FILE NOW: E(EING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT: 34-.“‘ | & o FLORIDA DEPARTMENT OF STATE Feb 08, 1999 8.00am

Katherine Harris

Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

02-08-1999 90026 018 ***150.00

0 0

Mailing Address
1320 SOUTH DIXIE HWY.

Principal Place of Business
1320 SOUTH DIXIE HWY. -

#781 . 4781 -
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE |
: 3. Date Incorporated or Qualifed ! %:

¥ - 04/22/1993 | 11

2. Principal Place of Business 2a. Mailing Address 4. FEI Number - Applied For - 2 ,é‘;
21} - ' |26 : 650485562 . Not Applicable | - 1] 1
Suite, Apt. #, etc.” . Suite, Apt. #, efc. it q
uite, ApL. #, 8tc." - uie. e 5. Cortfcato of StalusDesieg [ - - 90e1 0 Addional g3

Fee Required

|22] 27]

2 - : - N

City & State City & State 6. Election Campaign Financing O ~ $5.00 MmayBa :l l

23] 28] Trust Fund Contribution Added to Fees 1.

Zip > Cour Zip Country 8. This corporation owes the current year intangible )

;l . . ’E‘ h ;I E_o-l Personal Property Tax. O Yes OnNo w

9. Name.and Address of Gurrent Registered Agent 10. Name and Address of New Registered Agent | Y

L e ags el R 81] Name ’ ' i

.. .KORN, GARY A 7% 5 — |-
G 208(-)34BISCAYNE1: Vq, 200 82| Street Address (P.O. Box Number is Not Acceplable)

AVENTURA FL 33180.% - - 8

84| Ci ' A L Zip Code 1.

S o -~ FL ™™

¥ Pursuant 1o the provisions, of Séctions 607.0502 and §07.1508,; Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered it

"office or registered agent, or.both, in the State of Flgrida. Such changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

7 {agent. 1.am familiar with,-anid accept tha obligations of,; Section 607.0505, Florida Statutes.

SIGNATURE . A . |

Signature, typed or printed name of registared agent and title if applicable, (NOTE: Registered Agent signature required when reiastating) /7" - . . - DATE : 8 |
12 . -OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [
TTE p S [ DELETE 11TIME RS [Change [ Addiion | —
NAME GREENWALD, ANDREA $ L2NAME 3
smreeranoress| 13620 § DIXIE HWY 781 1.3 STREET ADDRESS S
crv-st-zp | CORAL GABLES FL. 14 CITY- 5T-21P &
TE - S - [ DELETE 2.0 TIMLE DiChange [ Addition | &
NAME GREENWALD, ALLEN R 22NAME |
seetaooress| 1320 8. DIXIE HWY. #781 23 STREET ADDRESS
GTY-ST-2P CORAL GABLESFL 33146 . ..~ .=~ . 24 QITY-$T-ZP -
TIME i - S Ln B nae L[] DELETE 31 TITLE [Change  {]Addition
NAME .. D% ‘“iﬁ s 32NAME . .
STREET ADDRESS ] . 3.3 STREET ADDRESS
omvstze |0 T ‘ 34, CITY-5T- 2P . - = R R T
™E N "CI DELETE 4ATMLE T .. o7 [OChange. [Jaddten|
NAME | . ’ T L ] 4.2 NAME
Vo S . : . I . 1
STREET ADDRESS N Bia 4.3 STREET ADDRESS :
“CriY-ST-21P - cw oo e T 0 Reacy-gT-ZP )
TME : D [ DELETE 51TIVLE [JChange  []Addition
STREET ADDRESS . 53 STREET ADDRESS
omvestae i §4CITY-ST-ZP N ;
TIMLE - O peLETE 61THLE ) : - [OChange [ Addition
NAME ’ : ) 6.2 NAME
STREETADDRESS ‘ \ 6.3 STREET ADORESS

e |- ety . .
NS A RTINS ST D o 64 CITY-5T-2PP . .
14. | hereby ceértify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3}{i), Florida Statutes. | further certify that the information
indicaled on, this annual:report or, supplemental annual report e and accurate and that my signature shall have the same legal effect as if made under cath; that t am an
officer or director of the corporation or the receiver or trusied empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
At ress, with all other like empowered. . .-
e

Block 12 or Block 13 if changed, ‘or on an attachme, El

Daytime Phone #




