FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

PROFIT gD u 5 FLORIDA DEPARTMENT OF STATE

CORPORATION (@?ME Sandra B. Mortham Jan 16 1997 8:00am

ANNUAL REPORT Sacretary of Slate

1997 Shet ‘, DIVISION OF CORPORATIONS S e Cl'etal'y Of State

DOCUMENT # P94000030917 (6)
A O R

1. Corparaton Marne

E.J.D. REALTY CORP.

| “Priropal Place of Busaess mailng Address
20484 WEST DIXIE HWY. 20484 WEST DIXIE HWY.
MIAMI FL 33180 MIAMI FL 331801128
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Frincipal Place of Business “2a. Mailing Address 4. FEI Number Applied For
2] 28] 65-0464109 Not Applicable
Suite, Apl. #, elc Sune, ARt #, ete. iti
I__l He A ‘ - * ' §. Certificate of Status Desired | $8.75 Addlmonal
22 - 27] Fee Required
City & State Ly & Saie 6. Eloction Campaign Financing $5.00 May Bo
23 - 2;} Trust Fund Conlribution D, Added to Fees
ap | Gouniry L | . County 8. This corporation has liability fongbm tax under 5. 199.032,
2al o el les] 30} Fiorida Statutes Yes [ No
| 9. Nameand Address of Current Registered Agent 10. Name and Address of New Registered Agent
GARAZ, ISAAC B1] Nare
20484 WEST DIXIE HWY. 82] Streat Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33180
83
84| City FL B5| Zip Code

11, Pursuant to the pronsions of Sechions 607 0002 and 607 1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing ils registared
ofhice or registered agent, or both, iy the Stale of Flanda. Such change was autharized by the corparation’s board of directors. | hereby accepl the appointment as registered
agent. Lar lanliar wilh and acceplt Ihe obligatens of. Secuon 607.0505, Florida Slatules.

CRZE034 (9/96)

SIGNATURE | L o
Shpivane typid o Fonbect o oF tegetocend agint g d1ee it 'm IMOTE Regisered Agent signature required when reinsianng) DATE
1z, TG IGE RS AND DIRLCTORG 1. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS N 12
I R O e Do LT hiior
HAME GARAZ, ISAAC 1.2 NAME
srseet s | 20484 W, DIIE HWY 1.3 STREET ADDRESS
CITY-51-71F MIAMI FL 14 CITY-§1-71P
1ILE VP T oriEdi 21TILE [Tchange I Addition
HENE GARAZI, ANAMAUTNER 2.2 NAME
sreetanoness | 20484 W. DIJE HWY 2.3 STREET ADDRESS
Gy -51. 2 MAMIFL 2.4 CITY- ST 2P
TF § 3 CRLETE 3T [T Thange LT Additon
AR GARAZI, ISAAC 32 NAME
sraret aporess | 20484 W, DIXIE HWY 33 STREE] AGDRESS
CIY-51- 2F MIAMI FL - - 34, CITY-5T-2P
11F [V DECETE $1THLE [Jtnange [T Aadition
NAME &7 HAME
STHEE T ADDRESS 43 STREE) ADDRESS
Tilig [T DRLETE 51TILE [F change [T Addition
HAM: 5.2 NAME
STREET ATIHESS 5.3 STREET ADORESS
oy ST 2P o - 54 CIY-51-21P
11 [IMETIST 81TIME L) change  [ZJ Addition
HAME 8.2 NAME
STHEET ATICHESS 5.3 STREET ADDRESS
BTy st i B4 CITY-§1-7IP

14, | do hereby cerbify that 1Ingonformaton supplied with ths fiing does not qualify for the exemption slated in Section 119.07(3)(1). Florida Statutes, | further certify that the
information incecatarlon s annoal repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
Fam an otficor or direstar of the cgghoratan o Ihe receiver of trustee empowered to execute this report as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 o Block 13 M Changed. or an an attachment with an address.

SIGNATURE: (€ - /- 3-97 3oy 13- 060D

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caig Dayame FRiane #




