File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

LIMITED LIABILITY COMPANY <3367  FLORIDA DEPARTMENT OF STATE FILED
N 2 n B. ECRETARY OF ST, TATE
ANNUAL REPORT ‘{"E”\j ety of St OIVIGION OF CORPORATIONS
1998 DIVISION OF CORPORATIONS
FILING FEEi Annual Report $100.00 + $88.75 Corporation Supplemental Fee

188.75 Make Check Payable To: FLORIDA DEPARTMENT OF STATE %' “\‘8
" of Limited Lla?)l:ﬂgégmrggﬁy DOCUMENT # M97000000651

1&. Principal Place of Business Address

H & G ITI ASSOCIATES, L.L.C.

955 CONEY ISLAND AVENUE, STE., 200 955 CONEY ISLAND AVENUE, STE
BROOKLYN NY 11230 BROOKLYN NY 11230
~2. Princlpal Place of Business Za. Mailing Address 3. Date Organized or Qualfied | 3a. Stale of Formation
[ Suile, Apt. #, elc. Suite, Apt, #, elc. 0 gE{E 4b/ 1997 DE
4. FEI Number [[] Apptied For
"City 8 Stata City & State 13-3263960 D Not Applicatle
Zip Couniry 7p Country 5. Date of Last Report 6. Certificate of Status Desired
5870 Additional Fee Required D
7. Name and Address of Current Reglsterad Agent 8. Name and Address of New Reglstered Agent/Oifice
MName
| KEY CORPORATE SERVICES, INC.
C/O KEITH MACK LLP Streel Address (P.O. Box Number Is Not Acceptable)
200 SOUTH BISCAYNE BLVD., 20TH FLOOR
MIAMI FL 33131 Silts. Apl. 7, efc.
City Zip Code
FL

9. Pursuant to the provisions ol Seclions 608.416 and 608.508, Florida Statutes, the above-named limited liability company submits this statemant for the purpose of changing
its registered offica or registered agent, or both, in the State of Florida. Such change was authorized by affirmative vote of a majorily of the members. | hereby accept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE

(Hogistered Agenl Accepting Apponiment)  (NOTE Aegislored Agen signature regaited when reinstating)
10, Title Managing Members/Managers Busingss Street Addrass City, State and Zip Code
MGRM| HIDARY, JACK A 1019 EAST 9TH STREET BROOKLYN NY
MGRM| GOLDSCHMIDT, JONAH 1101 EAST 4TH STREET BROOKLYN NY

O R et e

ek 00, 7S eeElBE. 75

(]

11. idohereby certify that the information supplied with this filing does not qualiy for the exemption stated in Section 118.07{3) (i), Florida Statutes. |funher certify thattha information
Indicated on this annual report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited liability company or the receiver or truz:e empowered to exacule this report as required by Chapter 608, Florida Statutes; and that my name appears in Block 10, or on an

attachment with an address.
%/"‘—1/ Jg[?(aﬁ? YA A e LY

SIGNATURE:

P

I( MATUEH ARIYYYIE £ O3 PPRIBVE DD NAME Of SINING MANAGING MEMBER OR MANAGTAR Dale Daytwne Phore #




