FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT SR FLORIDA DEPARTMENT OF STATE

R . I Jan 23 1998 8:00am
- 1998 DWISION OF CORPORATIONS Secretary Of State

IPICUMENT #  P93000026164 (2)
ARG

oty

rporaton Name

*  PROPERTY OWNERS OF BRIARWOOD INC.

Frincipal Place of Business Mailing Address
G/O DAVID M. ADERMAN C/O PAUL BERLIN
19600 NE. 23 AVE. 12901 S.W. 15 CT. #v212
NORTH MIAMI BEAGH 33 33180 PEMBROKE PINES 33 33026 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified -
04/05/1993
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
[21] 2 650391715 Not Applicable
Suite, Ant. #, etc Suite, Apt. #, ete. it
I . P 5. Certificate of Status Desired I $8'75 Adc{:tlonal
E‘ ;f Fee Required
City & Siate City & State 6. Election Campaign Financing $5.00 May Be
E] -2.8-| Trust Fund Contribution Added to Fees
Zip Courtry Zip Country 8. This corporation owes or has paid the current year Intangible
24 Ei g‘ ”:;D-] Personal Property Tax due June 30. Oyes [OwNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BERLIN, PAUL 81| Name
12801 SW. 15 CT. 82 Street Address {P.Q. Box Number is Mot Acceptabla)
APT ¥-212
PEMBROKE PINES FL 33026 83
84} City FL 85| Zip Code

11. Pursuant to the provisions of Sections §07.0502 and 807.1508, Flarida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office of registered agent, or bath, In the State of Fiorida, Such change was authorized by the corporation’s board of directars, | hereby accept the 2ppointment as registered
agent. | am famillar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE Signature, lypad & printed name of registerad agent s title if applicable. {NOTE. Registared Agem signature required when reinstating) DATE .

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12

TIRE 3D T peLETe 11 TITLE 1 change [T Addition
NAME BERLIN, SOPHIE 1.2 NAME

STREET ADDAESS 12901 SW 15 CT #v212 1.3 STREET ADDAESS

GITY-57-ZP PEMBROKE PIiNES FL 14 CITY-ST-7p

LE PD [T DELETE 21 TITLE [ Jchange” L] Addition
NAME BERLIN, PAUL 22 NAME

STREET ADDRESS 12901 S.W. 15TH CT., #v212 3.3 STREET ADDRESS

CITY-ST- 2P PEMBROKE PINES FL 33026 2.4 CITY-ST- 7P

TITLE 1D [ DELETE 3ATILE [T Change 1 Addition
NAME ADELMAN, DAVID DR. IZNAME

seeevaopess | 16680 N.E. 10TH AVE. 33 STREETABDRESS [ *°

CIFY-57-2IP NORTH MIAMI BEACH FL 34, GITY-ST-2P

TILE VPD LT oeete 41 TTLE [TcChange 17 Addition
NAME MENDELS, MICHAEL 4,2 NAME

STREET ADDRESS P.0. BOX 770245 N/A 4.3 STAEET ADDRESS

CITY-5T- 2IP CORAL SPRINGS FL 4.4 CITY-57-2P

THILE T DELETE 51 TITLE [ cChange [T Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

GITY-5T- ZIP ) 54 GITY-5T-2IP . )
TITLE [ DELETE 6.17IMLE I change  [Z] Addition
NAME 6.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

CiTY-81- 2P 6.4 CITY-ST-ZIP

1. | hereby certlfg 1hat 1he Information supplied with this fiing doss not qualify far the exemptian Stated n Section 119.07(3)(), Flofida Statutes. | furiher certly that the inform:
indicated on this annual report or supplemental annual repott is true and accurate and that my signature shall have the same legai effect as if made under oath: that | am an
officer or director of the corporation or the receiver or tru%tea erggawered o execute this report as required by Ghapter 607 Florida Statutes; and that my name appears in

1 with an address.

Biock 12 or Block 13 if changed, or on gn attachm 7
SIGNATURE: _ﬁ/dﬂ‘éfﬂﬂpi Fabp REQUIRED //7)4/?[/

CR2E034 (10/97)



