‘FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Slale Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # PQ3000019741 (6)

1. Corporation Name

HENSTAN INVESTMENTS, INC.

O

Principal Place of Business Mailing Address
% VALDES-FAULI COBB BISCHOFF & KRISS PA. % VALDES-FAULI COBB BISCHOFF & KRISS PA,
2 8. BISCAYNE BLVD.. SUITE 3400 2 §. BISCAYNE BLVD.. SUITE 3400
MIAMI FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/16/1993
2. Principal Place of Business 28, Mailing Address 4. FEl Number Applied For
1] 26 650304468 Not Applicable
Suite, Apt. #, 8lc. Suite, AL, #, elc. o . $8.75 additional
’El ;l B. Certificate of Status Desired O Feo Requlred
Cily & State City & State 8. Election Campaign Financing $5.00 may Be
P 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
ZI El 28 a_o] Personal Property Tax due June 30. D Yes H No
$. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
VALDES-FAULI CORPORATE SERVICES 81| Name
% VALDES-FAULI COBB BISCHOFF & KRISS P.A. 82| Strest Address {P.O. Box Number is Not Acceptable)
2 S. BISCAYNE BLVD., SUITE 3400
MIAMI FL 33131 3
B4| City FL 85| Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose'a changing its registered
office or regislered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signblwre. typod of printod nanie of ragisiated agart and titic if applcable {NOTE: Registered Agent signature requied when reinstaling) DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD L GeLeve 11TILE I Change 1 Addition
NAME GREENSPOON, HENRY 1.2 NAME
streer Aookess | 3180 S. OCEAN DR., #1012 1.3 STREET ADDRESS
CHTY-5T- 2P HALLANDALE FL 33009 14 CITY-51-21P
TMLE OST T[] DELETE 2.1 1MLE [JChage ] Addition
NAME BIRNBAUM, STANLEY 22 NAME
seeTaobRess | 3180 S, OCEAN DR., #1012 2.3 STREET ADDRESS
cITY-57- 2P HALLANDALE FL 33009 2.400Y-ST-2PP
TMe [T DELETE 317NLE [Jchange L] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 $TREET ADDRESS
CITY- 5T- 2P 34, CITY-ST-2P
TILE [T oeLeTe 41TITLE [ Change [ Addifion
NAME 4,2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTy-81-2IP 44 CITY-ST-2IP
TLE [T DeLete 51 TINLE : [J Change ] Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CiTY- 51-2P 5.4 CITY-ST-2P
MLE [T bELETE 6.1 TITLE [ change [ Addition
NAME £:2 NAME
STREET ADDRESS 63 STAEET ADBRESS
GITY-ST-2P 6.4 CITY-ST-2IP

14. | hereby cerlify thal the information supplied with this iling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further certity that the information
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the sama legal effect as if mads under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Bleck 13 it changpd, ar on an atigchment with an address.
PRl A AP A}‘I/RA.L’-./ ! {.‘3 ﬁlkx/ﬁ’ﬂum ;A/ﬁ 7 O T TS or I

FLORIDA DEPARTMENT OF STATE Mar 02 1 9 9 8 8 O O am

CR2E034 (10/97)



