PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # G68884

1. Corporation Nama

8601 N.E. 2ND AVE. CORP.

(7)

Prncipal Flace of Business
G/O DEBRA A ROSEN

8001 NE 2NO AVE
MIAMI SHORES FL 33138

Mailing Address

C/0 DEBRA A ROSEN
8601 NE 2ND AVE
MIAMI SHORES FL $3138-2312

FILED
Feb 24 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified | 3a. Date of Last Repon
_ 11/14/1983 02/27/1996
2. Princpal Plazo of Business 2a. Mailing Address 4. FEI Number Applied For

—2T| 25] 59'2359'23 Nat Applicable

Suite, Apl. 4, ¢lc. Suite, Apt. &, stc. N ] $a‘75 Additional
;‘2'| _______ 271 . Conificate of Status Desired N Foe Required
| City & Stato | Ciy & State &. Election Campalgn Financing $5.00 May Be
L) o 28] Trust Fund Contribution Added to Fees

ap ., Counlry 2w Country 8. This corporation has liability for intangible tax under s. 199.032,

2] 25|

2| 30]

Fiorida Statutes ves Klno

g,___l_il'ame and Address of Current Registered Agent

10.

Name and Addreas of New Reglstered Agent

FEINGOLD, LAURENCE
1111 UNCOLN ROAD
SUITE 802

MIAMI BEACH FL 33138

81| Name

82( Stleet Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL |

11, Pursuani o ho provisions of Scctions 607 0602 and 6071508, Fiorida Statutes, the &

| 2 above-namad corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State ol Florica_ Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent, | am familiar with, andg accapt the abligations of Section 607.0505, Florida Statutes.

CR2E034 (3/96)

SIGNATURE e
Slgnastarn Fyped o prntasd e of registoesd agont and tite f applcabla (NOTE: Regislered Agent signalura required when reinstating) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
A [ TDELEE TITE [T Grange L] Addition
NAME ROSEN, DEBRA A 12 HAME
ket aconrss | 2000 TOWERSIDE TERR 1609 1.3 STREEF ADDRESS
G5t MIAM! FL 1A CITY-ST-2P
TITLE MG 21 TILE L change LT Addition
NAME 2.2 NAME
STREET ADDRI 55 24 STR_Eﬂ ADDRESS
CiTY -1 2P 2.4 CITY-57- 2P
e ) [T oetéte 21 TLE T Crange [ Adaition
AN 3.2 NAME
STREET ADDRESE 3 3STREET ADORESS
CITy-§1- 34 CITY-51-2P
TikiE ] DELETE 41 TTE L] Change ] Adaition
HAME & 2NAME
STREET ADDRESS 43 STREEY ADDRESS
Cry-51.2 54CNY-51-2P
TILE ’ [T DECETE 51THLE [ Change ] Acdilion
HAME 52 NAME
STREET ADDHESS 53 STAEET ADDRESS
oiry- ST-2iF SACHY-ST-71P
THLE [T petete 61TNLE [T change L) Adation
NAME £ 2 NAME
STREEN ACHESS 5.3 STREET ADDRESS
CiY-51 P Y-ST-ZIP

appears n Block 12 or Back

SIGNATURE:

if chan

14, 1 do hershy cerlity thal the information supplied with this filing dgg J e ¢
inforrrahion indicatec on this annual report or supplemental anptial repart is true ang/accurate and that my signature shall have the same lega! effect as if made under oath; that

| ar an ofhcer or dirgctar of 1he corporation_or the receiver orfigistes empowered 3 exacute this report as required by Chapter 807, Florida Statutes; and that my name

gfidregs

Date T

A 2~9- ?7 05 18436

F e



