MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # K08901

(6)

4. Corporation Name

RAIJMAN BROKERS CORPORATION

J T |

Principal Place of Business Mailing Address

% RICHARD WASERSTEIN T RICHARD WASERSTEN™
740 - 71ST STREET O TTTSTSTARET
MIAMI BEAGH FL 33141 SAMBEACH- R334~ -
3. Da;zé I’réoz};rgraal;d of Qualifed | 3a. Deit]e3 ?élasigsgon
["2. Pringipal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26) P O Box #/- y¥&£37 65-0027519 ™" Nt Appicanle
| Suite. Apl #, stc. i Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Aintional
22—1 ';ﬂ Fee Required
City & State City & State ,{‘ §. Election Campaign Financin ,
;ﬂ 28 e s dd &'9 cH~ Trust Fund anl?ibution ? O s,\sd ;g?lrszes:
Zip Country Zip Cou 8. This corporation has liapiity for intangible tax under § 193.032,
Eﬂ 25 20|33/~ o83, 5/9‘06' Florida Stalutes w’fes [ONo
L 9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Reglstered Agent
81| MName
WASERSTEN. NCHARD 82| Sireat Address (P.O. Box Number is Not Acceptable)
913 NORMANDY DR. (715T. ST.)
MIAM! BEACH FL 33141 8
84| Ciy FL BSJ Zip Code
17, Pursuart to the provisior s of Sections 607.0502 and 807.1608, Florcia Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
famivar with, and accept the obligations of, Section 607.0505, lorida Statutes.
SIGNATURE _ O S — e e s =
Styrature, lyped or proted nar: of regstered agent and tive f appicable JNOTE: Ragisterad Agant signatura reduired when renstatog: DATE ﬁ
| 12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS iN 12 g
HILE PD () DELETE 1.1TILE [ Cenge [ Addition |-
NAME RAIJMAN, [SAAC 1.2 NAME 3
sreeeteonriss | 740 718T 8T 13 STAEEF ADDRESS g
STy ST 2 MIAMI BEACH FL 14.CITY-5T-2P &
TILE VST (] DELETE 2 1T0ILE [ cCrange [ Addtien |©2
HAME RAIMAN, CLARA 22 NAME
steer anchess | 740 TIST ST 29 STREET ADDRESS
GIY-ST-2P MIAMI BEACH FL 24 CITY-S1-2P
NILE D ) DELETE 3 1TI0E 1 Change [ Addition
have RAIMAN, CLARA 32NANE
oierl acoress | 740 TAST 8T 39 STREET ADDAESS
OTesTzR MIAMI BEACH FL 34CI1Y-ST- 20
THLE [] DELETE 4 1TITLE [0 Cnawge  [[] Addition
NApE 4.2 NAME
SIREET ADDRLSS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-ST-2P
TITLE [C] DELETE 5 17MMLE [ Cnenge [T Addition
HAME £2 NAME
STREET ADDRESS 53 SIREET ADDRESS
CiTy-57-219 54 GITY-ST-2IP
TLE [ DELETE 6 1TITLE [ Chenge [ Aadition
NaME £ 2 NAME
STHEET ADDRESS 63 STREET ADDRESS
CITy-51-27P 64 GITY-51-2IP
14, | do herety certity that the inform [ ing 15 voluntarily furnisPBsl and daes not quality for the exemption stated in Section 119.07(3)(), Flarida Statutes. ) further
gerlify that the informaticn indicated sy this angal repdyl or supplemental annual rghaort is true and accurate and that my signature snall have the same legal effec as if made under
oath; that | am an officer ar directar of g cgfporation ol the recelver or truste ‘powered to execute this report as required by Chapter 607, Flarida Stalutes; and that my nams
appears in Block 12 or Block 13 if changes \y on an 2 achment yj z ress.
SIGNATURE: — S e 2o/7e
- SIGNATURE AND TYPED OR PRINTED NAWE OF SleNING OFFICER ORDIRECTOR rommme T T Thapma tmanas




