FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1996

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

DOCUMENT #

1. Corporation Name

TOWER EAST INCORPORATED

(3)

A ATRMICR AR MR

9. Name and Address of Current Registered Agent

Principal Place of Business Malling Addrass
1150 EUCLID AVENUE 1150 EUCLID AVENUE
MIAME BEACH FL 33139-451 MIAKI BEACH FL 33139-4521
3. Date Incorporated or Qualified 3a. Date of Last Report
02/20/1964 06/30/1995
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
[21] 26 59-1235700 Not Applicable
ite, Apt. #, etc. Suite, Apl. ¥, etc. iti
Suite, Apt. #. elc uite, Apl.#, et 5. Cenlificate of Status Desired O $8.75 Additional
22 El Fees Required
City & State City & State 6. Election Campaign Finanting a $5.00 May e
|23 EI Trust Fund Contribution Added 1o Fees
Zp Country Zip Country 8. This comporation has liability for intangible tax under s. 199.032,
2a] |25] B [30] Fiorida Statutes D ves B No

10. Name and Address of New Reglstered Agent

BATISTA, BENITO RAUL
1150 UECLID AVENUE
APT 210

MIAMI BEACH FL 33139

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City 85] Zp Code
FL

familiar with, and accept the obligations of, Section £17.0503, Florida Statutes.
SIGNATURE _

1. Pursuant to 1he provisions of Sections 617.0502 and 817.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

Sl arﬂ@&ﬁﬁir}ﬁ%‘ ;egrﬁvtér-&d ﬂg‘*}r\t"ﬂ‘ﬂd fitle if applicakile MNOTE: Registered Ageni Bignaturs required when reinslating) DATE
12, T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE ) JRCELETE L1TILE (CIChange (X Addition
Nave LEISERSON, CHINKA 1248 COOPERMAN, T/LLIE D
SECLADDRESS | 1150 FUCLID AVE VISTREETADDRESS | f¢ "0 EUQCLID Ave
_Limy-s1-2p MIAMI BCH, FL 00000 1ACITY-ST-ZP M
THLE P []CELETE 21 TITLE Change Addition
M BATISTA, BENITO 22 e LoPEz, Rhron D
sweeranoriss | $450 FUCLID AVNEU #210 23smeeTADDRESS | A 5T Luectd AVE
LIy -51- 2P MIAM! BEACH FL 2 40IY-ST-2P Miar Gepe, £L 33139
e D BUELETE 317MLE " [JChange e Addition
N KLEIN, ARRON 32 e RosENThL, HariA T
STREET ADDRESS | §150 EUCLID AVE I3STAEETADDRESS | A1 5TY /v g b AvE
civ-size | MIAM) BCH. FL 00000 sonestae M 1AM BEAGH, £1. 33/37
TILE D CIDELETE 41 TIILE v Ccrange [ Addition
N ROSENBAUM, SARAH 4 2Kae
STREET ACDRESS | 1150 EUCLID AVENUE 4.3 STREET ADDRESS
City-§1-29 MIAMI BEACH FL 4401Y-81-2P
THLE v [IDELETE 5.4 TITLE [JChange ] Addition
Nk ORTEGA, RICARDO 52 NAME
STREET ATIDRESS 1150 EUCLID AVE 53 STREET ADDRESS
civ-st-ze [ MIAML BCH, FL 00000 54CITY-ST-2P
TITLE D CJDELETE 61TILE C)cChange ] Addition
NAME KLEIN, ARON B2 NAME
STREETADDRESS | 1150 EUCLID AVE 63 STREET ADDAESS
CHTY-5T-2P MIAMI BEACH FL B4 CITY-S1-21P

14. | do hereby certify that the informaticn supphed with this filing is valuntarily furnished

and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shall have the same legal etfect as if made under
path; that | am an officer ar director of the corparation or tha receiver or trustee empowered to execute this repon as required by Chapter 617, Florida Statutes; and thal my name

appears in Block 12 or Bwom an attachm%
SIGNATURE: h ¢ ’,/74/% 531-683

SIGNATURE AND TYPED OR PRINTED NAME OF &GNING OFFIGER OR DIRECTOR Dala

CR2EQ37 (12/95)



