R |
__FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

[ PROFIT i e 3 FLORIDA DEPARTMENT OF STATE '
CORPORAﬂON Sandra B Martham

ANNUAL REPORT

_19%

\DOCUMENT# H50932  (3)

RILASRENT4 OB, e B 111111 T

Mailing A(idr}:gs

Scoretary of State
DIVISION OF CORPORATIONS

3

Frincpal Place of Business

C/O RALPH MIZRAHI C/O RALPH MIZRAH|
5600 COLLINS AVENUE, STE. 15V 5600 COLLINS AVENUE. STE. 15V
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

| 3. Dty Incomorated or Qualiicd | 3a. Date of Last Repart

04/05/1985 ~01/13/1995

I E_F’_m)t:\;Td_iF_’IaCC of Busness Za._- M%%(]_A:)drés:s .” h T 8 FETNunoer Appled For
L. ¥ . L< y | kbt |
25151 CaMine Bvenoe 2] 516y CoMins Bvenve. | 592503004 . Not Appicablo

Suite, Apt. #, elc. Suil, Apt #, eto. o $8.75 additional
boey 200 - N 5. Cerliicate of Stalus Desired N
HSode H 1028 fhle At \oa® e T e
| Cily & State | Gily & State ' 6. Election Campaign Financing 0 $5.00 May Be
s[fVemy BEeOM, Ela . [28] My BRACW Evmcda | Tt fund Gontituton Added to Fees

71 Country 2 _ Country B. This corporation has liablity for intangible tax under s 199.032,

jﬁ Yos [JNo

2230, sl VLS., (23U [ VS Horida Stetutes

__ 9. Name and Address of Current Registered Agent _ 10, Name and Address of New Registered Agent

o SR MAIZRE K
MIZRANI. RALPH 82 %@%&ﬁo Box Number is Not':czeplablc‘z)

5600 COLLINS AVE., 15V o\his Bivewve

8t

MIAMI BEACH FL 33140 o lde 4 029
B4 j T T 4l 53
MAsmy BERCW FL [® £

T 11 Pursuant o he Drovisi&ihs of Sections 607.0502 and 607.1508, Florida Statutes, Gie alxave naned corporabion subunits this statement for the purpose of changing its registered office
ar registerad agent, or both, in 1he State of Florida, Such change was autharized by the corporation's board of direclars. | hereby accept the appointment as regislered agent. | am

Tarnitiar wit) O accept the obligations of, Secton G37.0505, Fiorda Statutes
" -
SIGNATURE QQMG.G\N _ , o _ . o k—M e\ .
Shy Aty or prnted eene @) comtunec et el b i NOTE Fogbend Agens sion i reaned wken fon sty GATE

|12, T OFFICERS AND DIRFG B EE)  ADDITIONS/GHANGLS 10 OFFICERS AND DIREGTORS IN 17 8
_‘_IILT ’ P ST T [T DELETE B 1170 T PRES o o o M Crange [ Addrlhi(-)ﬂ_ g
KA MIZRANI, RALPH 17 Nabt RELPR MIZRAWY 32
siwiereceess | 5600 COLLINS AVENUE, STE. 15V vasieet i | S 1S L Cotlins Mhweanue | Sulec o2 B S
Lonvsioe | MIAMIBEACHFL 33140 Qo [a ARy BEACH |, Blewnde, 3200, |8
I [ DELEIE 2110LE [] Change [ Addition |
NAME 22 HAML
SIRELT ACDRESS 23 SIREET ADDRESS
B B o Yoyt o o N
T0LE [ GELETE 3 1TeE [ Crange [ Addition
HEME 37 RAME
SIREFT ADDIRESS 3% 5'RELT ADDRESS
| ciy-s-z0 o 3400v-S12F e
TIILE [ DELETE 4 1TILE [] Changs  [T] Addition
b 47 NAME
STREF] ADDRESS 43 STREET ADDRESS
Lonvstar | . L Jaaonvsiaw L
TiLE [ DEeETe 5 1T [ Change  [[] Addtion
KAE 59 HAME
STHEF D ALERRSS 53 STHEET ACDHESS
L S N L Lt .
TITLE [ DELETE B 171LE [ Change ] Addition
NAME B2 HAME
SIKEET ATDRESS 63 SIHLET ADDRESS
G -$I-21p G40ITY-S1- 7P

14. 1 do hereby cerify thal the information supplied with this filng is voiuntarity furnished and does not qualdy for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
certify that the information indicated on this annual repor or supplemental annual report is rue and ancarate and that my signature shal have the sanme legal effect as if made under
cath; that | am an oficer or director of the corporalion or the recefver or truster empowered lo exocute: this repor as required by Cnapter 607, Fiorica Stalutes. and that my name
appears in Bock 12 g k131 changed, o on an altacament with an address,

SIGNATURE! \{\Nna»\cﬁ“ RALPH Mizeady 0 R (3205) BRTTIG

R E__\ipz DR PAINTED NAME OF SICNING OFFICER GR DIRECTOR it e Phonig
g iy




