FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

ATERET MALON, INC.

DOCUMENT # H60275

(5)

Principa! Place o' Busingss

Mailing Address

FILED

Secretary of State

AN A

434 N. BAY RD.

434 M. BAY RD.
MIAMI BEACH FL 33140-2857

MIAMI BEACH FL 33140

8. Date incorporated or Quatified

3a. Date of Last Report

R 06/04/1985 04/24/189%6
2. Principal Place of Business 2e. Mailing Address 4. FEI Number Applied For
[21] [26] 50-2634731 Not Applicable
Suite, Al 4, €lc, Suite, Apt. ¥, etc. ‘ $8.78 Additional
@_21 ;_;1 B. Cortificate of Status Desired O Feo Required
Cily & Stalc City & State 8. Election Campaign Financing $5.00 may Be
@_-_-.._-_., e ;ﬂ Trust Fund Contribution Added to Fees
| ap ___ Couniry 2ip Couniry B, This corporation has liability for intangible tax undar 5. 169.032,
24] 251 _2;? m Fiorida Statutes ves [ No
[ g, Name and Address of Current Registered Agent 10. Name and Addrasss of Now Registersd Agent
BERKOWITZ, ABBEY #10 Name
4434 N. BAY RD. B2| Street Address (P.O. Box Number is Not Acteptable)
MIAMI BEACH FL 33140
83
84| City FL B5| Zip Code
19, Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the a|

agenl. | am famitiar with, and accept the obligations of, Section 607.

s above-namead corporation submits this statement for the purpose of changing its leFistered
office or regisiered agent, or both, in the State of Flonda. Such change ogag augworézad by the corporation’s board of directors. | heraby accept the appointment as regis!
505, Florida Statutes.

tared

May 05 1997 8:00am

SIGNATORE _ . :
[ Stgnate lygud o prinfed pane of regislared agenr and ulle if applicable {NOTE Registered Agent signature requred when ralnatating) DATE —
E OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES 10 OFFIGERS AND DIRECIORS IN 12___| &
TIE PD T DELETE 1ATME [ Changs T Addition | G5
HAME BERKOWITZ, MURRAY 12 NAME
simeer aooness | 4434 N. BAY RD, 1.9 STAEET ADDRESS %
omv.sr-ar 4 MIAMI BEACH FL 14Ty -T2 &
e “I"STD [T DELETE 21 TIILE TTChange LT addtien | O
NAME BERKOWITZ, ABBEY 2 NAME
srerer ooress | 4434 N. BAY RD, 23 STREET ADDRESS
GITY-§1- 2P MIAMI BEACH FL 2 4CITY-5T-2IP ‘
mF L] DELETE 31TILE [J Change  J Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CIlY-S1-7i0 34,00TV-5F- 2P
B T DELETE 471 TILE T Change L Addilion
HAME 4.2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
Gﬂv—sr—gj_;{ 44 CITY-51- 2P
TTLE [T oecete 55 THLE ) Change  |{ Addition
RAME 5.2 NAME
SIREE T ADDRESS . 53 STREEF ADORESS
CiTY-S7-2iP S 4 CITY-ST-2P
THLE - [T DELETE 61 TILE [T cChange 1] Addiion
HAME 6.2 NAME
STHEET ADDRISS &3 STREET ADDAESS
rv-seze | 6.4 ITY-51-2P
| 14, 1dc hereby certity thal the information supplied wilh this Tiling does not qualify for the exemplion stated in Section 118.07(3)(1). Florida Statutes. | further certify that the

appears in Block 12 or Block 13 jf chang achmgnt with an addre:

SIGNATURE: . _

infermation indicated on this annual rgport or supplemantat annual report is true and accurate and that my signature shall have the same iagal effact as if made under cath: that
| am an oficer or dirsctor of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
d, of on an

58,

lafy; & -s58-68y

Datg Daylme Fhone #
0193447

S Ronenirs




