FILE NOW: FILING FEE IS $61.25 FILED

NE)NPROFIT FLORIDA DEPARTMENT OF STATE Ma]‘ 02, 1 999 8 . OO am
CORPORATION Katherinae Harrls S
ANNUAL REPORT Secratary of State ecretary of State

03-02-1999 90095 035 ****6] 25

DIVISION OF CORPORATIONS

1999
DOCUMENT # N96000004303 ‘

1. Corporation Name

IATSE 477 REALTY CORP.

1464517- 90095 -39

0034124

Principal Place of Business
10705 NW 33RD STREET

Mailing Address
10705 NW 33RD STREET

(. Y,

MIAMI FL 33172 MIAMI FL 33172
us us : :
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
m ] 08/16/1996
Suite, Apt. #, etc. Suite, Apt. #, etc, 4. FEINumber - , - Applied For
2] [27] 650710101 Not Applicable
City & State City & State . e "$8.75 Aaditional
EI ;ﬂ 5. Certifcate of Status Desired [ Fee Required
Zip Country Zip Country 6. Election Campaign Financing O $5.00 may Be
;‘ (El El rsﬂ Trust Fund Contribution Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Regilstered Agaent
81| Name '
LOWE. BENF 82( Street Address (P.Q. Box Number is_Not Acceptable)
10705 NW 33RD STREET
SUTTE 110 83 ‘
MIAMI FL 33166 84| City FL 85] Zip Cods

office or registered age m

1. Pursuant to the provisions of Sections 617.0502 and 617.1
i both, in the State of
3 bliqa

508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Elerin, Such change was autharized by the corporation’s board of directors. | hereby accapt the appointment as registered
$etl, Section 617.0503, Florida Statutes. )

CR2E037 (11/98)

agent. | am nilaccept the ol
: P "! b !q‘i
oPregfitered agent and title # applicable. {NOTE: Ragi d Agen sk raquired when rei P DATE
1z OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
TMLE D (] DELETE 1 TIMLE D iChange  []Addition
NAME COCHEO, THOMAS V 1.2 NAME
sTReeT anoress| 8025 N.W. 36 STREET 1.3 STREET ADDRESS gggggoﬁT?{OMgg :-17 . St ¢
arv-st.ze | MIAMI FL 33166 $4CTV-ST.ZP  IMTAMI. Bl f;pTDpr_ ya7 %€ -
TME D [ DELETE 21 TILE D i [Change [ Addilion
NAME ZUCKERMAN, NORMAN 22 NAME ZUCKERMAN, NORMAN
sreer aoorese! 8025 NW. 36 STREET assmeetaporess | 10705 N.W. 33rd. STREET
CITY-ST-21P MiAMI FL 33166 2.4cmy-stz¢ [MTIAMI, FLORIDA 33172 T
TMLE D [ DELETE 31TIME D DfChange [ Addition
N LOWE, BEN F 2 LOWE,BEN F. '
STREET ADDRESS 3025 N.W. 36 STHEET 3.3 STREET ADDRESS 1 0705 N.W. 33]:'d STREET
orv.stze | MIAMI FL 33166 sacmy-stze IMTAMI, FLORIDA 33172 ‘
TME [ DELETE 4.4 TITLE D ClChange {1 Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CATY-ST-2P .
e [ ) DELETE 51TITLE [Cchange  [JAddition
NAME 52 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S4CTY-ST. 2P
TIME {) DELETE §1TITLE [Clchange [ Addition
NAME 8.2 NAME S
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-2IP B

T4 | nereby certify that the infarmation supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual ¥ of supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath: that | am an
officer or director of tha co tion or the receiver or trustee empowered to execute this report as required by Chapter 61 7, Florida Statutes; and that my name appears in

@a‘-

SIGNATURE: il X

Block 12 or Block 13 if cha , or on an attachment with an address, w3 er like empowered. .
felas (308)594 - 8S85




