FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of Slale

DIVISION OF CORPORATIONS

1998

DOCUMENT # P94000057135 (3)

., Corpotalion Name

CLM OF SOUTH FLORIDA, INC.

FILED
Apr 21 1998 8:00am
Secretary of State

AR RV

Plincipal Place of Businoss  Mailing Addiess
2612 NW 35 STREET 5801 BISCAYNE BLYD
MIAMI FL 33142 MIAM] FL 33137
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
e 08/02/1994
2. Principal Place of Busincss '{a. Mailing Address 4. FEI Number Applied For
21 I N 1 e . 650b158b4 Not Applicablo
Suite, Apt. &, ot Suile, Apt. #, elo. iti
u P wle e A ele 5. Certificate of Stalus Desired [ $8'75 Addilional
;ﬂ o o 2-,-] o Fee Required
City & State ~ Clily & Sale 6. Fiection Campaign Financing $5.00 May Be
—2§| o 2§| - Trust Fund Centribution O Jadded to Fees
Zip _ Cauniry Z1p | Country 8. This corporation owes or has paid the curregl year Intangible
;J 25 29[ o 30] . Personal Property 1ax due Jung 30. Yes D No
_,,___9:_.'1""0 nnd Address of Current Raglslered Agenl R o _____'!Q_-ANE_"I‘_Q and Address of New Raglsterqgigent R
WASSERSTROM, BARRY 81} Name
5801 BISCAYNE BLVD 83] Strcot Address (P 0. Box Number is Nol ACCentabie)
MIAMI FL 33137
83
B4| City FL Zip Code

11. Pursuan! 1o the prowmorie of Seclions 6070502 and GOY. 1508, I lorida Slalutes, 1he above named Corporah()n submits this statemont for the purpose of changing its registered
office or registercd agent, or halh, in the State of Doridn Such change was aulhorized by the carporation’s board of diteclors. | hereby accept the appointment as registored

agent. | am familiar with, and accepl the obhgations of, Scclion 6070005 Florida Stalutes,

SIGNATURE . . e

Signature., r,[wicrllm[ S L R T TINONE Registres A .hqr:l analule required whor ronaaingl o DAIT =
12, OF IGE A5 AND DR G 1013 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
T0LE PD o T T T T [T Change L] Addilion | g
NAME PALINSKY, ILYA 12 NAME §
sreevaponess | 2812 NW 35 8T 13 STREET ADDRESS g
CITY-ST- 2P MAMIFL - ) 14¢C1Y-51- 7 &
TITLE VFD [Toese  fzome [Jchange [T addition |©
NAME TROJOCKI, SYZMON 22 NAME
swmeetaporess | 2812 NW 35TH ST 2.3 STREFT ADDRESS
CITY-5T- 2P MIAMI FL 2. 4CIY-§T. 20
TILE [113 Tt T T A”[jﬁ!lﬂf 34TIILF - [Jchenge [ addition
HAME STEINBERG, LINDA 3.2 NAME
streeTaporess | 22812 NW 35TH ST 33 SIRFFT ADGRESS
EITY-§1- 2P MIAMI FL 14 CITY.51-2P
e N I DT 41TME [T Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREE] ADDRESS
CiTY-§1- 2 S 44 TIY-§1- 7P
TILE T T [J vevere 51TLE [T ohange 1 Addition
NAME 5.2 NAME
STREET ADDRESS 53 51REEI ADRESS
CITY-§T- 2P - o 5 4CITY- S1. 2P
TME [BRIEG 61 1IILF I change L] Addilion
NAME B2 NAME
STREET ADDRISS B3 STHEE T ADDRESS
QITY-$7- 2P - § 4 CITY-ST- 2P

14. t hereby cartify that the infonnation s up'pll(-d with this hl\r'iq dues nal quaiily for the exemption stated in Section 118.07{3)i), Florida Statutes. | further certify that the information
led @annel repart is rue and aceurate and thal my signature shall have the same legat effect as 4 made under oath; that 1 am an
officor or dire¢tor of the corporation or the receiver or trustee empowered to ¢xecule this repart as required by Chapter €607, Flonda Statutes; and that my name appears in

indicaled on this annual reporl or supplome

Block 12 or Block 13 if changod, ar on agatiachmen with an address,
CIAMMATIIDE. fZ« %J,-

/e soe



