FILED

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

Jan 21 1998 8:00am
Secretary of State

- Corporation Name

SCHOENFELD REALTY, INC.

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPCRT Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # FB58118 (3)

NI AT ARRRCA AR b

Principal Place of Business

Mailing Address

00-71 STREET PO BOX 545949
545 SURFSIDE FL 33154
MIARI BEACH FL 33141 us DO NOT WRITE IN THIS SPACE
us 3. Date incorporated or Qualified
12/11/1981
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
~27| El 59‘2 143743 Mot Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. i
P P 5. Certificate of Status Desired M $8.75 adational
22 27] Fee Requid
City & State City & State 6. Election Campaign Financing $5.00 MayBe
Ei —2§| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
[24] [25] 29] 30] Personai Property Tax due June 30.  [ives [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHOENFELD, NATHAN 81 Neme
300-71 STREET, SUITE 545 82| Strest Address (P.O. Box Number is Noi Accepiabis)
MIAMI BEACH FL 33141
83
84 City FL 85| Zp Code

office or registered

- 11, Pursuant o the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes
ent. or both, in the State of Florida, Such change
agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

, the above-named corperation submits this statement for the purpose of changing its registered

was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ofifcer or director of the corporation or the receiver ar,
Block 12 or Block 13 if changed, or ap an atlachmeng

SIGNATURE:

SIGNATURE . . -
Slignature, typad o printed name of registared agent and tille If applicabte, (NOTE. Registerad Agent signatura requirad when reinstating) QATE - o

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12~

mLE STD [T DELETE 11TME [J Change L] Acdition

NAME SCHOENFELD, NOEMI L 1.2 NAME

smeeraporgss | 10185 GOLLINS AVEN #PH2 1.3 STREET ADDRESS

CITY- ST-2IP BAL HARBOUR FL 14 CITY-ST-21P -

TMLE FB ] DELETE 2.1 TNLE 1 Change [ Addition

NAME SCHOENFELD, NATHAN 22 NaME

streeT aopaess 1 10185 COLLINS AVENUE #PH2 2.3 STREET ADDRESS

CiTY-ST-2P BAL HARBOUR FL 2, 4 CITY-ST- 2P )

TITLE VD [F DELETE 31THLE ] Change ] Addition

NAME SCHOENFELD, HAL 5.2 NAME

seer anoress | 10205 COLLINS AVENUE #1003N 33 STREET ADDRESS

GITY-§7-2P BAL. HARBOUR FL 34, CITY-5T-2P

TITLE [ DELETE 41 TITLE [ Change  [_J Acdition

NAME 4,2 NAME

STREET ADORESS 4,3 STREET ADDAESS

gITY-ST-2IP 44 CITY-S1- 2P

TTLE || DELETE 5.17ITLE [ 1 Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-ST-2F 54 CITY-5T- 27

TITLE LI DELETE 6.1 TITLE [T Change [T Addition

NAME 6.2 NAVE

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-ZIP 5.4 CITY-§T-ZIP o

14. 1 hereby certily that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)i). Florida Stalutes. [ further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | arm an
risiee empowered to executs this report as required by Chapter 607, Florida Statutes: and that my name appears in

with 2

address.

CR2E034 (10/97)



