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

PROFIT
CORPORATION
ANNUAL REPORT Socrelary of State

1998 DIVISION OF CORPORATIONS S CCI'etaI'y Of State

DOCUMENT # FQ4000006085 (4)

1. Corporation Name

KAREN WEINER ESCALERA ASSOCIATES, INC.

00O

Principal Place of Businoess Mailing Address
104 FIFTH AVE, 104 FIFTH AVE.
NEW YORK NY 10011 NEW YORK NY 10011
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/20/1994
2. Principal Piace of Businoss 2a. Mailing Address 4, FEE Number Applied For
21 26 13-3066591 Not Applicable
Suite, Apt. #. etc. SBuita, Apt #, etc. i
Ap . P B. Certificate of Status Desired O $8.75 aaditional
;} Fee Required
City & State __ Gty & State 8. Election Campaign Financing $5.00 May Bs
I Y Trust Fund Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 —2?1 ;-9] ;I Personal Proparty Tax dug June 30, [ ves [ No
9. Name snd Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ESCALERA, KAREN WEINER 81] Nama
1550 mm AVE 82| Street Address {P.O. Box Number is Not Acceptable}
SUITE 305
CORAL GABLES FL 33148 83
84| City FL asl Zip Code

1. Pursuant lo tha provisions of Soclions 607 0502 and G07. {508, Fiarida Slatutes, the above-named corporalion SUBMItS this stalement for the pUpose of changing iIs registered
office or ragistered agent, or bioth, 1n the Siale of Flonda Such chango wias authorized by the corporation’s board of directors. | horeby accept the appointment as registered
agont. | am famihar with, and accept Ihe obligations of, Section 607 0505, Florida Stalules.

SIGNATURE . I T
Signatars, typsadd ew paatiad rogenas o pesgprtvind mpent woc itlo F agpplie able (NOTE Hogistored Agenl s.gralure recuuired when reinstating) DATE
12. OFFICERS AND DIREGCTORS | EEX ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12
TitLE P5D [T DELETE 11THLE I Change LT Addition
NAME ESCALERA, KAREN W 1.2 NAME
sreeTaporess | 640 REINANTE AVE. 1 3 STREET ADDRESS
CITY-5T- 2P CORAL GABLES FL 33156 14 CITY-5T-2IP
TITLE 1] L] DELEIE 21TITLE [T change [T Adawtion
NAME ESCALERA, ALFONSO 22 NANE
sreeraponess | 640 REINANTE AVE. 23 STREFT ADDRESS
CITY-S1-7P CORAL GABLES FL 33156 2 4 CIY-ST-29
TIE 4] [T oeeeTe 31TME [Jchange [ Adaition
NAME WEINER, ARTHUR 32 NAME
seer sponess | 63 LAKESIDE RD. 31 STREET ADDRESS
£HY-5T-2p MT. KISCO NY 10548 34.0TY-S1-2P
TITLE [J Dreete FRR T [JChange [ Addition
HAME 4.7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY - 51-2P 44CHY-5T-7P
e [T oFLETE 51TITLE [T crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY- 51- 2P
THTLE [T oecere 61 TITLE [ change  EJ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 64 CITY-ST-21p
14. 1 hereby cartify that the information suppled witl this filing does not qualiy for the exemption stated in Section 119.07(3)1), Florida Statules. | further certify that the information

inchicated on this annual report or supplemontal annual report is true and accurate and that my signature shall have the same legal effect as it made under aath; that | am an
officer or direclor of tha corporation or the receivar or frustoo ermpawerad to oxecute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if chg on an altachmont with an address

CIfAMATI IDE. e  Vaoet W Cdy aA 2 D u "M IﬁQ Al Jald O 1A

™ | May 04 1998 8:00am

CR2ED34 (10/97)



