/.~ FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
COF?FTSJFEE'ION o e % FLORIDA OFPARTMENT OF STATE Jan 17 1997 SOOam

Sandra B, Mortham
ANNUAL REPORT

Socretary of Stale S e Cretary Of State

1997 "'»:.9_,_,-”‘ ot DIVISION OF CORPORATIONS

B

DOCUMENT # Pg4000014290 (8)

1. Corporanon Mame

ULRICH HERZFELD, INC.

— A AR AT

Princ pal Flace of Buginess,

4350 NW 102ND AVE 4850 NW 102ND AVE
APT 202 APFT2R
MIAM! FL 33178 MIAMI FL 33178-2226

3. Date Incorperated or Qualitied | 3a. Date of Last Report

02/16/1994 01/30/1996

2. Principa Place o Businees | 28, Muiling Add-ass 4, FEI Number Applied For
e e e e ,,,,l—i’ﬁl _ 65'0477532 Not Applicable
Suile, Apl #, cic Suite, Apt. #, ete i

— e : 5. Certificate of Status Desired ] $8.75 Acditonal
L"'-L - 271 Fee Required
City & State: . Ly & Swate 6. Election Campalgn Financing $5.00 May Be
23 Trust Fund Contribution Added to Fees
Zp L [_ Couniry 8, This corporalion has liability for intangible tax under s. 189.032,
] 30] Florida Statutes Yes [ JNo
L 9. Name and Address of Currenl Registered Ager 10. Name and Address of New Reglstered Agent
HERZFELD, ULRICH B[ Nare
4850 NW 102ND AVE B2| Street Address (P.O. Box Number is Not Acceplable)
APT 202
MIAMI FL 33178 83
84 City FL 85| Zip Code
13, Purs & provesions of Seclons 6370600 and 607. 1508, Flonda Stalutes, the above-named corporation submits s Statemant for the purpose of changing fts registered

affice or rég red agent or bothin the State of Flonda. Such change was adthorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agenl tain fan g witn and ascepl the ooigalions of, Secbon 607.0506, Florida Statutes.

SIGNATLIGE

Gt 1y A T e ]t TTTINGTE Fogiatoran Aganl ngnalure iegeared when raimslating) DATE
12, OFFIGEAS AND OIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tne P T T T T T e i 1LITIME [Jchange ] Addition
NAME HERZFELD, ULRICH 12 NAME
star1 aocess | 4850 NW 102ND AVENUE, APT 202 ) 3 STAEET ADDAESS
Ty -SI- 219 7MMM|FL e - 14 CITY-ST- 2P
me T o ) T o Z1TILE L Change [T Addilion
NAME : 2.2 hAME
STREFT ADDRE 5% 2 3 5TREET ADDRESS
CY- 51 AF e e 2 40TY-8T-2F
Tt T otieT: 31TILE [J change L Addition
NAAE 3.2 NAME
STREET ADDRFSS 3 3 STREET ADDRESS
L O Sl 34 L0y S1-2F
me 3 oruere 41 10LE [IChange 1] Adaition
NAME : 4 7 NAME
STRELY ADDRERS 43 STREET ADDAESS
orestae | e 44CIY-5T-7IP
T [T oELFIE 51TITLE [ Crange [T Addition
NaME 52 NAMS
STRLET AODAFSS 5.3 STREET ADDRESS
VOIS T 2 e . 54 CITY-ST- 2
TIILE I DELETE 5.1 TILE [ Jchange  T_J Addition
HANE 62 NAME
STRLE| ADORESS 6. STRELT ADDRESS
GiFY- §1- 2 S . B 84 CITY-5T-ZP
14, | do hereby ¢ : [ ipphed woth this filing does nol quality for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the
infarm nclicated on this anaual report or seep efpental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that

Fam an officer or a nictor of the corporagon o the redeiver on truslee emgaowereq 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

A Vg My

Daytime Frone: #

e 4IRr?

CR2E034 (9/96)



