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

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # PQ4000037666

1. Corporation Narme

DRS. GRABOIS, FIRESTONE, HALFON & LEBOW, INC.

FLORIOA DEPARTMENT OF STATE
Katherlne Harris
Socretary of State
CIVISION OF CORPORATIONS

Mailing Address

4651 SHERIDAN STREET
SUITE 400
HOLLYWOOD Ft. 33021

Principal Place of Business
21100 BISCAYNE 8LYD

SUITE 312
NORTH MIAMI BEACH FL 33180

[ 2. Principal Piace of Business ‘2a. Mailing Address

agent | am famihar with, and accept the ohligations of, Section 607 0505, F lorida Statutes

RN CRM

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/16/1994

4. FEI Number ' } Apphcd For

;ﬂ I 26[ _. . 65"0493024 Nat A )phcanle
Suite, Apt. #, elc Suite, Apt #, elc
Ap ¢ & Certifuate ol Status Desired [ $B 75 Additional
22| ) - - 27! Fee Required
| City & State Cry & State 6. Flecton Campaign Fmancing 0l $5.00 May Ba
23! e e 23_[ Trust Fungd Contribrabon Added ta Fees
2ip Country Zip Country 8. This carparation owes the curent year tntapdpble
:L{ﬁ_ o Lzsl 29! ) [3_0[ Persona' Properly Tax Syes  [INe
. _9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent _
(— B1| Name
MARTUS, JAY A o _ .
82| Strent Addross (F QL Box Numberis Nol Acceptable)
4651 SHERIDAN STREET
SUITE 400 83 ’
HOLLYWOOD FL 33021 _ ce
84| Ciy FL I ' Zip Code

11 Pursuant to the | prowsnons ; of Sections 607.0502 and 607 1508 Florida 9talu1cs the abave nanied corporaban submits this statement for the purpose of changwng ity registcrt,d
office or registered agent. or bath, in the State of Flonda. Such change was adthorized by the carporahon’s hoard of directors | hereby accept the appointment as registered

SIGNATURE _ e o . .
Slge 3t prme-d Aamg of registire d ageeit and Gile i ;i atie (NTTE Fre g Sleren L Agent Supts s ton med wlacoea SEdn g e Tt

2. T OFFICERS AND DIRECTORS I Rt ' " ADDITIONSICHANGE S TO OF FICERS AND DIRECTORS IN 12
TLE [1oeiere 111TLF [ | Chaage { jAddean
NAME EISENBERG, MITCHELL 12 NAR B E IR "
smeeraporess] 4651 SHERIDAN STREET., STE 400 138IHEE T ADDAE S5
CITY-5T-2P HOLLYWOOD FL 33021 14CITY-8T. 2P
me | HEW T T [ DEETE 21T r lCnange [ ]A:!d von
NAME GOLD, LEWIS 22 KANT
streetaporess] 4651 SHERIDAN STREET., STE 400 23STRE T AIDRE S%
oiTy-ST. 2P HOLLYWOOD Ft 33021 2 4CirY.ST. 2o
e D [ DEETE STunE Ca6/0 DMcnange [ 1Addten
NAME SCHUNDLER, MICHAEL 32NAME
streeTaporess| 4651 SHERIDAN STREET., STE 400 33SIRFETADDRFSS
QTyY-5T. 2P HOU.YWOOD FL 3302_1 . _ R asary-st e . . B -
TTLE - [ | DELFTE e {-’(’ /g [ 1€Cnange 'D@ddim
HAME 4 2N A, A MARLTS :
STREEY ADORESS SASTREE | AODRE 52 (/‘511) Sf{-‘[’_}‘,-ﬂﬁ/‘: CiXrCrr . SiTre %1;

| ory.sr-ze o o B ) ) PRI AT Flottresese g2 Ft  33eey -
FITLE I DELETE S1TIIE )/ [ 1Charge ] Addion
HNAME 527 NAME
STREET ADDRESS 53STRCE ) ADCRESS
CITY-ST-20P 5401V ST 2
TITLE ) o o " L)ODELETE G1TINE [1Grange [ |Addtion
NAME 62 NAME (
STREET ADDRESS 63 STREET ATORESS ,\\Q ’
CITY-51-2% E4CITY-ST- 210

414. | hereby certify ‘thal the information suppheJ with this nllng does nol quahfy for the ekempt-on slated in Section 119 07(3)0), Florida Statutes | furlher certify that ihe information

indicatad on this annual repart or supplemental annual report is true and accurale and that my signature: sha'l have the same legal effect as if made under oath; thal | am an

officer or director of the carporation of the receiver or truslee empawered lo execute this repost a

Biock 12 or Block 13 |T}S}n? xd, Dr'ka ;u{;@igmr%jﬁa;ﬂdgﬁ:lt;?’w/?t{herl‘;’kf #}p(‘(.l
SIGNATURE: /iU

R , ré b
{7 Ot FRINTED NAME OF SIGNIGG OFFICER OR DIRFCTOR

artus,

SIGNATURE A
~

required by Chapter 607, Florida Statutes: and thal my name appears in

! i 13, 1999

(954)986-7770

[ Ot Phove &

o192

CRZ2E034 {11/98)



