FILE Néﬁ ?LlNG FEE ﬁTIE@MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 09 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of Sta,te

1998 DIVISION OF CORPORATIONS

DOCUMENT # P93000037517 (8)

1. Corporation Name

1001 N.W. 7TH STREET PROPERTIES, INC.

O A0

;
{‘
!
i
i

Principal Place of Businoss Mailng Address
6605 S.W. 108TH STREET 6605 S.W. 109TH STREET
MIAMI FL 33156 MIAK FL 33156
DO NOT WHITE IN THIS SPACE
3. Date Incarporated or Qualified
05/24/1993
2. Principal Place of Business 2a. Mailing Addross 4, FEI Number Appliad For
,;l 26-[ 650424298 Not Applicable
Suite, Apl. ¥, olc Suile, At #, etc iti
P t— * N 5. Certificate of Status Desired a $8.75 Additional
-2_2] 247-[ Fae Raquired
City & Stato ~ Cay & Sate 8. Elsction Campaign Financing $5.00 May Ba
23 e _ 2!ﬂ = Trust Fund Conlribution O Added to Feos
Zip Country 2y Country 8. This corporation owes or has paid the cyrrent yaar Intangible
[;J 25 @ 30 . Personal Property Tax dus June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addross of New Reglstered Agent
CUTLER, H J 91| Neme
b)) SEWU-A AVENUE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 805
CORAL GABLES FL 33134 83
B4| City FL Lssl Zip Code

1. Pursuant to the provisions of Sectons G07 0507 and 607.1508, Florida Stalules, the above-named corporation submits this staterment for the purpose of changing its registered
offica or ragistered agent, or both, in the State of Florida Such rhange was authorized by the corporation's board of directors. | hereby accept the appeintmen as registered
agent. | am familar with, and accepl the obhgations o, Scclion G07.0508, Florida Statutes.

SIGNATURE ___ . .. .. - e -
Signanaen typ-d o prashecd 0anee ol pegecetogd fggent And Bt aapthoal e (NOTE Hugistered Agant signature requirod when reinslating) DATE
12, OF FICERS AND DIFECI0RS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
P T D CJ orwede 1.1 WL ~ [Jchange [T Addition
: NAME SCHENKMAN, JACK 1.2 NAME
steeTaborsss | 6605 S.W. 109TH STREET 13 STREET ADDRESS
CiFY-51-2P MIAMI FL 33158 14CITY-51-2P
MLE D CToerere 21TILE [T change [ Addition
HAME SCHENKMAN, JOEL 22 NAME
streeTaDoRess | 8605 S.W. 100TH STREET 2.3 STREET ADDRESS
CTY-S7-20F MIAMI FL 33156 B ) 2 4CITY-5T- 2P
| ™ D DELETE 3.1 TITLE [Jchange ] Addition
T e SCHENKMAN, MICHAEL 52 NAME
| smeeraponess | 6805 SOUTHWEST 109TH STREET 33 STREET ADDRESS
+ | emv.srae MIAMI FL - 34 CITY-S1-70
4 [ e [T oecete 41 TLE {1 change ™ [ Addition
5| wame 4.2 NAME
4| sTReer ADDRESS 43 STREET ADDRESS
% | cmy-st-ze ] 44CY-S1-2IP
< M o [T oeeere 51TILE [T Ghange [T Addition
‘_;" RAME 5.2 NAME
4| smeer aooness 5.3 STREET ADDRESS
| crv-st-ze o 5.4 CITY - 5T-2IP
# [ Tme [ peLeTe 61 TIILE [ change ~ L Addition
3L e 5.2 NAME
—, STREET ADDRESS 6. STHEET ADDRESS
CITY-$1-21P 6.4 CITY-ST-2IP

14. | heraeby certify that the inforrmation supphod with this filing does not quality for the exemﬁmnn statad in Section 119.07{3){i), Florida Statutes. | further certify that the information
indicated on this annual repaort or supplemental annual reporl is frue and accurate and that my signature shall have tha same lagal effect as if made under oath; that | am an
officer or director of the corporation or the receiver O truslor empowered 1o execdte this report as required by Chaptes 607, Florida Statutes; and that my name appears in

i

Block 12 or Biock 13 it chg gnd or on anyhm(-nl with an address
: Z . .

: 3 e R - v . - 6)/ 2
SIGNATURE: ('Z/ 2 ef05 h b

CR2E034 (10/97)



