FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT & FLORIDA DEFARTMENT OF STATE
CORPORATION 4 A "-P Sandra B. Morlham
ANNUAL REPORT o -_ Secretary of State
QB DIVISION OF CO ATPNS
B 1996 AT Hota- Gl By
DOCUMENT # 840312 (Si
1. Corparation Name
SARAH WEISFELD CO. LIMITED
Princioal Place of Busoss Maling Addiess ”"m II‘III’INII’""'II "I""Immllm I’I“ Im"’ml’l” |||l
164 N.POWERLINE RD. 164 N.POWERLINE RD.
POMPANG BCH. FL 33069 POMPANO BCH. FL 33069
3. Date Incorporated or Qualified [ 3a. Dats of Last Report
03/2011978 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
1) |26] 980036549 Not Applicable
Suite, Apt. #, efc. | Suite, Apt. 4, etc. 5. Cetlificate of Slatus Desired O $8.75 Adc!ilionai
El . 27 Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
23‘ m Trust Fund Contricution O Added 10 Foas
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24| [25] 28] 30] Florida Stalutos [] Yes Dno
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KUNE, ARTHUR ! B2| Street Address (P.O. Box Number is Not Acceplable)
2685 S.BAYSHORE DR.,STE.003
COCONUT GROVE FL 33133 83
B4| City 85| Jip Code
FL ]

11, Pursuant 1o the provisions of Sections 607.0502 and 607 1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE. . o I J o
Slgralare typad of proted name of registered agent and Iitia if apphcatie INOTE: Rogistercd Agan” signa'ure recuired when ranstatgh DATE
i2. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD [ BELETE 1 1TIME O Change [ Addtion
RAME WEISFELD, LOUIS 12 NAME
STREET ADORESS 150 HEATH ST. WEST, APT. 1004 13 SIREET ADDRESS
OITY-81-20P TORONTO ON B
LF [ DELETE 2 1THLE [] Change [} Addition
NAME 27 NAME
STREET ADDAESS 2.3 SIREET ADORESS
| Cav-si-zp 246ITY-§1-2IP
TILE [ BELETE 31T [ Change [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
| cy-s1-2p 34 0ITY-81- 2P
e ] DELETE 4 1TILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTy-SI-7P g a4y s e
TTLF [ DELETE 5. +TITLE [ Crange  [[] Addition
NAME 52 NAME
SIREET ADDAESS 53 STREET ADDRESS
CITy-S1-2P 54 GTY-31-2P
TITLE [T1 DELETE 6 1TITLE [ Change [ Additian
NAME 62 NAME
STHEET ARDRESS ‘ 6.3 STREET ADDRESS
City-§1-2p 6.4 CITY-SI-21P

14, I da hereby cerlify that the informationgupplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 112.073)(k), Florida Statules. | further
certify that the information indicated ghythis annua! repgrt or supplemental annual report is true and accurate and thal rmy signature shall have the same legal effect as # made under
oath; that | am an officer or i &Co igf or the receiver or 1pgfhtee empowered 10 exacute this repor as required hy Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl i Address.
SIGNATURE: o Hfes (75“) 779-1710.




