—

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00
 PROFIT o ¢
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

FLORIDA DEPARTMENT OF STATE
Sandra B. Morthant
Scerelary of State
DIVISION OF CORPORATIONS

1. Corporal on Narne

ULRICH HERZFELD, INC.

Prinicipal Place of Business

4850 Nw 102ND AVE

APT 202
MIAMI FL 33178

‘Suite, Apt. #, etc

- City & State

[ 2. F’ﬁ&paﬁ Piace of Bugingss
21|

22|

P94000014290 (8)

Mailing Azdress o

4850 NW 102ND AVE
APT 202
MIAMI FL 33178

A0 OO

3. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/18/1994 03/02/1895
| 2a. Mailing Adaress 4. FEI Number Applied Far
B ] 650477532 Not Appicabic
| Suite. Apl. #, etc, 5. Certiicato of Stalus Desied [ $8.75 Additional

Fee Required

Gy & siate
El

. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added to Feas

HERZFELD, ULRICH
4850 NW 102ND AVE

APT 202

MIAMI FL 33178

] Gountiy | e [ Gountry 8. This corporation has hiability for infangible ax under s 199 (G2,
25] N g 30—| Florida Stalutes K ves [ONo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

11, Pursuant to the provisions of Sectons 607.0502 and 6071508, Tlorida Stalutes, the above named corporalion submits This statement or The pUrpose of changing 15 1B0Steres ofice
o regislered agont, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appoiniment as regisiered agent. | am
famihar with, and accent the obligations of, Section 607 0505, Flonda Statutes.

SIGNATLIRE

Syt Kt g printes raewe o negetened onenl aed e 1l d.»url_v{f)l‘ o WOTE Hlkyﬁ.l&’ud’@iﬁénaﬂéﬁar& rechired wher: réun:s'afwi DATE
12, T oHICERS AND DIRFGTORS 13. ADDITIONS/CHANGES 30O OFFICERS AND DIRECTORS IN 12
HIN P [) DELETE 11 TITLE [J Change  [C] Addition
HaME HERZFELD, ULRICH 12 HAME
SIREE) AZIDRESS 4850 NW 102ND AVENUE, APT 202 13 SIREET ABORESS
CHY-51- 2 MAMIFL - 14CY-ST-21P
1Lt [] DELETE 2 1TILF [ Change ] Additon
Habi 22 NAME
STREE [ ATIDRE S 23 STHEET ADDRESS
oy st i e Rracity-sE
Tk [] DELETE 3 LINLE [ Change [ Addilion
M 37 NAME
SIRLEE AGDRESS 33 SIREET ADDRESS
cry-g1-pn o o o 340iTY-81-70
Tk [] DELFTE 4 1TIILE [ change [ Addition
MR 42 NAME
STEEE | ADDRESS 43 STREET ADDARESS
orestawe o 44 CITY-ST-7IF
1t [[] DELETE 51T [ change [ Addition
HAME 52 HAME
STHiEE ADDKESS 53 STREET ADDRESS
Ly 57 o2 e 54 CITY-51-2IF
1Lt [ DELEIE £ 1TILE [C] Change [} Addilion
NAME 52 NAME
STREET ALDRESE &3 STALET ADDARESS
G512 64 GITY-ST- 2P

14. | do heroby cerlity thal The information suppied with this filing is voluntarily fumishied and does not quatify for the exemptian stated in Section 119.07(3)(k}, Florida Statutes. | further
cerify that the infarmation indicated on this annaal repont or supplomental annual report is true and accurate and that my signaturg shall have the same legal eHect as # made under

oathy; that 1 am an oflicer or director o thg corporabon or

appears in Block 12 or Block

SIGNATURE:

Jith an address.

E OF SIGHYNG OFFICER OF DIRECTOR

e regpiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name

\M%ﬁ»\ni_%lf@ﬂm)./u,/‘“' g

581 w13

i Phime §

CR2E034 (12/95)



