- HLE NDWHUNG _!:EE AFTER MAY 1 1S $550.00 FILED
PROFIT R G, LLORIDA DEPARTMENT OF .
CORPORATION £ ¥ % s 8. Morthams Jan 23 1997 8:00am

ANNUAL REPORT 5/ Secretary of Stale

1907 ERE il comomons Secretary of State

'DOCUMENT # L61749  (2)

1. Corporation Mame

MICHAEL SCHIFFRIN & ASSOCIATES, P.A.

________ R O ERAR RN AL

M;Varnl.\.l-:\g Address

1 SE 3 AVE., STE 1800 1 SE. 3 AVE., STE 1400
B95S Sw 118TH §7 8955 SW 118TH 57
MAMY FL 331 MIAMI FL 331311777
8. Date Incorporated or Qualified 3a, Date of Last Report
2. Pringigal Piasa of Bugmoss ,,2,5' I'C‘!Eiulmg Address 4. FEI Number Applied For
31 I | 650182320 Nol Apphcable
Suite, At #, elc Swnle, Apt. #, el . i
(e | He o e o 5. Cenrtificate of Status Desired O 58 75 Adc!mconal
Chy & State - Cny &S 6. Elaction Campaign Financing $5.00 May Be
;3‘| n o ) zsl Trust Fund Contribution Added to Fees
| Zp o Ceneiiry AL | Counlry 8. This corporation has liability for intangible tax under 5 199 032,
2a] pg . 20| 30| Florida Statutes Oves Bno
8. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
SCHIFFRIN, MICHAEL ESQ 81| Name
1 SE 3RD AVENUE' SUITE 1m 82| Street Address (P.O. Box Number is Nol Acceptable)
6955 S.W. 118TH ST.
MIAMI FL 33131 a3
84| City FL 85 Zip Code

1. Pursusnt 10 the pros@ons G Sections 607 D507 and 607.1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
ollice o reyi agent, or both, i e $ate of Flonida Such change was authorized by the corparation's board of directors. | hereby accept the appointment as registered
agent T an familiar v th, ancl accept the obhiganons of, Section 607.0505, Florida Statules.

CR2E034 (9/96)

SIGNATUHE o o e .
Bl Bt et he e s b e sleset aoent aod B i cabie {NOTE: Registered Agenl signature required when ranstating} OATE ]
12. LT UORRICT RS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
ST I - B T neETE 11T [T Change ] Addition
HAME SCHFFRIN. “BHAEL 1.2 KAME
STREET ADDKESS 1 s-E'3 AWI STE ‘m 1.3 STREET ADDRESS
Cy-sr-ar MMFI:'S 3 "3i . 14 CITY-5T-2IP
TnLe [T DECETE 21TMMLE [J change ] Addition
NAME 2.2 NAME '
SIFFET ADDHE 85 2 3 STREET ADDRESS
| CHY-5T-2IF i i 2 40ITY-§1-21P
[ ' Muee 34 THILE [T Change L] Addition
NAakS: 3.2 NAME
STREET ADDRIS 3.3 STREET ADDRESS
ceTesear | o ) 3.4 CITy-ST- 2P
T [T orene 41TTLE [ Changs ] Addition
MAME 4 2 NAME
STREET ADGL 5% 4.3 STREET ADORESS
oy stz o o 440ITY-§T-2P
T [T DELETE 51TILE [Jchange ] Agdition
HARKE 52 NAME
STREF [ ADDAESS 53 STREET ADDRESS
LR N SR, 54Cmy-8T-2IP
TIL 7 peckte 61TLE TfcChange [ Auditicn
HANE 6 2 NAME
STRZET A[HESS 6.3 STREET ADDRESS
Cliy-S1 2 6.4 CITy- §T- ZIP

14, | ds hareby corbity thal thgfitonmariofh suppibed with thes fhng does not guality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the
informaton vidicatod ondhis annuatfopot oo supplemental anncal report is true and accurate and that my signature shall have the same legat effect as if made under aath; that
Farn an officer o geechln of the coflo-ation or the recmver or Irustee empowered to executs this report as required by Chapter 607, Florda Statutes; and that my name
appaars - Block 12 efBlock 13 har: or on aa atachment with an address

SIGNATURE:

eyttt Phorna #
MTATR

SIGNATURE AND TYPED OR PRINTED RAME OF SIGHING OFFICER OR DIRECTOR




