| FILE NOW: FILING FEE AFTER MAY 118 $225.00 <% °

» PROFIT &5 FLORIDA DEPARTMENT OF STATE
CORPORATION { - Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DVISION OF CORPORATIONS

DOCUMENT # KB84586 (2) o

T

MALOVE AND KAUFMAN, P.A.
Principa Place of Business N Maling Addss

48 £ FLAGLER ST 48 E FLAGLER ST
PENTHOUSE 104 PENTHOUSE 104
MIAMI FL 33131 MIAMI FL 33131 g Uy S
us Us 3. Date Incorporated or Quanfied I:aa. Date of | ast Report

050111988 |  03£20/1995

2. Principst Place of Business Za. Maling Adcress T AT Nomber ) Applicd For

[21] 2¢] , - .. 650116649 oo | [NotAppicatic”
Suite, Apt. #, ele Sute, Ant. #, sfo 5. Corlihcate of Status Desired O 58'75 Additional

E! ;l o o Fee Ftequired

City & State | >C‘r1y & State T o 1 6. Eloc;ic;micr;c;rmljell-ign Fmaﬂcmg-)- o $5_00 May Be
—1 28] Trust Funed Gontritition O Added to Fees

23
Zip Country | Jip Cauntry 8. Tnis corporation has Lahility for intangible lax under § 199.032,
m El 291 30—1 Floricia Sratutes O ves [INo

9. Name and Address of Current Registered Agent . __‘!_n___t!_:_:_n_i_eféﬁa Ag’direisiiqiﬂg\:{ﬂgglstersd Agént

81] Name

MALOVE,STEPHEN L. g2l Siraot Atdhees (B0, Box Nirrbor is ROt Acoeptanic)
48 E FLAGLER ST L]
PENTHOUSE 104 83

MIAMI FL 33131 5

85| Zip Code

Aty o FL

17, Pursuant 1o the provisions of Sections 6070502 and B07.1508, Florda Staldtes, 1e above named corporation submils this statement for the purpose of changing its registered office
or registered agenl, or both, in the State of Florida. Such change was authonzed by 1he corporaton’s board of directors | herehy accent the appointment as registered agenl. | am
familiar with, and accept the abligations of, Section 6070505, Horida Statutes.

SIGNATURE | . o IR . . . , IO i
Slgratars tyoed or printed nanie of ragsterud agant and Hie ¢ apphat TNOTE Rusgislerud agrnl sinarur e ginsd v fe s dabegg DATE
. 12. OFFICERS AND DIREGTORS 13. T ADDITIONS'/CHANGES 10 O £ ICEFS AND DIRECTORS IN 12
TI"LE - D D ﬁEL[TE 1 .1-"TGLE T o e D Cr?a"l‘{‘]?— D Addition
HAME KAUFMAN, MICHAEL R 1.2 NAVE
sikerraoress | 4001 SE 132ND AVE 1 ASTREE] AVABESS
Oy -51- 7P MIRAMAR FL . AACIY-SU- 2P e e L
e D [] DELETE 2 1TIME [ Changz= [ Addition
NAME MALOVE, STEPHEN 77 NAM:
STRECT ADDRESS 10301 SW 69TH AVENUE 2 3SIREE] ADDRISS
CY-51.7P MIAMI FL L Reanvstze | . e _
TITLE [] BELETE 31TILE [ Change [ Additan
NAME 32 NAME
STREET ADDRESS 33 STRFE! ADDAESS
ory-gr-ze | B _448ITY-81-2F - - o i
TITLE [] DELETE 4 1HILF [] Change  [] Addition
NAME 47 KANE
STRECT ADORESS 4.3 SIREE | ADDHESS
CITY-51-21F  Nwsowestee | o
TILE [] DELETE 5 1 TILE [] Change  [[] Acdilion
NAME 52 NAME
STREEI ADLRESS 59 SIREET ADDRESS
CITY-$T-71P 54C1Y-§1- 2P B o -
e [] DELETE 6 1TITLE [} Change [ Addition
NAME 6.2 NAME
STREET ADDRESS B STRELT ADOHFSS
CITY-§T-219 6.4 CUY- 51- 2%

14. 1 tio hereby Garlily Thal o nformaton supphod witn this Alng is veuntarly furished and goes nol quaily 1o he exemption stated in Section 115.07(3i(K), Fiorda Statutes. | further
certify that the information indicated on this anmual report or supplemental annual report is true and accurate and thal my signature shall have the same legal eflect as if made under
oath: that | am an officer ar director of the corporation or the receiver or Lrustec empowered 1o execute this repor as required by Chapter 607, Flonida Statutes; and that my name

appears in Block 12 or Blgck 13 dohanggd, or OHYM
SIGNATURE: | / AN 5’//?’ % (305) 597-0077
JATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTGR

SIG

[yt Sagtere Pone #

CR2E034 (12/95)




