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FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORPORATIONS

1998

Apr 24 1998 8:00am
Secretary of State

DOCUMENT # K567£0

1. Corporation Name

GEFEN INC.

)

Mailing Address

7760 W. 20TH AVE.. STE. 1
HIALEAH FL 33016

Principal Place of Business

1780 W. 20TH AVE.. STE. M1
HIALEAH FL 33016

TR AW SR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiec

01/09/1989

2. Principa! Place of Business _?a. Mailing Address 4, FEI Number Applied For
;1—1 26_] 65‘%8850 Not Applicable
Suite, Apt. ¥, elc. Suite, Apt. #, ete. iti
e -~ P 5. Certilicate of Status Desired O $8.75 addilional
22] 27] Fo# Required
City & State | City & State 8. Flection Campaign Financing $5.00 May Be
23 2s-| Trust Fund Contribution Added to Fees
Zip Country | 7 Country B. This corporation owes or has paid the cuWntangible
24 26 2Q-| ;l Personal Property Tax due Juna 30. as L[] No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
HECTOR, LLEVAT 81( Name
neo w 20"" AVENUE 82| Strest Address (P.O. Box Number is Not Acceptabla)
STE 1
HEILEAH FL 33018 83
B4| City F L 85| Zip Code

agent. | am familiar with, and accopt 1he obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

1. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or 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

indicated on this annual raporl or suppl

tachment wilh an agdress

Block 12 or Block 13 it changed, or

Fa

F7 B

Signature, typad of printed name ol reg siared agﬁr‘lﬁnd ale: f apphcatic (NOTE: Registerad Agent signaturs required when reinstaling) DATE p

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 12 g
TILE 21] T oeLete 11TIME O charge [T Agdition | =
A WEINTRAUB, SAMUEL 12 NAME g
seeraopress | 1431 MIAMI VIEW DR. 13 STAEET ADDRESS o
CITY-ST-7P N. BAY VILLAGE FL 4 OITY - 51- 7P &
TME W~ [T oeLete 21 1ME Ul change L) Addition | O
NAME WEINTRAUB, ABRAHAM 22 NAME
smeeTapoeess | 1431 MIAMI VIEW DR. 2.3 STREET ADDRESS
CITY- 8T-2tP N. BAY VILLAGE FL 2.4 CITY-S1-21P
e 5 [T pewese 31TIMLE [ crange T Addition
NAME WEINTRAUB, ALMA 32 NAME
smeerapoeess | 1431 MIAMI VIEW DR. 3.3 STREET ADDRESS
CIY-ST-20 N. BAY VILLAGE FL 34.CTY-5T-21P
MLE [ DELETE 4ITILE T JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-$T- 21P 44 CHTY-ST-2ip
1NLE [T DELETE 51 THLE [Tchange T 1 Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
LiTY-ST-2P 5.4 CITY-5T-2IP
TIE [ oeLete B1TILE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS

|_CITY-ST-2P §4C0Y-ST-71P
14, | hareby certify that the information supplied wilh this filing does nol qualify for the exernption stated in Section 119.07(3)i1), Florida Statutes. | further cerify that the information

sental annual reporl is true and accurate and that my signalure shall have the same legal effect as if made under cath; that | am an
officar or diragtor ol the corparation orfheYrceiver of lruslee empowered to execute this raport as required by Chapter 807, Fiorida Statutes; and thal my name appears in

e ol e S O C mar) 1 w2 &



