FILE: NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT 0T FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8§ . 00 am
CORPORATION ; h Katherir e Harris ecreta Of State _
ANNUAL REPORT Secretan, of Stle ry
1999 DIVISION OF CORPORATIONS ] 04-26-1999 90010 001 *1,200.00 =:
DOCUMENT # H60329
520 COMMERCIAL CORP. )
S— 4 O G
12925 SW B15T. AVE. 12925 SW B1IST. AVE.
MIAMI FL 33156 MIAMI FL 33156
DO NOT WRITE IN THIH SPACE
Tm_ln_corporated or Qualifed
06/04,1985
2. Principal *lace of Business 2a. Mailing Address 4. FEI Number Appliad For
7 26] 59-2540406 [ TNot 2pplicabie
Suite. Ap'- #, etc. Suile, Apt. #, etc. 5. Certifcae of Status Desired [ $8.75 Additional
22 27 Fee Required
City & Stute City & State . Election Campaign Financing $5.00 may 8e
E' ;l Trust Fund Contribution U Added to “ees
Zip County Zip Country 8. This cotporation owes the current year litangible
;;I lEL . 30 Personal Property Tax. [Jves j}mo
9. Name and Address of Current egistered Agent 10. Name «ind Address of New Registered Agent =
81| Name = .
GORENBERG, DONALD I
12325 SW 61ST. AVE. 82| Street Address (P.0. Box Number is Not Acceptable) | £
MIAMI FL 33156 = I
84! City F;\__ jas} Zip Ccde I f
11. Pursuant to the provisions of Sextions 607.0502 and 607,1508, Florida Statutes, the above-named co ‘poration submits this statement for the purpose of changing its rpgislered4‘ l
office o registered agent, or boin, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the app sintment as registered H
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes. '|
SIGNATURZ -
Slgnature, typed or printed nar Ye of registerad agent and title if applicable (NQTI : Regisiered Agent signature requ red whan renstaung) DATE &—’\ f
12. OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /1ND DIRECTCF S IN 12 D =
TILE P [ DELETE 14 TITLE [JChange [ Addion |
NAME SCHNEIDER, MARK 1.2 NAME b3
sreeraooress) 12925 SW 61ST. AVE. 1.3 §TREET ADDRESS R 5 :
CITY-§T-ZIP MIAMI FL 33156 14 CGTY-ST-2P & 1n
TITLE VST [ DELETE 21 TILE Ochange [ Addition | © |
NAME GORENBERG, DONALD 22NAME ‘
smeeTanoress| 12925 SW 61 AVE. 23 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33156 __Jzscnvsrze
TITLE ] DELETE 31TITLE CiChange [ Addition
NAME 3.2 NAME
STREET ADDRE S5 3.3 STREET ADDRESS
CiTY-7-2IP __R3scmy-sT-2P |
[ e {7 DELETE 41TMLE [lchange L Addiion l
NAME 4.2 NAME !
STREET ADDRI 5§ 43 STREET ADDRESS l
CITY-8T-ZIP 4.4 CITY-8T-ZIP \
TME (3 DELETE 5.1 TITLE [OChange L) Addition .
NAME 52 NAME j
STREET ADDR iS5 5.3 STREET ADDRESS '
CITY.ST-2IP 54 CITY-ST-2IF
TIME ] DELETE B1TITLE [cChange  [_] Addition
NAME 6.2 NAME
STREET ADDR =55 6.3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-ZiF

14. | here dy certify that the information supplied wi h this filing does not qualify -or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and ac :urate and that my signature shall have t1e same legal effect as if made Lnder cath: that | am an
officel or director of the corpor ation or the rece ver of trustee empowered tc execute this repon as required by Chapler 807, Florida Statutes; and thet my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addres? all other like empowered

SIGNATURE: A< Jeo yide Fos 4é5-oiag

SICNA TURE AND TYPED Of: PRINTED MAME OF SICGNING OFFIC =R OR DIRECTOR Oaytime Phone #




