FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

013365

PROFIT FLORIDA DEPARTMENT OF STATE :
CORPORATION Katharine Harrls - Apr 20,1999 8:00 am
ANNUAL REPORT Secretary of State ' rjr |
1999 DIVISION OF CORPORATIONS \ ecreta Of State
04-20-1999 90299 001 ***150.00
DOCUMENT # K56740
1. Corporation Name
GEFEN INC.
R
7760 W. 20TH AVE.. STE. #1 7760 W. 207H AVE.. STE. #1
HIsLEAH FL 33016 HIALEAH FL 3316
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed ,
01/09/1989 o
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] 26] 650098850 Not Applicable | -
A uite - AD- B eto e e e S e Site~Apt-#rete: BN STy = 88-7 5 Additioral =====3
__i Suitor-Apt-# et 8. Certifcate of Status Desired [ $8:75 Additionel =)=
22 27 Fee Required .
City & State City & State 8. Election Campaign Financing 0 $5.00 may Be
;ﬂ _E} Trust Fund Confribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
EEL 125] E 30 Personal Property Tax. Oves Bfo ,
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Narre
HECTOR, LLEVAT
1760 W 20TH AVENUE 82 Street Address (P.Q. Box Number is Not Acceptable) .
STE 1 T} |
HEILEAH FL 33016 '
B4; City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hareby accept the appointment as registered '
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flonda Statutes.

SIGNATURE - :
Signature, typed or printed name of registered agent and {ite if applicabie. {NOTE: Registared Agent signature required when remstating) DATE 8, i
12. OFFICERS AND DIRECTORS 13. . ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =] \
TME PD [ DELETE 1A TIE [JChange  []Additon | += |15
NAME WEINTRAUB, SAMUEL 12 NAME 3
smeeraooress| 7431 MIAMI VIEW DR. 1.3 STREET ADDRESS T
CITY-ST-2P N. BAY VILLAGE FL 14 CITY-5T-2 o
TIME VPD [J DELETE 2.1 TIMLE JChange [ Addition | O
NAME WEINTRAUB, ABRAHAM 22 NAME
.smectanoress) 7431 MIAMI VIEW:DR. . - . e 23STREET ADDRESS - . -
CITY-ST- 2P N. BAY VILLAGE FL 2 4CITY-ST. 2P
TME [ [T DELETE 3TITLE [GChange [ Addilion
NAME WEINTRAUB, ALMA 32NAME
smreet aooresst 1431 MIAME VIEW DR. 53 $TREET ADDRESS
CITY-ST.2P N. BAY VILLAGE FL 34.CITY-$T-2ZIP
TME { ] GELETE 41TIME [(JChange {1 Addition
NAME . 4. 2NAME
STREET ADDRESS . 42 STREET ADORESS
CITY-5T- 2P ) 24 CITY.ST-21P
TILE {J DELETE 51TITLE Ochange T Addition
' NAME 5.2 NAME.
STREET ADDRESS 5.J STREET ADDRESS
cmy-gr2P - | o 54 CITY-ST-21P
me ] ’ [ DELETE 81TME [OChange ] Addtion
NAME b e 8.2 NAME |
STREET mﬁgﬁg‘g N ; T ’ £.3 STREET ADORESS
emvestze | T 64 CITY.ST-2P

44. 1 hersby cerfity that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an
officer of director of the corporation or the saceiver or trustes empowerad {0 execute this rapart as required by Chapter 807, Flarida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on ay hchment with an address, with gll other like empower

ed. }
SIGNATURE: . &N LEe e L %‘}f[?? D(mao\f) Vv-7-7 358

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR - 7 Daytime Phone #

=i
=
=
=



