FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;ES;:\THON Y FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT 35 - e o— Jan 20 1998 8:00am

1998 DIVISION OF CORP_‘ORATIONS S e Cretary Of State

DOCUMENT #  P94000014290 (8)
AR

1. Corporation Name

. ULRICH HERZFELD, INC.

Principal Place of Business Mailing Address
43850 NW 102ND AVE 4850 NW 102ND AVE
APT 202 APT 202
MIAM FL 33178 MIAMI FL 33178 i DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified
, 02/18/1994
2. Principal Place of Business 2a. Mailing Address N 4, FEl Number Applied For
[21] 2] " 65-0477532 Not Applicable
Suite, Apt, #, eto. Suite, Apt. #, etc. _ it
—| Ap A B 5. Certificate of Stalus Desired d $B'75 Adc!monal
22 2—7| Fea Required
City & State City & State ! €. Election Campaign Financing $5.00 May Be
;‘ El : Trust Fund Contribution O Added ta Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4—| E‘ E‘ ;‘ Perscnal Property Tax due June 30. Yes O ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent _
HERZFELD, ULRICH 81| Name
4850 NW 102ND AVE * [82] Street Address (P.O. Box Number is Not Acceplable)
APT 202 ’
MIAMI FL. 33178 8
84| City FL 85 ‘ Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, thé above-named corporation subimits this statement for the purpose of changing its registered

oifice or registered agent, or both, in tha State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE . o
Signature. typed or printed name of regislerad agent and tille if appficable. (NOTE: Ragistered Agant sigratura required when ralnstating) DATE

12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO QFFIGERS AND DIREGTORS IN 12

TILE P [ DELETE 11 TITLE [T Change L Additian

NAME HERZFELD, ULRICH 1.2 NAME

streev apDRESS | 4850 NW 102ND AVENUE, APT 202 1.3 STREET ADDAESS

CiTY-ST-2P MIAMI FL 1.4 CTY-ST- 2P

TILE [T DELETE 21 THLE i [T change [ Addition

NAME 2.8 NAME

STREET ADDRESS 2.3 STREET ADDRESS o

CITY-ST-2IP 2,4 CITY-5T- 2P o

TITLE L] DeLEzE 31TME = [ Ichange [T Addition

NAME 3.2 NAME

STREFT ADDRESS 3.5 STREET ADDRESS

CITY-ST-2IF 34, GITY-ST-21P

FITLE [_] DELETE 41 TILE [ fchange [ Addition

NAME 4.2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY-ST- 2P o

TILE [ 1 DELETE 5.4 THiLE [J Change [T Additian

NAME 5.2 NAME

STAEET ADDRESS 5.3 STREET ADDRESS

SIre-$- 2P 5.4 CITY-5T-2P

TNLE [_T DELETE 6.1 TITLE [ Tchange ] Addition

NANE 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T- 2P 6.4 CITY-S1- 2P

14. | hereby certily that the Intormation supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes. | further certify that the information

indicated on this annzal repert or plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an

officer ar director of the corporatior\or the rec®iver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
attakhrayt with an addreswgg

BIock120rBIock'|3xfc{ ed, or 4 éé’( -
SIGNATURE: TQ\ ER@L&&W’&ﬁ%’W Va /a2 % €3 w4

CR2E034 (10/97)



