FILE NOW:; FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT t";\ FLORIDA DEPARTMENT OF STATE J an 24 1 99 7 8 O O am

CORPORATION 2 Bandra B. Mortham

ANNUAL REPORT | 'J,-" Secretary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

ot

P 2
. Gl

DOCUMENT # K90891 (8)
GREENBERG, COHEN & COMPANY, P.A.

00 O

Principal Piace of Buginess Mailing Address
11790 SW 89TH STREET 11730 SW 89TH STREET
MIAMF FL 33186-9166 MIAMI FL 33186-2165
3. Date Incorporated or Qualifipd | 38. Date of Last Report
2. Principal Place of Business 28, Malling Address 4. FE! Numbet Appliad For
21 2_61 65'01 17121 Not Applicable
1e, Apl #, elo. Suite, Apt. #, etc. ;
Sute. Ao o wie e o 6. Cerificate of Status Desired ] $8'75 Additional
m ;‘ Fee Required
City & State Cily & State &. Election Campaign Financing $5.00 May Be
2—3] ?31 Trust Fund Contribution O Added 1o Fees
oip Cauriry Zip Country 8. This corparation has lability for intangible tax under s, 199,032,
El 2—5| E] 5] Flarida Statutes Clves Chwo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GREENBERG, JEFFREY M. 81] Nams
11790 SW 89TH ST. B2/ Stree! Address (P.O. Box Number is Not Acceptable}
MIAM! FL 33188
83
84| City Zip Cade

o FL |*
11. Pursuanl to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registerad

office or tegistered agenl, o bath. In the State of Florida. Such change was authorized by the corporation's board of ditectors. | hereby accept the appointment as ragistered
agent, | am lamiliar with, and accept the obligations of, Section 607 0505, Flerida Statutes.

SIGNATURE _ . .

S gt Vg o precred nana o b stond Agent and Hle § appecable {ROTE- Registerad Agent signature raquired whon rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMOMS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L] DELETE 11 THLE [T Change  [_J Addition
NAME GREENBERG, JEFFREY M. 1.2 HAME
staeer acomess | 148508W 167STREET 1.3 STREET ADDRESS
CrY-57. 2P MIAMI FL 1.4 CITY -5T- 2IP
TTLE [T oriete 21 TITLE [JChange  T[_] Addition
HAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-78 2. 40MY-81. 7P
e ' T T DECETE 31TMLE O Crange  LJ Addition
NAME 32 NAWE
STREET ADDRESS 2.3 STREET ADDRESS
CiTy-S- 2P 34 GITY-§1-2P
e 1 oecere 41 TILE L) change LI Addition
NAME 1 2NAME
STREED ADDRESS 43 STREET ADDRESS
CITY -5t 7 4ACTY-ST- 2P
TITLE [ DELETE 51TITLE [} Change ] Addttion
: 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §T- 2P 5.4 CITY - 51- 2P
THILE [_J DELETE B.1TITLE [T change ] Aadition
NAME 6.2 NAME
SIREET ADORESS 6.3 STREET ADDRESS
CIY- §1- 2 B4 CITY-51- 2
14, | do horeby centify that the nforem supplies with inis filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

bart of supplemental annual report is true and accurata and that my signature shall have the same legal effect ae if madae under oath; that
Gralon or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name
g*cl, 0r on an attachment with an address.

inforrmation ndicaled on this angs
i am an officer or drector of
appears in Block 12 or Blog,

SIGNATURE:

/ Jetfrey M arecrbery tholar  (305)27)-¢298

H '. NING OFFICER OR DIRECTOR Diate Daytime Fhors #
Fryr rrry

£ AND TYPED OR PRINTED HAI

CR2E034 (9/96)



