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- Corporation Namie

FLORALTA INC.

Principa’ Piace of Busingss

3100 S. OCEAN BLVD.
#404-NORTH

PgLM BEACH FL 33430
U

2. Principal Place of Business
21]
Suite, Apt. #, etc
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City & State
23]
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[24] 25]

ELKIND, MANUEL

3100 S. GCEAN BLVD
#404-N

PALM BEACH FL 33480
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SIGNATURE o
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NAME ELKIND, LORRIANE
steeeraooess | 3900 S OCEAN BLD #404-N
TS0 2F PALM BEACH FL

THLE 0}

NAME ELKIND, LYNNE

steeeTa00pess | 3100 § OCEAN BLD #404-N
CHTY-§1- 2 PALM BEACH FL

TiTE VD

NAME ELKIND, MANUEL

staeer anofess | 3100 § OCEAN BLD #404-N
CIT-31- 2F PALM BEACH FL
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NAME
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GITY-ST-2IF
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CITY-S1-21P
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CITY -SI- 2P
14,

certify that the |nfurmdlmn Inche
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appears in Biock 12 or Bock

SIGNATURE:

I'do hereby certify That the \Hﬂ)rlrl(]h " <.up| e |tr| t s

Mg Achdress,

FLORIDA DEPARTMENT OF STATE

Sandra B Martnarn

Secretary of Stale
DIVISION OF CORPGRATIONS

o

3100 5. OCEAN BLVD.
#404-NORTH
PALM BEACH FL 33480
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_10/30/1980

3a. Dale of Last Report

07/14/1995

PR NGmber

592064365

Ap[)me + For

Not Aﬂphcablo

. Certificate of Status Desired

|

$B 75 Addiional

Fee Required

. Election Carrpaign Financing

Trust Fund Contribution

O

55.00 May Be

Added to Fees

THs corparatnn has lehility for intangibia tax under s 199.032,

Floricta Stal.ates

[ Yes

ONo

- Name and Address of New Registered Agent

Street Address (.0, Box Namber s Not Acceptable)
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g
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