FILE NOW: FILING FEE AFTER MAY 1ST 1S $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

Apr 10 1998 8:00am
Secretary of State

POCUMENT # M65972

TASHVIT INVESTMENT INC.

(5)

Principal Piace of Business

1829 5. QAK HAVEN CIRCLE
NORTH MiAMI FL 33179

Mailing Address

P.0O. BOX 60052
N. MIAMI BEACH FL 33160

LRI R

DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified

01/22/1988
2. Principal Place of Business 28. Mailing Address 47 FEI Number Applied For
21] 26] 650066184 Nat Applicable
Suite, Apl. #, elc. Suite, Apt #, efc. m
22] ’ e 5. Cerlificate of Stalus Desired [ $8.75 ddional
22 ;;‘ Fee Required

City & State City & Stale 6. Elaction Campaign Financing $5.00 May Be
El ;‘ Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
24 El Z_QI m Personal Property Tax due June 30. ves [No
8. Name and Address of Current Reglstered Agent 10. Name and Addross of New Regisisred Agent
SIAMA, SHLOMO 81) Namo
1920 5. OAK HAVEN CIRCLE 82| Street Address (P.O. Box Number is Not Acceptabile)
N. MIAMI FL 33179 -
83
B4| City 85| Zip Code

FL

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-namad corporation submits this slatement for the purpose of changing s registered
ofiice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointrnent as regstered

agent, } am familiar with, and eccept the obligations of, Saction 607.0505, Florida Statules.
SIGNATURE

GATE

Signature, typed o printad nama ol registered agent and Ulle il applicable (NOTE: Ragistersd Agem signature requirad whan rainstatingh —
1z, OFFICERS AND DIRECTORS 4' 3. ADDITIONS/CHANGES T0 OFFIGERS AND DIREGTORS IN 12 %
TLE PD |REEHE 11THLE [ Crange T addition |2
NAME SIAMI, SHLOMO 12 NAME §
staeeTaobess | 1929 S. OAK HAVEN CIRCLE 3 STREET ADDRESS a
CTY-ST-2IP N. MIAMI FL 14CITy-5T- 2P 8
TIMLE VD L1 bewETE 21 TALE [T Change 11 Addition | &
NAME SIAMI, SUSAN 22 NAME
graeeTanoncss | 1629 8. OAK HAVEN CIRCLE 23 STRAEET ANDRESS
CITY-51- 2P N. MIAMI FL 2ACITY-51-2P
TITLE T DFLETE 31TILE [ 1Change [ ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-5T- 2P 34.CITY-S1-2P
TILE T DELETE 41 TILE [T Change [ Addition
HAME 4 2 NAME
STREEF ADDRESS 43 5TRECT ADDRESS
CITY-ST-2P 44C1Y-5T-7P
TITLE [1 DELETE 51THLE [T Change [ ] Addilion
NAME 52 NAME
STREET ADDRESS 5 3 STAEET ADDRESS
CITY-ST- 2P 54 CITY- -2
THLE 3 DELETE 6.1 TILE U change ] Addition
HAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
LITY-ST-2P 6.4 CITY-$7-21P

14. | hereby cerlify thal the information supplied with this filing does not qualify for the exemplion stated in Section 118.07(3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual raport is true and accurate and that my signatyg# shall have the sama legal effect as if made under oath; thal { am an
officer or direcior of the corporation of the receiver of Irustes empawered to sxecute tys report as rggliired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an aitachment with an address.

20 2OV

LY
AAMATIIEDE:. ot P dad d i e ot g A V/B/?\?



