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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

v
L

[N
P

S 1997

[ PROFIT "‘"""3?'45?:‘(}_ FLORIDA DEPARTMENT OF STATE
. CORPORATION ) Sondra B. Mortham
- ANNUAL REPORT i /f Secretary ol Sate

-

DIVISION OF CORPORATIONS

: Cofparation Name

POCUMENT # M41366 .

oy

‘l';!_r}jnclpal Place of Business

G ?FEYM.PERLOW

} & HALLANDALE BCH BY
FL 33009

Maiting A-c—izlr,(‘.‘;‘;u
C/O JEFFREY M. PERLOW
1820 € HALLANDALE BCOH BV
HALLANDALE FL. 330064717

FILED
Apr 30 1997 8:00am
Secretary of State

AU AT BIUANTLRBRTMARA

R
1. Principal Place of Businoss

&

T 28 Mailing Adaress

3. Date Incorporated or Qualified

11/10/1986

3In. Date of Lasl Repart

05/01/1896

4. FEI Numbar

Applied For

l21]. , e8] L 650289787 Not Applicablo
.. - Sulte, Apt. #, elc. Suite, Apt. #, otc. .
SR — P 6. Cericate of Status Desired ] $8.75 Add.monal
27] Fee Required

2 : Giy & State

2] _

Zip Country

City & State

B, Flection Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added 1o Fees

i

Country

B. This corporation has liability for intangible 1ax under s. 199.032,

ool R bt Lo i

e 25 |20] 30 Florida Staiuies M ves [J o
X5 . #. Name and Address of_Cunant Regtstered Agent 10, Name and Address of New Reglstored Agent
T PERLOW, JEFFREY M. #1] Name
¥2¢ 7 C0 PERLMAN & PERLOW, PA. -
) ) 82| Sireot Address (P.0. Box Number is Not Acceptable)
{21": 1820 E HALLANDALE BEACH BV

-~ HALLANDALE FL 33009 83 ’

B4: Cily FL 85| 7ip Code

s e [ s
A1, Pursuant to the provisions of Scclions 607.0002 and G07.1508, Florida Statutes, the above-named corporation subrnits 1his stalement for he purpese of changing ils registored

office or registercd agenl, or both, in tho Stale of Florida. Such change was authorized b

y the corporation’s board of directors. | hereby accepl the appointment as reqgistored

+: agent. | am familiar with, and accept the: obligations of, Section 607.0005, Florida Statutes.
'diaNATURE

SIgNBlure, fy[ed o printed han of oy stared agent aal bile 8 s eable

'(‘N‘D‘l. 4“L‘gl3‘|("l(.n"){gr:-lll S\gl'\ﬁlll}(‘ required W|’1C‘l': [e risiaimg] Toom

TTHATE

T YA Ay ek

OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 12 ©
P T T T 14 T T Change L1 Addivon | 2
wie | KOTAHWALA, VINOD 1o 3
ifSIl‘iE'ETADDﬂEss 36 NE 18T ST., ROOM 335 1.3 STRIFT ADORESS g
tv-st-ze | MAMIFL - 14C0Y-81- 2 ) &
WiLE 3T CJOreE 21TILE I Crange L1 Additon | O
:!,iAME_ - JNN: LAKHPAT 2.2 NAME '
svheer aponess | 98 NE 15T 5T., ROOM 335 23 SHET| ADBRESS
iov-sae | MIAMIFL 2.4CY-1- 2P
TITE [Joree 3TN [T change ] Addition
A 32 NAML
(STREET ADDAESS 33SIRELL ADRESS
“ov-St-2p o 34.CY-S1- 7
TILE T T eETE FIRS - [T'Change [ Addition
KAME 4 7 Nome
" STREET ADDRESS 43 STHET | ADDRESS
- |Lgmy-stzi o 40Ty 51 70
| iTme I oeee 5.1 VILE ClcChange LT Addition
!NAME ' 5.2 NAME
*STREET ADDRESS 5.3 STREET ADDRESS
A ST-21P 54CIY-51. 2P
e I oeeete 6.1 THLE [ Change [ Addition
“HAME 6.7 NAME
STRFET ADORESS 6.3 STRLET ADDRESS
Ty §T-2P 6.4 CY-5T-2F

~.'ﬂ-. | g0 haraby cerlify thal the information supphied wih 1his Tling doos not quality for the exemption slalad in Section 119.07{3)(i), Florida Statules. | further certify 1hat the

I ¥ information indicated on this annual report or supplemental annual report is true and accurale and hat my signature shall have the same logal eflect as if made under oath; that
-1 am an ofticer or diroctor of the corporalion or the receiver or trusleo empowered 1o execute this report as required by Chapler 807, Flonida Stalules, and thal my name

"+ eppears in Block 12 or Block 13 if ¢changerd,_or on an altachment with an address,
/,m_j vV BAFADAYT T A I

‘i enhl AT B o I ! wi ludle



