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

FILED

PROFT
CORPORATION
ANNUAL REPORT

1998

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

Feb 09 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

GORIN REALTY, INC.

FA8608

(6)

NGO AT

Principal Ptace of Business

21332 WEST DIXIE HIGHWAY
N. MIAMI BEACH FL 33180

Mailing Address

P O BOX 519
HALLANDALE FL 33008

00 NCT WRITE IN THIS SPACE

us us
3. Date Incorporated or Qualified
: 10/09/1981 .
2. Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
1) 26] , 59-2128175 [ [niot Applicatie
Suite, Apt. #, etc. $8.75 additianal

Suite. Apt. {, etc.
F . Certificate of Status Desired O

(4]

EI Fee Reguired

[22]

City & State City & State 6. Clection Campaign Financing $5.00 May Be
’E‘ Ef Trust Fund Contribution Added to Fees
,_l Zip Country Zip Country 8. This corporation owes or has paid the current year Intangibie
24

Personal Property Tax due June 30. [ JYes [No

[25] 29
10. Name and Address of New Registered Agent

9, Name and Address of Current Registered Agent

GORIN, MOISES B1( Name
21332 W. DIXIE HIGHWAY 82| Street Address (P.O. Box Number is Not Acceplable)
N. MIAM! BEACH FL 33180
: 83
84| City FL ‘85| Zip Tode

T1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was autherized by the corperation's board of direciers. | hereby accept the appointment as registered
agent. | am familtar with, and accept the obligations of, Section 6§07.0505, Flarida Statutes.

SIGNATURE

CR2E034 (10/97)

Slgnature, tynad or prnted name of registersd agent and litle if applicabla. (NQTE: Ragisiared Agent signature requited when reingtating) DATE o

12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12'
TITLE DP ] CELETE 1ATILE nA L& Cange ] Addition
RAME GORIN, MOISES 12NAME e oiCes Golrl o
STREET ADDRESS 11098 BISCAYNE BLVD. 13STREEY ADDRESS (2133 P wo e T Do¥ 7€ H e EHs
GITY-5T- 2P MIAMI FL 3 orysrae |&2 Ad i Bed (€ 2547 2
TILE L{ DELETE 217IMLE LJ Change L] Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CITY -§T- ZiF 2.4 CITY-ST-2iP L
TITLE {1 DELETE 31 TILE [T Change [T Addition
NAME 3.2 NAME

: STREET ADDRESS 3.3 STREET ADORESS

' £ITY- 5T- 7IP . 34, OTY-ST-2P . 5
TilLE L1 DELETE 41 TITLE [T change [T addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS - - T -
CiTy-S7-2IP 44 CITY-57-2IP o
TITLE I pELERE 5.1 TITLE [ Change — [_] Addition
NAME 52 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2P 5.4CITY-$1- 21 ) L
TLE T pElETE &1 TMLE [T change [T Addition
NAME 5.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP . L )
t4. | hereby certity that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | 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 oath; that I am an
ofticer or dirgctor of the corporation or the receiver or ustee empowered to execuls this repart as recuired by Chapter EO?,?pa Stalutes; and that my name appears in -

Black 12 or Block 13 if changeg!. gt on an attechme ith an address. o
i ZVRE REQUIRED ' }0/57/7 Jol75725 0/

- FHN'T_'ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

Pl T7]



