R
FILE NOW: FILING FEE AFTER MAY 115 $225.00

’ PROFIT & Y FLORIDA DE PARTMENT OF STATE
CORPORATION / "

ANNUAL REPORT

1996 _
DOCUMENT # P94000039039 (0)

1. Corporation Name

Sanara B. Mortham
Secretary of.Elal‘f&
DWISION OF CORPCRATIONS

CRESCENT HEIGHTS XLIV, ING. et N | T M 184[:":“35
=05/28/36--01017--005
Principal Place of Business‘ | I‘.;klillmé]VAd(lress o T T **‘*dDD. Dﬂ
999 WASHINGTON AVENUE 999 WASHINGTON AVENUE
MIAMI BEACH, FL. 33136 MIAMI BEACH, FL 33139
| 8. Date Inoomporated or Gualifed | 38. Date of Last Reporl
— T 5/24/94
2. Principal Place of Business 28, Mailng Address 4. FEi Number Applied For

21 _26] o ) 65-0492460 Not Applicable

Suite, Apt. #, etc.  Suiite, Apt ¥, olc 5. Cenlificate of Status Desired O $8.75 Adf!i“OHa'
El ] 2?] o B o 1 Fee Required

+ City & State ~ City & State i 6. Election Campalgn Financing - $5.00 May Be %
23] 28] ‘ Trust Fund Gontribution (N Aclded to Feass
- Zip . Country | ap . Country 8. This corporation has liability for intangible tax under s 199.032,
24] 25| 20| 30 Florida Statutes & ves CINo

9. Name and Address of Current Registered Agent T 7 10. Name and Address of New Registered Agent
81} Name

GALBUT, ABRAHAM A,

999 WASHINGTON AVENUE 82| Street Address (P.0. Box Number is Not Acceplable}

MIAMI, BEACH, FL 33139 83

(84 City Z2ip Code

o FL |35

#1. Pursoant to the provisions of Seclions 6070602 2nd 607.7 508, Fionda Slalules, the above-named camporation submiits this staterment for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was asiharized by the carporation’s board of directors. | hereby accept the appaintment as regislered agent. | am
famihar with, anct accept the obligations of, Section 607.0505, Florida Statutes. i

SIGNATURE ) . . . ) L . . T
Sigabire, typed or i r\?m-: af registergel ar_jgf’lf..‘{v“l\: it b gl f”_ . (NDIE" R gi\teﬂ:c Agent sgv'-.ar.irf.re:q‘:iue,nr; when reirs H DATE i’n‘-

12, OF FICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TITLE D ) T T e T e - [ Change [ Addition g

HAME KAHN, SONNY 1.2 NAME p: S

STREET ADDRESS 999 WASHINGTON AVENUE 1.3 SIREET ADORESS it

CITY-§1- 2P MIAMI BEAC'E'___ FL 33 ]3977 o 14 0ITY-S1-21F _ &

TIME D [ DELFIE 2 1TF fZ) Cnange [ Addiwion |

NAME GALBUT ) RUSSELL W. 22 NAME

STREET ADDRESS 999 WASHINGTON AVENUE saseeet anoness | 295 NE 15th STREET

CTY-ST- 2P MIAMI BEACH, FL 33139 MIAMI, FL 33132

TILE T o T ﬁﬁfl}TEfﬁiiﬂii T o B @ Change  [] Addition

NAME DACHOH, SHLOMO 27 NAME

sieee aporess | 999 WASHINGTON AVENUE as st apmess | 9595 NE 15th STREET

CITY-§1. 2P MIAMI BEACH, FL 33139 asorvesi-aw | MIAMI, FL 33132

TITLE {1 DELETE ERRHT: [ Change  [] Addition

NANE 42 KANE

STREET ADDRESS 43 SIREET ADDRESS

CY-ST-2 o o e XL

TLE CFDELETE 5 1 TIILE {7 Change ] Addition

NAME 52 NAME

STREET ADDRESS 53 STHEE] ALDRESS

emv-stee | _ o L 54CI1Y-§1- 7P

TITLE [7] DELETE & 1TILE ] Change {7 Addition

NAME £2 NAME

STREET ADORESS £.3 SIREET ADDRESS

GITY-31- 2P L D sdnmresrar

14. | do hereby certily that the information supplied with this filng is voluntarily fumished and does nol qualify for tha exemption stated in Section 119.07(2)(k), Florida Statutes. | further
cerlify that the information Indicated on his annual report or supplementa’ annual report is True and accarate and that my signature shal have the sarme legal effect as if made under
oath; that | am an ofhcer or droctor of the corporaton o the receiver or Tuslee empowered 10 execute this report as required by Chapler 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if changad, or on an allachmient with an address

SIGNATURE: __ T ShiLONo DpCHY Y-15-9L 2% 3y 5900

'SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Q (-Day‘.ms Frone #
e s g S




