FILE NOW: FILING FEE AFTER MAY 1ST 11 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # N72791

1. Corporation Name

STATE ROAD 46 DEVELOPMENT CORP.

Principal Place of Business

1320 S. DIXIE HWY.. SUITE #340
CORAL GABLES FL 33146

Mailing Address

1320 S. DIXIE HWY.. SUNE #9340
CORAL GABLES Fl. 33146

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90266 020 ***150.00

T

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

22]

27]

03/211/1988
2. Principal Piace of Business 2a. Mailing Address . FEI Number Api lied For
2] [26] 592878475 Not Applicable
ite, Apt. ¥, stc. Suite, Apt. #, etc. iti
Sute. Ap ste uite, Ap st . Certifcate of Status Desired O $8'75 qultlonal
Fee Required

City & Slate City & State - Eleclicn Campaign Financing $5.00 14ay Be
E‘ ;ﬂ Trust F'und Contribution Added to Fees
Zip Country Zip Country . This corporation owes the current year intagglle
2—4| lE' E\ E(-)] Personal Proparty Tax. Yes TINe
9. Name and Adc/ress of Curren: Registered Agent . Name and Address of New Registercd Ag'ent
81| Name
HERSKOWITZ, BERNARD
B 82| Street Address (P.O. Bo:x Number is Not Acceptable)
1320 S. DIXIE HWY STt 940
CORAL GABLES FL 33146 83
84, City Zip Code

FL |

T4. Pursuant to the provisions of Szctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm ts this statement for the purpose of changing its ‘egistered
office .ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the ap jcintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, F orida Statutes.

SIGNATURE
Signature, typed or printed n ime of registered ager.: and tile if applicable. (NO E- Registered Agent signature recuired when remstating DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOS IN 12
Tme D ] DELETE 1A THLE [Ochange [ Addition
NAME GABBAI, JUDITH 12NAME
sreeTaor=ss| 112 SWEETWATER HILLS DR. 1.3 STREET ADDRESS
CTY.ST-ZP LONGWOOD FL 14 CITY-ST-ZP
TME D [ DELETE 21TME [ Change  [] Addition
NAME HERSKOWITZ, JEROME 22 NAME
sTreeTADDR=SS| 1320 S. DIXIE HWY. #9840 23 STREET ADDRESS
CITY-ST-ZIP CORAL GABLES FL 2 4CITY-S1-2P
TMLE (] DELETE 31TILE [jChange [ Addition
NAME 3.2 NAME
STREET ADDRZSS 33 STREET ADDRESS
CITY-5T-2IP 34, CITY-ST-ZP
TME [ DELETE 41TMLE []Change ] Addition
NAME 4.2 NAME
STREET ADDR 555 43 STREET ADDRESS
CITY-ST-ZIF 44 CITY-5T-2P
TIMLE ] DELETE 51TMLE [IChange [ Addition
NAME 52 NAME
STREET ADDFESS 5.3 STREET ADDRESS
CITY-$1-2IP 54 GITY-ST-ZIP
HTLE [J DELETE 6.1 TITLE O Change [] Addition
NAME 6.2 NAME
STREET ADDF ESS 6.3 STREET ADDRESS
CITY-ST-2P 84CITY.ST-ZP

14, | hareby certify that the information supplied with

indicz ted on this annuat report or suppiementa annual report is trug and/ac
or the receiver or trustee empglvern
Block 12 or Block 13 if change g off on an attac hment with an ad

office - or director of the corporati

SIGNATURE: (ke

NATURE ANB TYPED O L PRINTED RRME OF 5

this filing does not qualify fpr the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the i Wformation

execute thi

report as requir,

urate and that my signature shall have the same Jegal effect as if made under oath; that am an
by Chap er 607, Florida Statutes; and that my name appears in

APR 23]399 (305) 663 1491

Data Daytme Phone #

CR2E034 (11/98)




