 10TH AVE
MIAMI FL 33130

Mailing Address

750 SW 10TH AVE
MIAMI FL 33130

FILED

Feb 18 1998 8:00am

Secretary of State

O Al

0O NOT WRITE IN THIS SPACE

3, Date Incorporatad or Qualitied
07/09/1981
2. Principal Place of Businass 2a, Mailing Address 4. FEI Number Applied For
= r;l 592103761 Not Applicable
Suite, Apl. ¥, ele. Suite, Apt. #, etc.
[._| uile, Ap Lite. AP 5. Cartificate of Status Desired [:| $8'75 Additional
22 27] Fee Required
City & State City & State 6. Elgction Campaign Financing $5.00 May Ba
23] 28] Trust Fund Cortribution Addad to Fess
Zip Country Zip Country 8. This corporation owas or has paid the current year Inlangible
E 25 :9—| —:El Personal Property Tax due June 30. B’fevs O ~o
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ROCA, CELSO M. 81/ Neme
1000 SW 23RD RD B2( Street Address (P.O, Box Number is Not Acceptabie)
MIAMI FL 33129
83
84] City 85| Zip Code

FL

agent. | am famitiar with gnd

ccegt the oblj

11. Pursuant to the provisions of Soctions 607 0502 ang 607.1508, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
tions of, Section 60705605, Florida Statules.

SIGNATURE ) Bt sy e
Sigrature, typod o Printad name: of togrsterod wyent and 110 If appicable (NOTE: Regisleted Agent signature required when reinsisting) DATE
12, OFFICERS AND DIRECTORS 15. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L DP [ DELETE 1ITITE [T change [ Addition
HAME ROCA, CELSO M. 12 NAME
STREEY ADORESS 1000 SW 23RD RD 1.3 STREET ADIDRESS
CITY-ST-21F MIAM FL 14 CITY-5T-2IP
ME [T pELETE 21THLE [T Change  [J Addition
NAME I 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-51- 2P 2 4 CITY-S1-2FF
TILE [T DELETE 39 TALE LT change L] Addilion
NAME 37 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 3.4, GITY- §1- 7P
TMLE I DECETE &1 TITLE [T change [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-57-29 44CITY-51-2FF
TIILE [T DELETE 51TITLE L change LT Addition
NAME 5.7 NAME
STREET ADDRESS 53 STREET ADDAESS
CITY-ST-21P 54 CITY- 51-2IP
TITLE [T DrLETE 61TITLE [T Change L] Addition
NAME £.2 NAME
STREET ADORESS £.3 STREET ADDRESS
CITY-ST-2P §.4CITY-57- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or diregtor o the corporalian of the receiver of trustee empowergd 1o execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on an 3achmznl w
oIAAMATIIDE. i "

2LN2/%8 QeI srio

CR2E034 (10/97)



