| BIGNATURE

12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 7y
TiTLE [ 1 DELETE 197008 {7 Change T Addition §
NAME FFEFFER, MOISES JOEL 1.5 AN <
STREET ADDRESS 456 NORTH PARKWAY 1.3 STREET ADDRESS %
. owvsi-ze | GOLDEN BEACH F 1400Y-51-2F &
& : VOl L1 nECEiE 21TE Tlchege [ Addidon |O
L Y 22 NAME
1 emmeer Avphess 23STREEL ADDRESS
oo | pov-stae 2 ATY-§1- 2P
ST T TDELEIE YT I Change [ Addition
NAME 32 NAME
STREET ADDRESS 38 STREFT ADDRESS
TY-ST-2P 3477 51- 21
THiLE T T o e [T Change (3 Addition
| NAME 4.7 tipde
© ] et aporess 4 3 STREET AUDRESS
" enyesreze _A4CMY-51-7P
TIME [Toeuete 511ME I Ghange T3 Addition
NANE 5.2 NAME
STREET ADDRESS 53 STRET T ADDRESS
Cly-$1-2I 54 CRY-81-2p
TILE |REHGE 61 TILF J Change L Adaition
HAME 6.2 NAE
STREET ADDRESS 5.5 STREEY ADDRESS
oIy - 51- 2P B4 CITY-51- 2P

ik =]

N

FILED

- FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT]‘ON Sandra 8. Mortham
ANNUAL REPORT Secretary of Stale

DIVISION OF CORPORATIONS

Mar 12 1997 8:00am
Secretary of State

o 1997
| POCUMENT # G8470

"00LBO CENTER, INC.

©)

I

RS

-,P_-rmd;;al Place of Busingss

0 19 SE ND AVE.
{ nﬁﬁ £ 80t8

Mailing Address

18 5E 2ND RVE.
MIAMI FL 331311505

8. ‘Date \ncorparated or Qualilied 3a. Date of Last Report

Country
|-
2!;] )%

g | 02/13/1984 06/04/1996
2, Principal Placa of Business 20, Maiing Address | &, FEI Number Applied For
o] j26] e 50-2403836 »[Not Applicable
: Sulte, Apt, #, etc, Suile, Apl. #, olc. Lt
:3 - e f"] P 6. Cerlificate of S1atus Desired 4 $8.75 Anditional
2 27 Fes Requlred
1 Clty & State City & State 6. Election Campaign Financing $5.00 may Be
4 zél }T}l o Trust Fund Contribution Added lo Feos
i Country Zip B. This corporation has liabilily for, igngible tax under 5. 199.032,

Florida Statutes Yes [JNo

%. Name and Addrass ol Curreni Replsterod Agent ]

10. Name and Address of New Reglstered Agent

—

Street Address {P.O. Box Numbar is Not Acceptable)

PFEFFER, MOISES JOEL [81] Name
~ 198EENDAVE i
" MIAMI FL 3313 L
83
84| City

agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

[N B
Slgnature, 1yped or printed namit of regqisteend agers and e i applicatle

FL PS_I Zip Code

T1, Pursuani 10 the provislons of Boctians 5070602 and B07.1508, Vlora Slaules, ihe above-named corporation submits s slelemant for The puipose of Ghanging s tegisterod |
office or registered agont, or batb, in the State of Fierida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered

T NDTL Rcgistered Agenl sigralute required when einstatingl

Dalt

formation suppfieg

14, { do heraby certify that the
s annial reporlangs:

information indicated on t
t am an officer or director/o! the carpoga
appaare in Biock 12 or Block 13 il

SIGNATURE:

r gn an altaginent with an address

o does nat gualify for the exemplion’ stated in Section 119.07(3)(i). Florida Statutes. | further cerlify that the
hplemental ganual report is (rue and accurate and thai my signalyre shall have the same fegal effect as f made under oath; that
yihe receiver g frusice empowered 1o execule this repor as requifed by Chapler 607, Florida Stanules; and thal my name

3_;5 77 30(-3§8F0r/

o Oagtre Phone §

0174439

Oiate



