COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 00/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE Jul 099 1 999 8 . 00 am
CORPORATION Katherine Harris Secretary of State

ANNUAL REPORT
Secretary of State 07-09-1999 90011 011 ***550.00
1999 DIVISION OF CORPORATIONS

)YOCUMENT # \M42896
WESTWOOD ESTATES (FLORIDA), INC.

AT YRR MORTRRA

incipal Place of Business Mailing Address
MO-WILSHIRE-BLYD— ~+401-WILSHIRE-BLYD.
JIS-ANGELES-CA-90024— —LOG-ANGELES-CA- 90024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/09/1986
Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
m@%ﬁD}A—N—GRﬂ—E—[&BR—I—WE_GﬂO_LNDIAN—GR-EEV PR 59-2744120 Not Applicable
Suite, Apt. : o ite, Apt. #, etc. EE ] i
uite, Apt. %, etc Sulte, Ap _ ele 5. Cetificate of Status Desired _ DMH ...§8 75 Adc!;tlonal
C PH_@ T ;] PH=G - oo - o Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
(IAMT RERACH FL, 33141 |@sMIAMI BEACH, FIL Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
33147 E| MTAMT_nnn{-‘L’_S] 33141 3OMI MT-DADE Intangible Personal Praperty, [Tves [dno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name
DENBERG, MICHAEL B ESQ
2875 NE 191 ST.. STE 500 . 82| Street Address (P.O. Box Number is Not Acceptable}
*1
AVENTURA FL 33180 3
84| City FL Issl Zip Code

Pursuant to the provisions of sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SNATURE

Sipnature, typed or printed nama of registared agent and title if appticable. (NOTE: Registerad Agent signature required when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E -DP [T oeiete ATILE [T change [ ] Addition
'S KRIZ, FRED 12 NAME
=e7aDDRESS G700 INDIAN-CREEK-DR— 1.3 STREET ADDRESS
“ST.2P MIAM) BEACH FL 33141 14 CITYST.2ZIP 6770 INDIAN CREEK DRIVE » PH-G
E D (] bELeTE 21Tme [ dEhange [ ] Addition
IE KRIZ, DONNA ANN 22 NAME
czTanoress | ~6706-INDINA-CREEK DR™ 20STREETADORESS | 6770 INDIAN CREEK DRIVE, PH-G
“ST.ZIP MIAMI'BEACH FL 33141 ) Baecmvstze T :
E WP [JoeLete 31 TME Lo-thange [ Addition
E CUNANAN, ARNOLD A. 32 NAME
zeraporess (6700 INDIAN-CREEK-DR——— 33sTREETADORESS | 6770 INDIAN CREEK DRIVE, PH-G
§TZP MIAMI BEACH FL 33141 34GIMTYSTZP °
£ . [ ] oELeTe a1TImLE [ change [ Addition
E 4.2 NAME
ZET ADDRESS 4.3 STREET ADCRESS
“8T-ZIP 44 CITY-5T-ZIP
E [ oecete 5ATILE U] change [_] Addition
E 5.2 NAME ]
3ET ADDRESS 5.3 STREET ADDRESS
STZP 5.4 CITY.ST-ZIP
E [ oeLeme 6.1 TIMLE U] change [ Addition
E 6.2 NAME
{ETADDRESS §.3 STREETADDRESS
ST-ZIP 6.4 CITY-ST-ZIP

| hereby certify that the information suppiied with this filing does not qualify for the exemption stated in section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall hava the same Ie%al effect as if made under oath; that | am
an officer or director of the corporation or the receiver pr trusiee epppwered.4g execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or 9 af z H i

PP N " e Ty . T R T

CRZ2E034 (5/99)



