PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Secrelary of State
DivISiON OF CORPORATIONS

DOCUMENT # F866§5

1. Corporation Name

HUBS REALTY CORPORATION

9)

Principal Place of Business

% PRESTIGE TRAVEL AGENCY
7763 NW. 44 STREET

Maiing Adcress

7783 NW. 44 STREET

% PRESTIGE TRAVEL AGENCY

1

SUNRISE FL 33321 SUNRISE FL 33321 S i
3. Cate Incarporated ar Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address T 4. FEI Number Applied For
I
21 - F'gs_[ o 59-2307568 Nat Apglicable
Suite, Apt. 4. etc - Sute. At &, etc. §. Certifcate of Status Desired O $8.75 Adqnional
;\ El Fee Required
City & State o City & State 6. Election Campaign Financing $5_00 May Be
;;l 2ﬂ Trust Fund Contribution Added to Fees
2ip Country 215 Country 8. This corporation has liability for intangible tax under s 199.032,
b— -
—ZII E’-\ @ 301 Fiorida Statutes P ves [ONo
8. Name and Address of Current Registered Agent 1o Name and Address of New Reglstered Agent
81| Narne
s“-VERSTBN- HELENE 82| Street Address (P.O. Box Number is Not Acceptable)
7783 NW. 44 STREET
SUNRISE FL 33321 8
84| City 85| Zip Code

FL

familar with, and accept the obligations of, Section 627.0505, Florda Statules.

11, Pursuant to the provisions of Sectons 6070502 and 607, 1508, Fiorida Statutes, ihe above named corporalion submits this staternent for the purpose of changing its registerad office
or registared agent, or bolh, in the State of Flonda Such change was authorized by the corporation’s board of drectors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ . .. ... L ;
St v W G it e Gl st el agnt (FRITE Regarorasd Agen! sl b foou fed whe fon smatingi BATE
2. OFFICERS AND | 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD T o [ ] OFLETE 11 TILE o [ Cnange  [] Addition
NAME SILVERSTEIN, HELEN 12 NAME
sraeer aopaess | 7763 NW 44TH ST 1 3 STREFT ARESS
CITY-87-21P POMPANO BEACH' FL 14CITY-S1- 2P
THLE D [ OeLETE 2 1TIME [] Crangs  [] Addilion
NAME SLAKMAN, BARBARA 27 KAME
sweeranoness | 7763 NW 44 STREET 23 STHEE] ADDRESS
CITY-ST-2IP SUNRISE FE_ _ Yracmesae
TITLE D [C] DELETE 3 1TITLE [ Crange [T Addition
NAME COHEN, SHEILA 32 HAME
smeeraooness | 7783 NW 44 STREET 33 STREEI ADDRESS
CITY-8T-2IF SUNRISE FL e JALIY-SI- 2P
THLE ] DELETE 4 1TILE [[] Change [ Addition
NAME 42 hAME
STREET ADIDAESS 4.3 STREET ADDRESS
CNY-ST. 2P o Rasoimyesiar
TILE [] DELETE 5 1TILE [] Change  [[] Addition
NAME 52 hAME
STREET ADIBAESS 5 3STREFT ADDRESS
CITY-SI- 7P R o 54CITY-ST- 7P L
TILE [7 DELETE £ 1TITE [ Change  [] Addition
NAME 62 hAME
SIREET ADDRESS £ 3 STREEI ADURESS
CITY-§T-21P £ 4 CITY-5T- 2P

appears in Block 12 or Bl

SIGNATURE:

K 13 if changed, or on an attachiment with an adcre;

" 'SIGNATURE AND TYPE[} OR PRINTED NAME OF smmN?o

{CEA OR DIRECTORA

14. 1 do hereby certify that the information supplied with thas filg 15 voluntarily furmshed and does not qualfy for the exemplion stated n Secton 119.07i3)k), Florida Statutes 1 furiher
certdy that the information indicated on this annual report or supplerental annual repart s true and accurate and that my signa‘ure shall have the same legal effect as if made under
cath, that | am an officer or director of the corporation or ine recerwer o bustee empowored 10 executs this repod as required by Chapter 807, Floricka Stattes, and thal my name

Cuate: . [REFAT Prewed

CR2E034 (12/95)

1
|




