~ FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

'

PROFIT &30, m@;}r FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT 3

1996

p: A
AVE. =
\\('.'-ED Wy S

4 DIVISION OF CORPORATICNS

Sandra B. Martham
Secretary of State

DOCUMENT # 69724

1. Corporatian Name

50441, INC.

(7)

brincipal Place of Busness

18260 NE 19 AVE
SUITE X
N MiAMI BEACH FL 33162

Mailing Address

18260 NE 19 AVE
SUITE 202
N MIAM! BEACH FL 33162

T

L

. Date Incorporated or Qualified

3a. Date of Last Report

| 2. Plincipal Place of Busingss o 2a. Mailng Address 4. FEI Number Applied For
1] L 26 650220438 Not Appiicable
| Sl ApL A, el Suite, Apt. #, el §. Certificato of Stalus Desired O $6.75 Additional
22| Fee Required
o Gy & Stale | Cry&Stale 6. Election Campaign Financing 0 $5.00 May Bo
[23| 25[ Trust Fund Contribution Added 1o Fees
i _ Counlry L Country B. This corporation has liability for intangible tax under s 199.032,
[24[ B zﬂ D) 30 Florida Statutes O ves [ONo
L 9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
ROSENFELD, ALEXANDER M. 82| Street Address (P.0. Box Number is Not Acceplablo)
18260 NE 18 AVE N
SUITE 202
N MIAM| BEACH FL 33162 84 Gty 85] Zip Coda

FL

[ 41, Pursoant to Ifw;
or registored agent, or both, in the State of Florida.

SIGNATURE

fernihae with, and accepd the ablgalons of, Section B07.0505,

Syt Pzl o prntenl narne af registezes a0 1 anil Hie i€ ary heatee

visions of Seclions 607 0907 and 6071508, Flonda Stalites, 1he above named corporation subrmits his slatenient for e parpose of changing 18 registersd Hifice

Such chan%e wias authorized by the corporation’s board of directors. | hereby accep! the appaintment as ragistered agent. | am

londa Statutes

TTINGTE” Fragiste s Agont synature re moad whan fenstatings

DATE

Cre-81-219

gprpars in Biock 12 or Block 13 i changed, or an

SIGNATURE: _

54 CITY-51-2IP

[ 12, L OFHGERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 DFFICERS AND DIRECTORS IN 12
Tt P [C] DELETE T 1TILE [ Change [ Addition
iat ROSEFELD, ALEXANDER M. 12 NAME
SIREE T ADDRESS 18260 NE 19TH AVE #202 13 STHEET ATDRESS
cresio | NMAMIBEACHFL 140iTY-81-Zp
e [] DELETE 2 11IMLE [ Change [} Addition
Y 22 NAME
SIKF1 A 23 STREET ADURESS

L Oty 51 o L 2400Y-57-0F
TILF [1bEETE 3 1TILE [ Change [} Addilion
(EnS 32 NAME
STRTH ARG €5 33 STREET ADORESS
CIY-S1- 206 ) o o N 3aciy-sr-2p
.f [C] DELETE 41111ILE [] Change [ Addition
HAKS 42 KAME
SThet T ADDRESS 4 1STREET ADDRESS

CGIY SE 2R o _ 4400Y-5T-2P
T [C] DELETE 5 1TME [ Cnange  [] Addtion
HELE 52 NAME
SIRFEL ARUMESS 53 STREET ADDRESS

| CHY-S1 e i 54CITY-S1-2IP
TN { ] DELETE b1 TILE [J Cnange  [J Addition
NakE 62 NAME
STHEL® RDRESS § 3 STREET ADURESS

an attachment with an address

- O

— /
‘i’—-:._-i:;—--r__ U S S TNl
MNATURE AND TYPED OA PRINTED

ME OF SIGNING OFFICER GR

14, 1 s herchy ced fy thal the nformation supphed witls this fing 7s voluntarily Torished and Goes nat qualty Tor 1he exemptlion stated in Section 119,07 (37, Flonda Statutes. | further
certify that the information indicated on this annua’ report or supplemental annual report is true and accurale and that my signature shall have the same
aath; that | am an officer or director of the corporation or the receiver of trustee em)

legal offect as if made under

powared 1o execute this repont as required by Chapter 607, Floriga Statutes; and that my name

DIRECTOR

ibgles (3es) 940 -B0g0

Daytia Prone 4

CR2E034 (12/95)




