FILE NOW FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT A _
corromon WAL s e Feb 06 1997 8:00am
1997 W Lusonor comonons Secretary of State

DOCUMENT #

1. Corparabcn Narng

6940 N.W. 43 STREET, CORP.

P93000067473 (7)

Poncipal Place ol Busingss

Mailing Address

AN AR A

640 NW 43RD 8T 1431 BROADWAY 8TH FLOOR
MIAMI FL 33166 NEW YOUR NY 100151906
us us
3. Data Incorporated or Qualified | 3a. Date of Last Report
0512871683 05/ 19/ 1696
2. Principal Flace of Busingss 2a, Mailing Address 4, FEI Number Applied For
21 _ 26] Not Applicable
Suile, Apt. #, ¢l Suito, Apt. #, ete N ‘ $8.75 Additional
2_a|_ " ?—1 5. Certificate of St'al.us Desired ] Fee Required
Ciy & State | Ciya S 6. Etaction Campaign Financing $5.00 May Be
s 28] Trust Fund Contribution Added 1o Fees
L din __ Country Zip Country 8. This carporation has liability for intangible lax under &. 199.032,
24] 25| 20] [30] Flofida Statutes Oves [Jne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
KHEMEN. BERNARD 81| Name
6940 NW 43RD ST
82| Strest Address {P.O. Box Number is Not Acceptable)
MIAMI FL 33188 .
a3
84| City 85| Zip Code

FL

11, Fursuanl to the provisions of Sections 607.0502 and 607, 1508, Flonda Statutes, the above-named corporallon submits this statemant for the purpose of changing its registered
o'fice or registered agent, o both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section BOT.0505, Florida Statutes.

SIGNATURE e e e e e
Signven mn[j'fl narwe of reg st agert and e it anpl cabiln (NOTE: Ry stered Agen: signatura ranuirad when reinstating) DATE

iz, OFFICEARS AMD DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
ii; 0 T[] DeLETE 1.1TILE [J change L1 Addition
N KREMEN, BERNARD 1 NAE
STHEET AUBRESS 6940 NW 43RD ST 13 STREET ADDRESS
ENy-§1- 2 MIAMI FL 14CITY-ST-2P

o | _
TiIe L [ DELETE 21TLE [ Change L] Addition
NAVE LEVINE, ROBERT 22 NAME
STREET ABDRESS ;1:5?{!} Bgom‘&AY 23 STREET ADDRESS
ciny-siap | A=V YORK 7 4LATY-51-2P
ThF [ DeLETE 3YTLE [Tchange [ Addition
HAME 22 NAME
STREET ADDRESS 3.3 STREET ADDRESS
BITY-51-20 34 CITY-ST-2P
TIILE [ ] oeeete L1TITLE [ Change ] Addition
NAME 4.2 NAME
STHEE ADDRESS 4.3 STREET ADDRESS
CiTY-§1-27 44 CITY-5T- 2P
TILE , T peLETE 61 TITLE [JCharge ] Addition
HAME 5.2 NAME
STREE! ADDRESS 5.3 STREET ABDRESS
CHY-ST-ZF 5.4 CITY-5T-21P
TIMLE TJ DELETE B3 TITLE [J Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-21F 64 CITY-ST- 1P

14. | do hereby cerlily thal the information supplied wit
information incheatad on Lhis annual report
I am an oflicer or director of the cOnog
appears n Block 12 or Biock 13 if

SIGNATURE:

is filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
Lsuppfernental annual report is true and accurate and that my signature shall have the same legal effect as If made under oath; that
o receiver or fruslee empowered to execute this repar as required by Chapter 6807, Florida Statutes; and that my name
 on an attachment with an address

l i L E 4

TWPED'GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

T GIGNATURE A Da'e Daylime Prane X

P

CR2E034 (9/%)



