FILE NOW: FILING FEE

1996

AFTER MAY 118 $225.00

PROFIT @%i\ FLORIDA DEPARTMENT OF STATE
CORPORATION T Sandra B, Mortham
ANNUAL REPORT )

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # G80690

1. Corporation Name

(5)

LAW OFFICES OF SANFORD M. REINSTEIN, P.A.

Principal Place of Business

149) W. 49TH PLACE

Mailing Address
1490 W. 49TH PLACE

DI ERRAERERARARTAAN b

FL

SUIVE 398 SUITE 3%
HIALEAH FL 33012 HIALEAK FL 53012 3. Date ncorperated or Qualiied | 3a. Date of Last Repart
01/24/1984 05/10/1995
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Anplied For
Gl 28] 532364042 Not Appiicablo
Suite. Apt. #, etc. Sulte. Apt. 4, ete. 5. Certificate of Status Desired 1| $8'75 Additional
22 —— ;;I Fae Raquired
___ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 B Trust Fund Cantribution Added to Fees
Zp Country Zip Country 8. This corperation has liabiity for intangible tax under s 189.032,
24 E] ;;I m Florida Statutes [3 Yes o
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
HE'NSTE‘N, SANFORD M. B2] Street Address (P.O. Box Number is Not Acceptable)
1430 W. 49TH PLACE
SUITE 398 &3
HIALEAH FL 8i[ Cy 85 Zin Code

11, Pursuant t¢ the provisions of Sections 607.0502 ang 607.1508, Florida Statutes, the above-named carperation subimits this slalement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered agant. | am

familiar with, and accept the obligations of, Section 607.0505,

lorida Statutes.

SIGNATURE
Signatu-e, typad or pricted name of registeed agent and tito | applicabin (NOTE: Ragislered Agenl signatuee required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TLE DP [] OELETE 11 TILE [ cChange [J Addition
HAME REINSTEIN, SANFORD M. 1.2 NAME
STREET ADDRESS 1490 W 49 PLACE 13 STREET ADDRESS
A HIALEAH FL 14 0ITY-81- 2P
TITLE [] DELETE 2.17TLE [ Change [ Addition
HaME 22 NAME
STREET AUDARESS 2.3 STREET ADDRESS
CiTY-ST-2P 24 CTY-ST-2P
THTLE ] DELETE 3 1TMLE [ Change  [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-§7-2P 34 CMTY-51-2IP
TITLE [] DELETE 4 1TME ) Change [ Addition
RAME 42 NAME
STREEI ADDRESS 43 STREET ADORESS
CITY-ST-21P 44 CITY-5T-7IP
TLE [] DELETE 51 TITLE [ Crange [ Addilion
NAME 52 NAME
STREF] ADORESS 5.3 STREET ADDRESS
CIty-81-2IF 54CITY-8T-2F
TILE [] DELEYE § 1TITLE ] Change [ Addilion
NAME 6.2 NAME
SFREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 64CNY-§1-2P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the information indicated on this ann

oath; that | am

appoars in Block 12 or Biock 13 if changed

SIGNATURE:

an officer or director of the cor|

or supplemental annual report is true and accurate and thal my signature shall have the sare legal effect as if made under

ha receiver or trustes empowered o execute this report as required by Chaptge B07, Florida Statutes; andg that my name
Sos
Y/ ?/,%/ &5 soss

/Dala r

Daytime Phong #

CR2E034 (12/95)




