FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT /@N FLORIDA DEPARTMENT OF STATE b 1 3 1 99 7 8 . OO
CORPORATION ({ LY ‘g‘ Sandra B. Mortham Fe . am
ANNUAL REPORT 1Y% 4 ;;i Secretary of State
1997 c,m“,ﬂa S DIVISION OF CORPORATIONS S ecretal S/ Of State
D MENT # ( )
1. 8&);!:5—“]00 Name G86421 6
WESTBIRD BUILDING CORP
Principal Place of Busnoss Maiing Address |||I"“II|| II”I Im”ml |||H III‘ IM I||u|||” mn I]I” I‘l’l 'Il‘
% ROBERT LITOWITZ % ROBERT LITOWITZ
11401 S.W. 40TH STREET #2370 11401 S.W. 40TH STREET #3710
MIAM! FL 33165 MIAMI FL 33165-3340
3. Date Incorporaled or Qualified 3a. Date ol Lasi Report
02/27/1984 04/23/1996
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Applied For
21 26 59-2573229 Not Applicable
Sulte. ApL. #, el | Suite. Al 8. et §. Certificate of Status Desited O $B.75 ddional
a g;l Fee Required
City & State City & State 6. Elaction Campaign Financing $5.,00 May Bo
;] El Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation has hability for intangibte tax under s. 199.032,
24 El ;}] ;)] Florida Statutes Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
LITOWITZ, ROBERT 81) Namc
11401 sw "OTH STREET #370 B2| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33185
83
84| Cily 85| Zip Code

FL

11. Pursuant to the provisions of Sections 607 0502 and 6071508, Florida Statutes. lhe above-named corporalion submits this statement for the purpase of changing s registered
office or registered agent. or boln, m lhe State of Flonda. Such change was authorized by Ine carporation's board of ditectors. | hereby accept the appointrient as registered
agent | am familiar wilh, and accepl the obligations ol, Section 607.0505, Florida Stalutes

SIGNATURE __ _ i e
Sl e o oreed e ohieg stered agent and Lz 1 app cate (HOTE Registered Agent sagrature wequited wher renstatog) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

Tt PD T DELETE 11 TITLE T change ] Addition

NAME LITOWITZ, ROBERT 1.2 NAME

sineer aocress | 11401 SW 40TH ST #4370 1.3 STREET ADDRESS

BiY-S1- 2P MIAMI FL {4 CITY-ST-7IP

THLE D [T DeceTe 21 TILE T Change (] Adddtion

NAME LITOWITZ, DONNA MAE 22 Name

stoeer aooncss | 11401 SW 40TH ST #370 7 3 STRFET ADDRESS

CY-S1. 1P MIAMI FL 7 4TITY-ST-2I

LE [T GedETe 31 TLE - [Jchange  [J Addaion

HNAME 3.2 NAME

STREET ADCRESS 43 STREET ADDRESS

CiTY-ST-7IP N 34 CITY-51-2IF

TLE [ DELETE 411U [ change [ Addition

NAME 42 NAYE

STREET ADDRESS 4.3 STRIFT ADDRESS

Cav-SI- 2 440Y-SI- 7P

T [J beLETE 51 TITLE _ [ change [ Adation

HAME 5.7 hAME

STREET ADGRESS 5.3 STREET ADDRESS

CITy-S1-2IP 5&CI1Y-51- 1P

T [J pELETe 6.1 TITLE [J Change  [_] Addition

NAME 6.7 KAME

STREET ADDRESS 6.3 STHEE] ADORESS

CITy-ST- 2P €.4 CITY-SI-ZiP

14, | do hercby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119 07(3)(i). Florida Stalutes. | further certily that the
informalion indicated on this annu ort of supptormental annual report is true and accurale and that my signature shall have the sarne legal effect as H made under oath, thal
| am an officer or director of 1 Orpofaton or the receiver or trustee empowered 1o execute thes report as required by Chapler 607, Florida Statutes; and that my name
appears in Block 12 or BlogkM 3 if nged, or an an attachgaent with an address.

5

A S & S SO

ISR AT lnpy

CR2E034 (9/96)



