SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE ON OR BEFORE 09/30/68: $350 (IF DISSOLYED, MINIMUM AMOUNT DUE TO REINSTATE: $780).

PROFIT

1998

CORPORATION
ANNUAL REPORT

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

1. Corporation Name

DOCUMENT #

J1732

C.A.H. SPA OF FLORIDA CORP.

(5)

Principal Place of Business
8405 SW 166TH ST
S00

MIAMI FL 33157
Us

21]

2. Principa! Place of Businass

Mailing Addross
80 PARK AVE C/O CARDL MGT

FILED
Sep 09 1998 8:00am

Secretary of State

0O A

208 FLOOR
NY NY 10016 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified o
067031986
2a. Mailing Address 4. FEI Number Appliad For
26] 59-2701362 Not Applicabla

FL

Suite, Apl. ¥, elc, Suite, Apl. #, elc. iti
—-l ulte, Apt. ¥, etc = ure. At F el 5. Certificate of Status Desired I:l $8.75 Additional
22 2;| Fee Required

City & Stale | City & Slate 6. Elaction Campaign Financing $5.00 may Bo
El 281 Trust Fund Contribution D Added to Feos

Zip | __ Country Zip Counlry 8, This corporation owes or has paid the curpent year Intangible
;] 25-] e 5! ;ﬂ Personal Property Tax dus June 30. Yeos No

9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
KASKEL, WILLIAM 81| Name
8405 SW 168TH ST 82| Strest Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33157
83
84| City 85| Zip Code

41, Pursuant 1o the piovisions of sections 607.0502 and B07.1508, Florida Siatutes, the above-named corporation submits this statement for the purpose of chahging its registered
office or raglstared agent, or both, in tha Slate of Florida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, seclion 607.0505, Florida Statutes.

SIGNATURE
Signalure, typed or prinled name cf registered agent and blle If apphcabls {NOTE: Registered Agent signalure required when retnstaling) DATE
12. OFFIQES_S fND DIRECTQRS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P (oecere 1ATITLE [ change [ ] addition
NANE KASKEL, HOWARD 1.2 NAME
streetanoress | 90 PARK AVE 28FL 1,3 STREET ADDRESS
crvsrze | NEW YORK NY 7 14 CTYSTZP
TLE v [ oeeere 21TME ] change [ Adation
NAME SCHRAGIS, ALVIN I, 2.2 NAME
steeraoress | 90 PARK AVE 28FL 29 STREET ADDRESS
CITYST.ZP NE\’_i_YEﬂh NY 24 CITY-ST-ZIP
TME W Peveiere ATTTLE [ change [_] Addilion
NAME WIERZER, EDWARD 52 NAME
streeT aooress | 90 PARK AVE 28THFL 3.4 $TREET ADORESS
CITVSTZIP NEW YOR_K_BY_ o o 34 CITYST.2P
TILE v D DELETE . 44TITLE UChange L] Additon
NAME SCHRAGIS, CAROLE 42 NAME
svreer anoress | 90 PARK AVE 26TH FL 4.3 STREET ADDRESS
CITY-ST-2IP NEW YORE!‘IY . - 4.4 CITY-51-2iP
TITLE V D DELETE 51TITLE D Change [:l Addition
HAME KASKEL, WILLIAM 5.2 NAME
streer avoress | 8405 SW 186TH ST 5.9 STREET ADDRESS
CITY-5T-2iP Mlm' F‘I: e 54 CITY-BT.2iP
THLE v [ J oEtere BATTE [ change [ adstion
NAME BLUM, BRUCE 6.2 NAME
seeraporess | 90 PARK AVE 28TH FL §3 STREET ADDRESS
CITYSTZP NEW YORK NY 6.4 CITYST-2IP

indicated on ti

AL 247

an afficer or diragtor of the corporajjon or tha rec

in Block 12 or Block 13 if changad/or on an alla.

s annual reporl or supplemental annuat report
r or trusles

is trym and
13?/1% a%res A
L/ TR TN I

powgtefl to execuie this report as required by Chapter 607,

AT e 2

- -~ e =

14. | hereby certifK that the information supplied u}ﬁ'h_fl;gnﬁling does nol quakly Tor the exemplion slated in section 118.07(3)(i), Florida Statules. | further certify that the information
i urate and that my signature shall have the same legal effect as if made under oath; that | am
lorida Statutes; and that my name appears

CRZE034 (5/98)



