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FILE NOW: FILING FEE AFTER MAY 1ST IS

$550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State
DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

SISKIND/CARLSON & PARTNERS, INC.

L86692 (5)

528

Princlpal Place of Business

MIAMI FL 23136

Maiting Address

528 NW 7TH AVE
MIAMI FL 33138

MW TTH AVE

FILED
Mar 19 1998 8:00am
Secretary of State

A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

07/09/1990
2. Principal Place of Business 2a. Mailing Address &, FEI Number Applied For
21] 25 65-0218194 | Not Applicable
Suite, Apl. #, elc. Suite, Apt. ¥, elc. N - $B.75 Additionsl
@ _‘5] §. Coertificate of Status Deslred O Foe Required
Cily & State City & State 8. Election Campaign Financing $5.00 May Bo
23 m Trust Fund Contribution Added to Fpes
Zip Country Zp Country 8. This corporation owes or has pald the current year Intangible
24 26] 2] [30] Personal Property Tex dus June30. [ IYes [JNo
9. Nama and Address of Curreni Registerad Agent 10, Name and Address of Hew Reglstered Agent
SCHWARTZ, TERRENCE S. B1] Name
48 E FLAGLER ST 82| Strest Address (P.O. Box Numbaer is Not Acceplabla)
PENTHOUSE SUITE 103
MIAMI FL 33131 83
84 City

FL Iul 2ip Code

11, Pursuant 10 the provisions of Sactions 6(07.0502 and 607.1508, Florida Statutes, the al
office o registared agont, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept |

agenl. | am familiar with, and accopt the obligations ol, Section 607.0505, Florida Statutes.

bove-named corporation submits this statemert lor the pur%gse of changing He rePIsterad

appeintment as registered

SIGNATURE:

SIGNATURE - I
Signature typod o prinled name of raginimed agent and ttle 1 applizable {NQTE: Registersd Agent signaluse required when reinziating)} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
e bW L1 OreTe 1TmE CJ Change [T Addition | =
HRAME CARLSON, BRUCE 1.2 MAME
steeranpress | 528 NW 7TH AVE 1.3 STREEY ADDRESS E
CITY-57- 20 MIAMI FL 14 CITY-§1-2IP
TME DS 1] bELETe 21T1LE [ Change LI Addition
NAME SISKIND, PATS! 2,2 WAME
smeeranoress | 528 NW 7TH AVENUE 2.3 STREET ADDRESS
CITY-57- 2P MIAMI FL 2 4CY-ST-2P
e P ] peLeTe 31TME T Changs L1 addition
NAME SISKIND, STEPHEN 32 NAME
stheer aooress | 528 NW TTH AVENUE 33 STREET ADDRESS
Y- §1- 2 MIAMI FL 34.CITY-5T-2IP
TLE [ peLeTe 41TLE [T change 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CHTY.S1- 7P 44CITY-ST-21P
TME 1 DELETE 5.4 TITLE T change~ LI Asdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTy-§T- 2P 54 CITY-ST-2P
THE L) DELETE 61 TLE Tl Changs  [J Addition
NAME 62 NAME
STREFT ADDRESS 63 STREET ADDRESS
Oy -51-29 4 CITY-ST-2IP
14, he exemption stated in Section 119.07{3)(i}), Florida Statutes. | further certify that the information

| heraby certi\‘g that the information supphod with this filing does not gualify for t
indicated on 1hi

officer or director ol the corporation or 1he rey

Block 12 or BI f

it yllh an

s annual reporl or supplemaontal annual report is true and accurate and that my signature shall have the sama legal effect as It made under oath; thal | am an
vir of trustoe ampowered to execute this report es required by Chapter 807, Florida Statutes; and that my name appears in

3fio{ag, (350541333

Phone # Oigag11



