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SEGUNE NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT i“ & FLORIDA DEPARTMENT OF STATE
CORPORATION "_A B Sandra B. Mortham
ANNUAL REPORT \ B Secretary of Stale

DIVISION OF CORPORATIONS

1997

0)

DOCUMENT # G45607
1. Corporation Nama
BELKIND ENTERPRISES, INC.

Pringipal Place of Business

1500 SAN REMO AVE.STE125
CORAL GABLES FL 33146

Mailing Address

1500 SAN REMO AVE.STEA25
CORAL GABLES FL 33146

FILED
Sep 18 1997 8:00am
Secretary of State

NSOGB

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 8a. Date of Last Report

24] 25] 20] 30]

0671411983 12/31/1996
2. Principal Place of Business 2a. Malling Address 4. FEI Number Applied For
m EJ 59'2366643 Mot Applicable
1 # X ite, Apt. #, . .

Sulte. Apt. #, elc Sulte, Apt #, et 5. Cerificate of Status Desired D $8 75 Addtional
;2-[ E?I Fee Required

City & Stale City & State 8. Election Campaign Financing $5.00 May Ee
23 -Tg] Trust Fund Contribution Added to Fees

Zip Counlry Zp Country

8. This corporation owes or has paid the current year Irinjapgﬁa
Parsonal Property Tax due June 30. {1 ves No

9, Name and Address of Current Roglstered Agent

10. Name and Addross of New Reglstered Agent

82| Streel Address (P.O. Box Number is Not Acceplable)

NTS. INC. B1| Name
1500 SAN REMO AVE.STE.125
CORAL GABLES FL 33146
83
84| City

FL

sﬂ Zip Code

agent. | am familiar with, and accept the ohligations of, Soction 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, 1he above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

TN~ ArZTURY  GsuivD

QICMATIIDE.

Information indicated on this annual report or supplemental annual report is true and accurate and that my signafure shall have the same lagal effect as if made undar gath; that
I am an officer or director of tha carporation ar the receiver or trustee empowered 1o execute this reporl as roquired by Chapter BO?, Florida Slatutes; and that my name

Signalue, lyped o proled name of rogisterod agenl and litla §f apphcable (NOTE: Reglstereg Agant signature required when reingiating) DATE
12, OFf ICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TIE Lkl [ oeete 11TILE [T crange [T Addition 3
NAME BELKIND, ARTURD 1.2 HAME 3
STREET ADDRESS 18151 NE. 31 CT. #817 1 STREET ADTRESS %
CITY- 57-21P N.MIAMI BCH. FL 1.4 CITY- 5T-2IP B
TE —$T LI DEceTe 2.1 TTLE L Change T Addition | O
o BELKIND, SANDRA SONNER o N
seeraooness | 10991 NE. 39 CT. #817 23 STREET ADDRESS
CITY-51- 21 N.MIAMI BCH. FL 2 40ITY-51- 2P
TILE LI DELETE 31TILE ] Change  TJ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-2IP 34, CITY-ST-2I
TILE L prcete 41TME [ Change  [J Adeftion
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-$T- 7P 4.4 CITY-5T-2IP
TME L] pecene 511LE [ Change T agdition
NAME 5.2 NAME
STREE ADDRESS 53 STAEET AUDRESS
GITY-$T-2P 54 CITY-§T- 2P
TLE [T peLene 61 TITLE [ Change L] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
CITY-ST- 7P 6.4 GITY -5T-2IP
14. | do hereby cerlify thal the information supplicd with this Hling does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes, | further certify that 1he

alizfey.  ow= 23/ 9099



