e

- F'I_LENDW FILING FEE AFTER MAY 1 IS $550.00 FILED
%8 FLORIDA DEPARTMENT OF STATE M ay 1 5 1 997 8 O O am

PROFIT
Sandra B. Mortham

CORPORATION
Sacretary of State S e Cretary Of State

ANNUAL REPORT
DIVISION OF GORPORATIONS

DOCUMENT # F94000006085 (4)

1. Corporation Name

KAREN WEINER ESCALERA ASSOCIATES, INC.

AR A

NVF')nhE«;;e;ru}"iaco ol Busingss Mailing Address
104 FIFTH AVE. 104 FIFTH AVE. :
NEW YORK MY 10011 NEW YORK NY 10011680t
3. Dale Incorporated or Qualified | 3a. Date of Last Report
1728/ 1684 05/01/1996
|2 Frincipal Place of Business 2a. Mailing Address 4. FE! Number Applied For
Eﬂ 7 [26] 13-3066591 Not Applicable
Sute, At A etc. ite, Apt. #, ot
., e At el Sulte, Apl. 4, otc 5. Certificate of Status Desired [ $8.75 Addilional
22 27| : Fea Roquired
| Gy s st City & State 6. Elsction Campaign Financing $5.00 may Bs
23 ‘ 28 Trust Fung Contribution ] Added to Fees
o __ Country - Country 8. This corporation has liability for intangible tax under s, 199.032,
oa] 25] 29 30 Fioridla Statutes Oves Cno
T 5. Name and Address of Current Reglstered Agent 10. Name and Address of New Registersd Agent
ESCALERA, KAREN WEINER 81/ Name
1550 MADRUGA AVE. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 305
CORAL GABLES FL 33145 B3

84 Ciy 85| Zip Code

[ 91, Fursuant 16 1he provisions of Seclions 607.0502 and 6071508, Florida Slatules, the above-named corporation submits this statement for the purpose of thanging its registared
office or registesed agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | any famihar with, and accept the obligations of, Section 607 0505, Florida Statutes. .

SIGNATURE

CR2EO34 (9/96)

i ae by o1 el fan 6 0l regestered Bgan: and Wi | apphcable (NOTE: Registerad Agent signatore tequired whan ta nsltating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO QFFICERS AND DIRECTORS [N 12
T PSD o NG TITTE T Chonge L] Addition
e anpiess | 640 REINANTE AVE. 1.3 STREET ADDRESS
| Gty 8120 _cgaf" GABLES FL 33156 14.CITY-ST- 29
e D [T DeLETE 21TMLE i [J Change [ Addition
N ESCALERA, ALFONSO 22 NAME
SIHEE [ ANDRESS 640 REINANTE AVE. 2.3 STREET ADDRESS
owsw | CORAL GABLES FL 33158 L ACIT. 5126 _
1ILE TD [J oreete 34 THLE . i “en [ ] Change ] Addition
haME WEINER, ARTHUR 22NN :
sieeiaonrss | 63 LAKESIDE RD. 33 STAET ADDRESS
LIy-51-7° MT KISCO NY 10548 L 34, CITY-ST-21P :
Tt - ’ TTOkETE 44 TLE U1 Chamge L Addilion
N 47 NAME
SIREFT ADDRESS 4.3 SIREET ADDRESS
oy star | 44 CITY-S1-ZP
BT ] petete S1TIILE [T Chenge. L] Adddion
NAAE 5.2 NAME
SIREET ADDESS 5.3 STREET ADDAESS
Cly. g1-2p 54 CITY-5T- 2P
i - [JorLETe 81 TINLE T change ] Addition
NAML 52 NAME
SIHEET ADIRESS 6.1 STREET ADDAESS
| oy-sToe 6.4 GITY-51- 7P

14, 1do horeby Gty that the mlormation supplied with this fiing does not qualify for the exemption slated in Section 119.07(3)(i), Fiorida Statutes, | further certify that the
infarrnaton indicaled on this avnoal report or supplomental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
{ arm an ofticer or dreclor of th aralion of the receiver or trusteo empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Al it changed, or on an attachment with an addrass.
y aytire Phote #
0004084

VF oL

SIGNATURE: T il AR IVO8

ARD YYPED O PRINTED NAME OF SIGNING OFFICER OA DIREGTOR




