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FILE NOW: FILING FEE AFTER MAY 118 $550 00

PROFIT

CORPORATION
ANNUAL REPORT

1997

tLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Socretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

CURSEN, INC.

H46630  (0)

I R b b A

Principal

4743 NW
MIAMI FL

Place of Busingss

T2ND AVENUE
3360

-—h:ﬂ‘é;iltrlg Address

4743 NW 72ND AVENUE
MIAMI FL 331685616

FILED

May 02 1997 8:00am

Secretary of State

RN W

. Date Incorporated or Qualiied 3a. Date of Last Reporl

03/12/1985 05/01/1996

2. Principai Place ol Busincss ] 2. Mailing Address T 4. FEI Number apatod For
;] e 25] ______ e 69-2523419 7 Not Applicable
Sulte, Apt. #, etc. Suile, Apt. ¥, elc, i
P )——- P 5. Certificate of Stalus Desired ] $B'75 Adt!lluonal
22 271 Fee Required
City & State | __ City& State 6. Election Campaign Financing $5.00 May Be
_EI __2_s-| o L Trusi Fund Contribulion ] Added to Fees
Zip Country | 4 _.. Country 8. This corporalion has liability for intangible tax under s, 199.032,
24 25 29‘| 30‘f ______ Fiorida Stalules hves [no
6. Name end Address of Current Reglstered Agent L - 10. Name and Address of New Registered Agenl
SINGER, BERNARD A., ESQUIRE 81| Name
2021 TYI-ER STREET 82| Sirec! Address (P.0. Box Numiber is Not Acceplablc)
(POST OFFICE BOX 650) I
HOLLYWOOD ¥L 33021 83
B4 C\lyh FL 85| Zip Code

11, Pursuani (o the pravisions of Scahons 607 0502 and 607.1608, Fiorida Statutes, tho above-named corporalion submils this statement for he purpose ol changing ils regislered
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalions of, Scclion 607.0L05, f lorida Statutes

SIGNATURE _ . L e I P R
Bignatre, typed o prmted namn o emstened ey g 1k i apphal e (NCTE Reyistorod Agenl sgnatiee requites whon remslating DAL

12. OFFICERS -’\NU Dlnrﬁﬁ[ﬁ ) 13, ADDITIONS/CHANGES T@fFICERS AND GIRECTORS IN 12

TTLE P | T 1170LE [ Change 1] Acdilion

NAME CURTIS SENFELD 1.2 HAME

sreevaponess | 4743 NW 72ND AVE 13 STHLET ADDRESS

CITY-5T- 2P MIAMI FL - 14 CITY-S1. 7P

TITLE CIoeLETF PRRTS [Ichange [T Agdition

NAME 27 HAME

STREET ADDRESS 73 STHLET ADDAESS

CHTY-ST-2P i ) 2 4CiTY-§1 P )

TILE [ cecete 3TIMF [ change L] Addttion

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CY-SI-7IP 34 CITY-51-21

THLE T oteete 41 1LE [J change ] Addition

NAME 4.2 NAMIE

STREET ADDRESS 4.3STRELT ADDRESS

coverpe | 14C1Y-51- 21

HILE T [ et LATILE B L] change [T Addition

NAME 52 HAME

STREET ADDRESS 5 35TRELT ADDRESS

CITY-ST-2¢ » - ] S4CHY-§T- 2

wme T O G1TNLE [T change  [] Addition

MAME o 62 NAME

STREET ADDRESS 6.3STRIET ADDRESS

CITY-5T-2IP G4Lny-81-2IP

14, [ do hargl

[~ IFal ]

information indicated on this annual rep

appears in Biogk 12 or Block 13 it ¢

ATIIDE.

d, orZ : an a{nchmcnl wilh an address
' ! Sk F oy
7 { 3t i 1 i Pt

by certily thal the information supplicd with this filing does not qualify for the exermption slated in Section 119.07(3)(1), Florida Statutes. | further certify that the
or suppicmental annual report is rue and accuiate and that my signature shall have the same legal effect as if made under path, that
| am an olficer or directar ol the cor(pzmhon or lhc receiver or trustee empowered 1o execute this repert as required by Chapter 607, Florida Statules; and that my name
ng

—/ A(’ /4 7. \”52)1 rya

CR2EQ34 (9/96)




