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

Sandra B. Mortham

Secrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

ANNUAL REPORT

DOCUMENT # P94000062420 (2)

1. Corpuration Mame

M. LANDAU OF FLORIDA, INC.

el Place ol Basinoss - Wt Address "“HI“ “l ||"| I'III Ilm m" llmllm I“’l |||u ||I‘| ||||||I" |||]

6540 NW 6 LANE B540 NW € LANE
"ic #Hio
MIAMI FL 33126 MIAMI FL 33126-3867
us us 3. Date Incorporated or Qualified | 3a. Date of Last Report
,,,,,,, R 08/24/1894 04/26/1996
2. Prlrl(;\-i.).i“ﬂ Pla Fusingss 2a. Mailing Address 4, FEI Numbaer Applied For
2] 26) 65-0517652 Not Appticable
buite, Apt #, elo  Suito, Apt #, etc. j ‘ m’ $8.75 Additional
Ezl 27] 8, Certificate of Status Desired Fee Roquired
. City & State 8. Eleclion Campaign Financing $5.00 May Be
o 281 Teust Fund Contribution ] Added to Fees
., Gountry L m Country 8. This corporation has liability for injagibie tax under s. 199.032,
=] 20| 30| Florida Statutes  Xves o
} %9, Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Ageni
LANDAU, SILVIO M 81| Name
8540 NW 8 LANE B2{ Street Address (P.0Q. Box Number is Not Acceptable)
SUITE 110
MIAMI FL 33126 8
84| Cily FL 85] Zip Coge

e provisions of Seelons 6070602 and 6071508, Fiorida Slalutes, the abave-namad corporation submits this statement for the purpose of changing its registered
2 or reg stered agont, or bath, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
b amn famliar with, ang accept the abligations of. Suction €07.0505, Florida Statutes.

SIGRATURE

o

Slygr by, 15,}..}'1'& ‘|-;‘ Z'-_{{r'?i-\_,u 2 nu;mt_.;;;i'h\p T appatle (NOTE: Repisterad Ajert signeture required when reinslating) DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES YO OFFICERS AND DIRECTORS IN 12
a T TPED T JDELETE 1ITHE T change [ Adcition
HAMI LANDAU, 3“.“0 M 1.2 NAME
st e | G540 NW 6 LANE #110 1.3 STREET ADDRESS
 MIAMI FL 1.4 GHY-S1- 21
- ' T oeLeTe 21TIE T Change T Addition
iU 2.2 NAME
SIHEET ADORESS 2.3 SYREET ADDRESS
wiyeskap ) 2 4 LHTY-ST- 7P
e - GG !311mr [T changs T Adeition |
MERE 32 NAME
STREET ADDRESS 33 STREEY ADDRESS
CCHY-RL N 34 CITY-S7-2F
nkd [ CeLene 4ATITLE L1 change ] Adaition
HAMI 4. 2 NAME
STRETT 800FFSS 4.3 STAEET ACDRESS
Y SE e o 44 CITY-57- 2P
meoo ] DELETE S1TME [T Change [ Addition
[ 5.2 NaME
SIREEY ADEEE RS 5.3 STREET ADDRESS
Lo st a4 540HTY-ST-71P
Ntk ] peLeTe 61TILF ) change T[] Addition
HAME €2 NAME
STRZEL ADORESS 63 STREET ADDRESS
LY-51 e L 4 CITY-ST-2IF

14, | an herby corlify that the mformation suppliact with this filng does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutas. | further cettify 1hat the
nfonnation indwated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same legal effect as If made under path; that
Uar an ofcer or director of ha carporation or ihe recewer of trustee empowered o execute this report as required by Chapter 807, Florida Statutes; and that my name
appears i BMock 12 o Block 13 4 changad, or on ar )@Ghmcnt with an gddress.

S]GNATURE: } W;Fiﬁn:ma oFF';cE:;n; ;;eéiﬁn F T _y ?%;'e/?y ’ ’?_cg;c:ﬁo;z/gjs’

|

SIGNATURE

C()rfff{gzli';()N ; g FLORIDA DEPARTMENT OF STATE M ay 1 2 1 99 7 8 O O am

CR2E034 (9/96)



