FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

© 1996
DOCUMENT # 105326 8

1. Corporatior Name

T

FLORIOA DEPARTMENT OF STATE —‘

Sandra B Martham

Secratary of State
DIVISION OF CORPORATIONS

.o 0
o wy A

Ascot Heath Corp.

Prncipal Place of Busingss Ma ing Address

8940 SW 67th Avenue
Miami, FL 33156

3. Dawe incorporated of Qualled | 3a. Date of L ast Repot

7/26/89 April 1995
2. Principal Place of Business 2a. Maling Address 4. FElL Number Appied For
E E‘l 65_01456 36 Not Apphcable
Sute Apt ® el e Apt et
- Ve AP s Suite Apt# e 5, Cerlf care of Status Desired [] 58'75 Adc!ll\nnat
;2-\ ;\ Fee Required
City & State | Cty&Sae 6. Finction Campagn firanc ng $5.00 Moy Be
@ 25[ Trust Fund Contnbution £ Added 1o Fees
4B | Country T ~ Coany 8. 1ris corporation has atulity for mlangible tax under & 199 032,
241 El E_g] ﬂ Flonaa Statates Ulves Llino -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent |
81| Name
Robert Birenbaum 2| Stect Andess (PO Tiox Humber 15 Nal Acceplable) |
8940 SW 67th Avenue &
Miami, FL 33156
rn Cuity a 85| /p Code
. FL |*]

1. Purseant 1o tie provisions o Sechons 607 0502 and 607.1508, Flonda Statutes Ihe atiowe-named corporation subrmits theg statement for the purpose of changing its regpsiered
office ar reg stered agent, or balh, 11 e State of Flonda Such change was authodzed by the corporanon’s board of dirgclos | hereby accept the appoinimenl as regpstered
agent | am famunar with. ano accept the abligatons of Secton 607 0505 Fronda STatutes

'S\GNAT URE _

A

T e R T ke —

12. OFF ICERS AND DiRECTORS N EE O ONE M ANGES 10 OF FICL 8 AND DIFE CTORS TN 17 T §
T P/D [ Toren 1 [JCuwge [ Thobiwr |o=
NEME Robert Birenbaum 2 A 3
sree anoniss | 8940 SW 67th Avenue | 3 SIMEET ACURLSS a
ore 51 2P Miami, FL 33156 14 ST AW &
i sS/D T TOEETE 2110 Clchang: Cjaadian |©
HAME Florence Kamen 27 hAME
seeeanoress | 5600 Collins Avenue ap 2 ISIRER AGDRESS
LT ST 0 1 1 2400751 40
TE Miani Beach, FL 33140 [T orifie LRI T [Tchangs L] Addacn |
NARY 37 NAML
SIREET ADTRISS 33 SIREEEADUATSS
Ty 5T 7F I40HY S aP O
nr.e [T DECEYE & TTINE T TCrange  [JAdnon
NAME 47 NAME
STREET ADDRESS 4 1SIREE T ADORESS
Ty ST 20 44Ty S1JF

K R R T T A I O [V W P
HaME 57 hAME e \\\L{ o
STREL ADDAESS 43 SIHLET ADLRESS ) Cy
Ciy 81 1k 4a Iy 5T-20
TITLE [ JOELETE £ 1L T Jcnange [ JANMon
NAME 67 Mt aOoooo01sal = | =
STHEFT ACDALSS 635 HEET ADDKESS "DS-"Il 4/35~-01012--1153
CTe 50 2F EATITY ST A #¥%200, 00 ]

14. | do hereby certify 1hat
furlher cerbity [nat thie if
made under gath. that
that my name agppears

SIGNATURE: _
\obe vt T2 1veab Ao

o Rormanon supphed with this iling 15 voluntanly lurnished and does not qualfy for ihe exemnpnon slated 0 Secton 119 07(3) k), Flonda Statutes &
formation indicated on hus annua’ 7eport o suppiemental annual renort s rug and accurate and that my signature chail have the same egal elvobas
| Dfhcer or diesstor of the Gorporanan or the recewer or trustec oTpOwWered o execule s report &3 redd rgred by Chagrier G0 F ondhy Blanic:s:
changed, or on an altachment w ity an address

wa.  upafa

ATURE AND TYRED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR

2860150

Piire b




