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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 . O O am
CORPORATION Sandra B, Mortham )
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS
1. Corporation Name (3)
137 ASSOCIATES, INC.
Frneipal Flace of Busnoss Maiing Address “"l“" m |“I‘I‘||I ||“| ||I|I "" IIIlI Imllml I‘m m" III“ |I|‘
1200 SW 132ND COURT 12300 SW 132ND COURT
MIAMI FL 33186 MIAMI FL 331866451
3. Date Incorporatad or Qualitied | 38. Date of Last Report
- - ) 01/25/1068 07/03/1096
2. Principat Placo of Business 2a. Mailing Address 4. FEI Number Appliad For
E]wm,f S, rgl m Not Applicable
Suite, Apt #, el Suite, #, . i
uite, Apt #. e ute. Apt. #. elo 5. Certificate of Status Dasired ] 50.75 Additional
22] ?7] Fee Requlred
Gty & State City & State 6. Election Campaign Financing $5.00 May o
E‘]. ;;I Trust Fund Contribution 0 Added to Faos
L dp __ Country | Z» Country 8. This corporation has liabllity for intangible tax under s, 198.032,
2 25 2] [30] Florida Statutes Kves [)No
9. Name and Address cf Current Reglistered Agent 10. Name and Address of Now Reglstered Agent
SHAPIRO, JEREMY 81| Name
12300 SW 132 CT 82| Suect Addrass (P 0. Box Number s Not Acoeptabie)
MIAM! FL 33188
B3
84| City FL ]as Zip Code
11." Pursuant to the provisions of Seclions 607.0502 and 607, 1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

office or regislerad agont, of balh, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appaintmert as registered
agenl. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE

|  Swratu “ypnd of pricles Can of tegitered agent and tile § appicable. (NOTE: Ragistared Agent signalure required whan reinstating) - DATE .
2. OFFICEAS AND) DIRECTORS £ ADDITIONSICHANGES TO OFFICERS ANDDIRECTORS N 12|
i “DP | mEETE 1ATILE [Ttrange ] Addition |5
NAME SHAPIRO, JEREMY 12 NAME g
sirer 1 aroness | 12300 SW 132ND COURT 13 STREET ADDRESS <
-9z | MIAMIFL 14 0H1V-ST-20 &
L 1 DVP ImEGEE 24 TALE [ change [ Addition | O
haM: SHAPIRO, BRIAN _ 22 HAME
steeet aoeress | 12300 8W 132ND COURT 2 35TREET ADDRESS
orvstope | MIAMEFL 2 4CIV-5T-2IP
Tk 8D [ToeLere 31TILE [JCharge [ Addition
BAML SHAPIRO, DAVID 32 NAME
siaes 1 anoress | 12300 SW 132ND COURT 33 STREET ADDRESS
oy 51 2P MIAMI FL 34.CITY-ST-2IP
it [ DELETE 417HLE ] Tlthange ] Additicn
NAME 4 NAME
STREET ADDHE S5 4.3 STREET ADDESS
1Y §1-2F 44 CITY-ST-2F
me B [ DELETE 51TMLE [T Change~ L1 Addifion
haw 5.2 HAME
STREET ADFESS 5.3 STREET ADDRESS o
CITY-§1-2P 5.4 CITY-5T-2P ‘,w
[ [T GELETE B1TITLE [Jthange [ ] Additon 1
HAME 62 NAME i
STREET ADDRESS 6.3 STAEET ADDRESS
CAIY 512 B4 CITY-ST-2ZIP

14, | do hereby gertily thal the information supplied with this filing does not quality for the exemplion stated in Seclion 119.07(3){i), Florida Statutes. | further certify thal the
infarmation inchcatod on this annual repor or supplemental annual report |s true and accurale and that my signature shall have the same lagal effect as it made under oath; that
Fam an officer o director of the corporalion or 1ho receiver or trustee empowered (o execule this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if chanped. ot on an attachment with an address.

SIGNATURIE;(@«.? SBlovcnes. TEREMIB. Suppao  Rfofhy  _Ior-38-053 ”

“RSIGHATURE AND T¥FED OR PAINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Baytime Phona #
0261081 K



