FILE NOW: FILING FEE

PROFIT
GORPORATION
ANNUAL REPORT

r 1998

-

- o
Son wy 15

F

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

. Corporation Name

361120 CORPORATION, INC.

M53447

(2)

Princlpal Place of Business

Mailing Address

QG HAY -1 PIf : 37

CEChi U GIATE
TALADE S 0 FLORIDA

AMEU VSRR O

LW

PENTHOUSE I~
- tAUDBRDALEF1-33301

£58

Je

1238 STRD 7 ~G0-ATTORNEY-R—-ROSE—
HOLLYWOOD FL 33024 09 EtASOLAS-BLVD - PENTHOUSEH—
us FTCAUOERD, DO NOT WRITE IN THIS SPACE
P 3. Date Incorporated or Qualified
— 06/08/1987
2, Principal Place of Business _2a. Mailing Address 4. FEl Number Applied For
1] 2l Rogsi, 555 S Fed. Hoy 59-2809663 Not Applicabie
Suite, Apt. #, elc Suite, Apt’#. elc. . ] $8.75 Additionat
El - ‘ ;ﬂ QOO 6. Cenrlificate of Status Desired O Feo Roguired
City & Stale S Cily & Stale 6. Elaction Campaign Financing $5.00 Ma
. . R y Ba
23 . E| Boce ﬂw\‘on T:I of° rd c Trust Fund Contribution Added 1o Fees
Zip Counlry | 7';22 2 Country 8. This corporation owes or has paid the current yvear Intangible
2_l| ;I ] 39_] - -i ":‘2 a0 Personal Property Tax due June 30. E;“:’es ] Mo
9. Name and 5_d_drqs§ of Current l}qg!glgraq Aggnt 10. Name and Address of New Reglstered Agent
NC. 81| Na —
INTERNATIONAL ESCROW AGENTS, | Bt radsncl Eacrow fhentss Tore
"ﬂﬂ E t*s ew 82| Street A(_idress (P.O. Box Number is Not Acogptable) =

83

ered 7

Seo f"{"LSOD

84

“Boca Raton

a5

FL

B32a

office or rogistered agenl, or
agent. | am familiar with,

both, in the Slale of [ g
cap] lhe obliga

. Section 607.0506, Florida Stalutes,

.

11, Pursuant to the provisions ol Sections 607.0502 and 607, 1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing itsregistered
7. Such change was authorized by the corporalion's board of direclors. | hereby accept the appeiniment as registered

v/25/5

] il acses o e

i

Vi

/2

o e e

SHINATURE O T : : y -
A agent afd bie @ apglicatil {NOTE - Registersd Agant sighature required when rainstating) ¥ DATE
12, S10RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PelD [T DELETE 1.4 TIILE [ change [ Adgitien
WAME GARFINKEL, LINDA 1.2 NAME
streevanoress | 1235 STRD 7 1.4 STREET ADDRESS SDO0O2508349—-—5
CITY-$T-ZIP HOLLYWOOD FL 33024 14 CITY-51- 2P
TLE VP L) DELETE 21 TMLE L change [T Additian
NAME KEUTHAN, GERALD 2.2 NAME
seeraooness | 1235 STATE ROAD 7 2.3 STREET ADDRESS
CITY-ST-DF HOLLYWOOD FL 33024 2 4 CITY-S1-2IP
TMLE [T OkLETE 31TMLE [ Changs~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CiTY-5T-2IP L 34_CITY-SY-2IP N
e [T DELETE 41 TITE 'b [l Change [ Addition
NAME 4.9 NAME ’ L 4
STREET ADDRESS 4.3 STHEE] ADDRESS ﬁ . r d
CITy-§1-21P 44 C/TY-8T- 2P K
i3 ] oectte 51 1I1LE 7 “[change [ Additicn
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P . 54 CITY-ST-2IP
ME (] becete B.1TILE T change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P o B4 CITY-ST-21P
14. | hereby cerlify thal the information supplicd wilh this filing docs nol gualily for the exemption stated in Section 118.07(3)(i), Florida Satutes. | further cerlify that the information

indicated on this annual report or supplemental annual reporl is frue and accurate and that my signature shall have the sama legal effect as it made under oalh; that | am ari
afficer or director of the corporation or the receiver of Irusler empowered to execule this report as required by Chapter 807, Florida Stalutes; and that my name appears in
Block 12 or Block 13 it changed, aron an attachimenl with an address

v S .

CR2E034 (10/97)
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THE UNITED STATES
CORPOBATION
oM PANY
ACCOUNT NO. : 072100000032
REFERENCE : 803697 7152554
AUTHORIZATION "% | (”"?D ;&é
, .
COST LIMIT :‘“gilso.oo M
ORDER DATE : May 1, 1998
ORDER TIME 12:08 PM
ORDER NO. 803697-010
7152554

CUSTOMER NO:

CUSTOMER: Ms. Linda Garfinkel
L G Management Service,

14761 S.w. 74th Lane

Inc.

33158

Miami, FL

ANNUAL REPORT FILING

381120 CORPORATION, INC.

NAME :

XX ANNUAL REPORT
PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COFY
CERTIFICATE QOF GOOD STANDING

CONTACT PERSCN: Stacy L Earnest

EXAMINER’'S INITIALS:
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