FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
i i orer Jan 21 1998 8:00am

1998 DIVISION CF CORPPHAT%ONS S e Cretary Of State

DOCUMENT # 840312 (3)
N R

1. Corporation Name

SARAH WEISFELD CO. LIMITED

Pringipal Place of Business Mailing Address
164 N.POWERLINE RD. 164 NPOWERLINE RD, |
POMPANO BCH. FL 33069 POMPANO BCH. FL 33069 '
DO NOT WRITE IN THIS SPACE
3. Date Incarporated or Qualified |
03/29/1978 _
2. Principal Place of Business 2a, Mailing Address 4. FEl Number : Applied For
21 25) 980036548 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc, . i i $8.75 Additional
E‘ ;':I 5. Certificate of Status Desired | Fee Required
City & State City & State 6. Election Campaign Financing ' $5.00 M;,;g(’*
E] E Trust Fund Contribution Addedto Fees
Zip Country Zip Ceuniry 8. This corporation owes or has paid the current year Intangible
24 a E.l ;1 Parsonal Property Tax due Jure 30, [dves [ONo
g. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
KLUNE, ARTHUR J 81) Name : '
2665 S.BAYSHORE DR.,STE.S03 82| Strest Address (P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 _
a3
84| City FL |35| Zip Code

11. Pursuant lo the pravislons of Sections §07.0502 and 607.1508, Tlorida Stawles, the above-named corporation submits this stalement for the purpose of changing its registered
office or regisiered agent, or both, in the State of Florida, Such change was authotized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the abligations of, Section §07.0505, Florida Statutes. ) .

SIGNATURE
Signature, typed of priated name of registared agent and titls if applicable. (NQTE: Ragitteres Agent signature required when reinstating) ‘TATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
TITLE PD 1 DELETE 11°TILE ’ L change [T Addition
NAME GAB! WEISFELD 1.2 NAME :
STREET ADDRESS 150 HEATH ST. WEST, APT. 1004 1.2 STAEET ADDRESS
LTy -5T-21P TORONTO ON 1.4 CITY - 5T~ 1P
TIME [_1 DELETE 21 TTLE [T Change [T Addition
NAME 2.2 NAME
STREET ADDRESS 2. STREET ADDRESS | .
CITY-$1-2IP 2.4 CITY-ST-2F .
TLE ] DELETE 31TMLE [ Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57- 2P 34, GITY-ST-2P
TILE { { DELETE 41 TITLE i [Tchangs [ Addition
RAME 4. 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§7-21P 44 CITY-ST-2IF
TALE L] DELETE 51 TITLE [T change 17 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST- 2P 54 CITY-ST-2IF
TITLE 1 DELETE 5.1 TLE [ 1 Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SYREET ADDRESS
CITY-ST-2IP I 6.4 CITY-5T-ZP ! -

14, | hereby Cﬂm:ﬁ Imat the information supplied with this filing does not qualify for the axemption stated In Section 119.07(3)(i), Florida Staiutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am an
officer or director of the corparatian or the receiver or trustee empowered o exectte this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an altachmant with an addregs, '

SIGNATURE:

T 1EU

L L LEs
SIGNINGAFEICER OR DIRECTOR Date

CR2E034 (10/97)



