 FILE NOW: FILING FEE AFTER MAY 113 §550.00 FILED

conmemmmnoews | Apr 23 1997 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1997

DOCUMENT # K56740 (9)

1. Corporalon Name

GEFEN INC.

rﬁm,gmduﬂ foaness T Maiing Addross "“““‘ “"“II |l||| |I|“ I‘l“ II" M“ I'Ilml“ “Hlll" III'““I

7760 W. 20TH AVE.. STE. #1 7780 W, 20TH AVE.. STE. M
HALEAH FL 33016 HIALEAH FL 33016-1829
3. Date Incorporated or Qualified | $a. Date of Last Report
i?.“[-‘?rﬁ'f}ﬁ]di Place of Businoss ) 2a, Malling Address 4. FEI Number Applied For
EI,L,,_._ e 26 65-0098850 Not Applicable
Suite, Apl #, ¢l Suite, Ap1. #, etc. " ) $8.75 additional
2;:] pon 6. Certificate of Status Desired 0 Fea Required
| City & Gtate ~ Cily & State 6. Elaction Campaign Financing $5.00 May Bo
B 28] Trust Fund Contribution O Added to Foes
Zp __ Counlry | dp Courttry 8. This corporation has liability for intangibie tax under s. 199.032,
2a] 25| 20| [30] Florida Statutes s [ No
| . .9 Nameand Address ol Current Registered Agent 10. Name and Address of New Registered Agent
HECTOR, LLEVAT 81| Name
;TTGEO;N 20TH AVENUE 82{ Streel Address (P.O. Box Number is Not Acceptable)
HEILEAH FL 33018 83
B4| City FL 85| Zip Code

49, Farsuant B the provisions of Sections 607 0502 and 607 16508, Flarida Siatutes, the above-named corparalion submils this statement for the purposa of changing its registerad
office or registered agenl, or bath, inthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
azent L am faritiar with, and accept the obligatons of, Section 607.0505, Florida Statutes.

SIGNATURE

et gt on il name of reg Gt ai agent 81d e i appl Gapie INQTE Regisiarad Agent signature required when reinstating DATE
" OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[SD T [T oeskre 11TIME [ P / D [ Change £ Agoition
KA WEINTRAUB, SAMUEL 1.2 NAME
siwres s | 7431 MIAME VIEW DR. 1.3 STREET ADDRESS
ST 71 N. BAY VILLAGE FL 1.4 GIY-S1-7P L
(e TPDT L] OELETE 21TIME VP / Fo) [P Trange ] Addition
HAM: WEINTRAUB, ABRAHAM 22 NAME
srieer anoess | 7431 MAMI VIEW DR. 23 STREET ADDRESS
arvsrae | N- BAY VILLAGE FL 2 4CITV-51- 2P p)
R e T TaE Lo S EEea T £7 mETTT— G
haw 32 NAME y - P a/a-/y‘;,?wg,
STREE N ALK KESS 13SRET eSS | PGB L AP Radr' VY Gty O,
Qe s ze sevsiwe | Ve BRY Vieew &G& FA
B [ Toectm 41TIE Y TTchange [ Addition
NAME 4.7 NAME
STRET I AGDFERS 4.3 STREET ADDRESS
Ch-siE | 44 CITY-S1-2P ‘
e | T | @I 54 TINE [ change T Addition
NAME 5.2 NAME
SIKEL | ADORI 55 53 STAEET ADDRESS
GITY - 512w 540MY-81-29
e ) TTotLE 61 TMLE T change ] Addition
NAML 62 MAME
SIKETT ATIRESS 6.3 STREET ADDRESS
Sy ELA B4 CITY -51-21P

14, | do hereby certity that the mfarmation supphied with this 1iting does nol qualily for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the
information Indicated ontng annual report of supplemental annual report is tree and accurate and thal my signature shall have the same legal effect as if made under oath; that
Lam an ofticor of director of the corporation or th giver or frustee empowered to execute this raport as reguired by Chapler 607, Flotida Stalules; and thal my name
appears in Block 12 ar Block 13§ changed, or g attachment with an addrgss.

SIGNATURE: S 227y ¥s2/% 7 3ar) Virresss

BIGNATUSE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytime Prions I
0124818

CRZE034 (9/96)



