FILE NOW: FILING FEE AFTER MAY 18T IS $550.Dﬂ

~ PROFIT B ‘FLOR'-DA DEPARTMENT QF STATE
¢ CORP@RATION : Sandra B. Mortham
ANNUAL, REPORT Secretary of State

DIVISION OF CORPORATIONS

11998

SN AISO N2: 05

FILED

DOCJMENT #  J42567 (4)

1. Corporation Name

REIKEZ, INC.
Principal Place of Business Mailing Address
800 BRICKELL AVENUE 800 BRICKELL AVENUE
SUITE 1100 SUITE 1100
MIAMI FL 33131 MIAMI FL 3310 DO NOT WRITE IN THIS SPACE
s Us 3. Dale Incorporated or Qualitied
11/17/1986
2. Pnincipal Place of Bysmess 2a, Mailing Address . 4. FEI Number Applied For
21] 1401 Brickell Ave. 2] 1401 Brickell Ave. 650118781 Nat Applicablo
Suite, Apl. #, atc. Suite, Apt. #, atc. . $8.75 Additional
22| Suite_ 700 271 Suite 700 5. Certicate of Status Desired [ Fea Requirad
City & State City & Stale 8. Election Campaign Financing $5.00 May Ba
—251 Miami. Florida E Miami, Florida Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
—271 2131131 E] Nade 29 23137 ;6] Nade Personal Property Tax dus June 30, O ves w
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
BLODM, KENNETH M. #1| Name
ant Kenneth M. Bloom
801 BRICKELL AVE B2 Street Address {P.O. Box Nurnber is Not Acceptabie}
STE 1401 1401 Brickell Ave.
83 .
MIAMI FL 33131 Suite 700
84| Cit . .
¥ Miami FL ["5| 1N

agent. | am {amiliar with, and accep! the obligations of, Section 607.0505, Florica Statutes.
SIGNATURE

11, Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or requstered agent, or both, in he State of Florida. Such change was autherized by the corporation's board of girectors. ¢ hereby accept the appointment as regisiered

Signature typeg o punteq nama ol tegisterad anaent and title f appheabls. (MQTE: Ragisiared Agenl signature required when rainsiating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE VD ] DELETE 11 TITLE vD Change L] Addition
NAME BLOOM, KENNETH M 12 NAME BLOOM, KENNETH M.
STREET AEDAESS 800 BRICKELL AVENUE STE 1100 1asweeraconess § 1401 Brickell Ave., Ste 700
ory-St-2 MIAMI FL wson-st-zp | Miami, Florida 33131
TIRE AS [T oeLETE 21 THLE aAS Lk Change T Acdition
HAME * BLOOM, KENNETH M. 22 NAME BLOOM, KENNETH M.
STREET ADDRESS 800 BRICKELL AVENUE #1100 easmestanbiess | 1401 Brickell Ave., Ste 700
GITY -5T-2IP MIAMI FL zacnv-st-2r | Miami, Florida 33131
TITLE PD [ peLETe 31 TILE "] Change (] Addition
NAME TAUREL, LECN 3.2 NAME TR Te T T e i e—
STREET ADDRESS 118 E 60TH AT, APT 21D 2.3 STREET ADDRESS Cli l—’_ l_—“’.'i_-';:;—;l'_ = e -ﬂ_:? Bl |
CiTY-ST-2P ~ NEW YORK NY 34.0ITY - ST-2IP ~U U ~B10G7T--011
TLE sD - [J DELETE LUTLE ikl " Th¥nge-r!
NAME TAUREL, DAVID 4+ 2 HAME
STREET ADORESS 118 E 60TH ST, APT 21D 43 STREET ADDRESS
oy -§T- 2P - NEW YORK NY 44CITY-ST-2p .
TILE T DELETE 51 TIILE ‘ T Change 1] Addilion
NAME 5.2 NAME H\/ ,L !
STREET ADDRESS 53 $TREET ADDRESS y
CiTY- $1-21P 5.4 CITY-S1- 7P /L
e ~ LJ DEETE 51 TITLE I Change T Addition
NAME 5.2 NAME
STREET ADGRESS 43 STREET ADDRESS
CITY-5T- 2iP E4 {ITY-51-2IP

officer or director of the corporalion or the receiver or trustee empowered 10 execuls 1his report as
Block 12 or Block 13 i changed, or on an altachment with an address.

H—\/éﬂ/ﬂé # M BLogi

14, | haraby ceftity that the information supplied wih this filing does nol qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify thal tha information
inchcaled on this annual report or supplemental annual report is Irue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an

required by Chapter 607, Florida Statutes; and that my name appears in

ELrfss  oraps-ce

SIGNATURE: .~~~

/ SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T "Date Daytme Pnone 0117808

CR2E034 (10/97)



LAW OFFIcEs oF

BrooMm & MinNskgxr

ATTORNEYS AND COUNSELORS AT LAW

1401 BRICKE AVENUE & SUITE o0
KENRETH BLOOM® IAMI, Fromin, B018i-350g
JOEL N, MINSKER, p, A,

TELEPHONE (308 37 -8800
*Boarp CERTIFIED (1 Taxation

FACSIMILE (308) 37 1-5 g0
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