FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT G FLORIDA DEPARTMENT OF STATE
CORPORATION Fodi Sandva B. Mortham Jan 22 1998 8:00am
ANNUAL REPORT AR 5 Secretary of Stale
1998 DIVISION OF CORPORATIONS S ecretal S/ Of State
MENT # ( )
. Coorgo;f&ﬁ,on NaEme L69724 7
50441, INC.
Principal Flace of Businass Maiing Address I 'm’l" |'I Il“l ||m |||'I “ll"mm“ I‘I" |||ﬂ |||“ Ill“ I‘l" “||
18260 NE 19 AVE 15260 NE 19 AVE
SUITE 202 SUITE 202
N MIAMI BEACH FL 33162 N MIAMI BEACH FL 30162 DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/02/1990
. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 28] 650229438 Not Applicable
i W, . ite, Apt. ¥, . i
__] Suite, Apl. #, elc Suite, Apt. ¥, elc 5. Cerificate of Status Desired n $8.75 Additional
n 27] Foe Required
City & State City & State 8. Etaction Carmpaign Financing $5.00 ey Be
23] 28] Trust Fund Contribution O Added to Feos
Zip Counlry Zip Country 8. This corporation owes-er has pald the current year Inlangible
m ?El ;iﬂ El Persona! Propenty Tax due June 30. Yes [Ono
8. Name and Address of Current Registersd Agent 10. Name and Address of New Registered Agent
ROSENFELD, ALEXANDER M. 811 Name
18250 NE 19 AVE 821 Straet Address (P.O. Box Number is Not Acceplable)
SUITE 202
N MIAMI BEACH FL 33162 83
84] City FL 85| Zip Code

11, Pursuvant 1 the provisions of Sections 6070502 and 607.1508, Fiorida Slalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby acceapt the appointment s registerad
agen. | em familiar with, and accept the obligations of, Saclion 807 0505, Florida Statutes.

SIGNATURE
Gignature. typod o printed name ol registerad Agont ana tiie il applicablo (NGTE: Registerad Agent signature requited when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ARD DIRECTORS IN 12
TIMLE P TJ DELETE 11TTLE [Jchange  [3 Addition
NAME ROSEFELD, ALEXANDER M. 1.2 NAME
sweeraporess | 18280 NE 18TH AVE #202 1.3 §TREET ADDRESS
£ITY-§1-2P N MIAMI BEACH FL 1AQITY-ST-2IP
TIME ] DELETE 2.1 THLE [Jchange 1] Addition
NAME 2.2 NANE
STREET ADDRESS 2.3 STREET ADDRESS
CITY -§T-2IP 2.4 CITY-5T-21P
TITLE [ pecere 3ATHLE - ] Change 11 Addilion
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
LiTY-ST- 2P 3.4, CITY. §T-2IP
TITLE T oecete 41T/TLE : [T Change ] Addition
MAME 4. 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-ST-2IP 4.4 CITY-5T-2IP
TITLE ] peere S1TILE [ Change ] Addilion
NAME 5.2 NAME
STREET ADDRESS &3 STREET ADDRESS
GITY-$1-2IP 5.4 CITY-5T-2IP
TITLE [ peLete 6.1 TILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
LY -S1- 2 64 CITY-5T-ZIP

14, Thereby certily that the information supplied with 1his filing doss nol quality for the exemption slated in Section 119.07{3))), Florida Statutes. | further certify that the informalion
indicatéd on thls annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
officer or dirgctor of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address.

Al AT IDE. U - T T N < A vom Tairnms e  TofOuncarln

CR2E034 (10/97)




