FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT FLORIDA DEPARTENT OF STATE
CORPORATION Sandra B, Morttam *
ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # N96000004354 (4)

CERBUL ROMANIAN HUNTING GLUB, INC.

Principal Place of Businoss Mailing Address

6232 FILLMORE 8T.
HOLLYWOOD FL 33024-7638

6232 FILLMORE ST.
HOLLYWOOD FL 33024

R TR G MERAN AR

3. Date incorporated or Qualiied | 3a. Date of Last Report

08/19/1996
2. Prin ‘cwpal Place of Busingss 26, Mailing Address 4. FEI Number Applied For
] 62h2 Filhort &7, W] 673z Fllro 61 B5020325] ~INol Appicable
Suite, Apt #, elc. Suite, Apl. #, efc. N $8.75 Additional
;‘ﬂ Ho LU-I' oo, =L ?T_I Holt ¢ \o0 ﬂ/ =, 5. Certificate of Status Deslred O Fee Required
City &,‘5 ate City & Statg 6. Elaclion Carnpaign Financing $5.00 May Be
23] B0 Y 28] 3024 Trust Fund Centribution Added 1o Fees
Zip CDU""’SL Zip Country 8. This corporation has liability for intangible gt under s. 199.032,
m 2_5] d-5-4 . ?9] ;J—I .5 A - Florida Statutes [J ves No
- 9. Name and Addreas of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. 81| Name
'WOLOFSKY. DAVID N 82| Street Address (P.O. Box Number is Not Acceptable)
G/0 JEFFREY M. PERLOW & ASSOCIATES, P.A.
1820 E. HALLANDALE BEACH BLVD. 83
HALLANDALE FL 33009 84] City FL 85| Zip Code

11, Pursuan to the provisions of Soctions 617.0502 and 617.1508, Florida Statutes, the above-named corposation submits this staternent for the purpose of changing its registered
office ar regislered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered

agen! { anffamiliar with, and accepl the obligations of, Section §17.0503, Florlda Statutes.

SIGNATURE

Sigralure, lyped or priciled rame of registered agent and bitle <+ apphicable {NOTE' Rapistered Agent signature tequired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
me 4] P {/ GNCXT [T DELETE LT [ Change L] Addition
NAME g/_,g 1.2 NAME
smitTacoRess | SO D Rrpa AUE % 223 Lr 1.3 STAEET ADDRESS
CITY-S1- 2P i, LD el DA .,é ’ >0 14 CITY-§1-2P
TILE p Reen g 2 (] BELETE 217ITLE L] Change ] Addition
HAME Tonice  PLEXNC 22 BAME
sreeet apnress | B0 20 A . 1. 2 FE - 2.3 STREET ADDRESS
CITY-51-2IP OCbCHM CrCEYS #3206 6 2.4 CHTY-5T-2P
TLE T Su /",&,7’,/ LT neLese 3TTILE [T Change [ Addition
NAME PAyer SeLodds/ 32 RAME
swecronss | £ 12 TEFFERLCN ST 33 STREET ADDRESS
v | Howoed f, 33plo 34.CITY-5T-2P
TmE N CTotiEte 41FITLE [T change L] Addition
NAME 4, ZNAME
STREL( ADDRESS 4.3 STREET ADDRESS
CITY-ST. 7P 44 CITY -5T-2IP
TITLE [ mETE S1TITLE L) Change T Addition
NAME 5.2 NAME
STREFT ADORESS %3 STREET ADDRESS
Gy §1-2P 54 CITY-ST. 2P
TITLE {7 oeiete 5.1 TITLE [JChange L] Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-ST- 2P

the exemption statad in Section 119,07(3)(i), Florida Statutes. ! further certify that the

14, | do hereby certily that the information supplied with this filing does not qualify 1

infarmalion indicated on this annual repart or suﬁplemema annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that
e receiver or frusles empowered to execute this report as required by Chapter 617, Flom:ia Statutes; and that my name

\ am an officer or director of tha corporation or
appears in Block 12 or Block.13 if changed, oy, n attachment with an address.

SIGNATURE:,  ¥/j1A 1‘?1&&5&

AS A 3-—2. {‘i‘{?] {9r4) 56057332

BIGNATURE AND TYPED Dﬂ PRIHTED NAME OF SIGNING OFFICER OR DIRECTOR

Daylirns Phocs # 0023703

Apr 17 1997 8:00am

CR2E037 (9/96)



