FILE NOW: FILING FEE AFTE T |
N R MAY 1ST IS $550.00 FILED |
PROFIT - ; FLORIDA DEPARTMENT OF STATE {|ik
CORPORATION Katherine arris Jan 21, 1999 8:00am ||
ANNUAL REPORT Secretary of State ? * 1
1999 DIVISION OF CORPORATIONS Secreta ry Of State ‘ {
i
DOCUMENT # P9400006941 7 01-21-1999 90055 008 ***158.75 !
1. Corporation Name i
7925 WEST 2ND CORP.
LT T
3140 SOUTH OCEAN BLVD. %HARRY A KATZ | i
SUITE 40t 480 PARK AVENUE SUITE 5B 1
SOUTH PALM BEACH FL 33480 : NEW YORK NY 10022 DO NOT WRITE IN THIS SPACE :l :
us 3. Datg Incorporated or Qualifed | 3
09/21/1994 |
2, Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For :| :i
21 |26] 65-0525446 Not Applicable 3| I
Suite, Apt 4, etc. Suite, Apt. #, efe. 5, Certifcate of Status Desired d $8.75 Adqitional ;| 3
22| e - 2T e o Fee Required ‘.
City & State City & State 6. Election Campaign Finaricing O $5.00 May Be J : :
;;I ;I Trust Fund Contribution Added to Fees ] :
Zip . Country Zip Country 8. This corporation owes the current year Intangible I!/
;l i [El El m Persanal Property Tax. O ves No 1 :
. 9. Name and Address of Current Registered Agent 10. Name and Address of New Registared Agent ‘ y
e : 81] Name L
_ KATZ HARRY . )
3140 SOUTH OCEAN BLVD. 82( Street Address (P.0. Box Number is Not Acceptable) :|
SUITE 401 & e
SOUTH PALM BEACH FL 33480 I ..
84| City FL Zip Code | '
1_ 1 Pursuant to the prows:ons of Sections 607.0502 and 607.1508, Florida Statutes, the abgve-named corporatlon submits this statement for the purpose of changing its registered F §|
"office or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations Df Saction 607.0505, Florida Statutes. t
SIGNATURE : il.
Signature, typad ar printed name of registered agent and tile I applicable. {NOTE: Registered Agant sig required when reinstati DATE = : i I
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2} I it
TME PT [ pELETE +ATIME : [ClChange  []Addition E ;
v KATZ, HARRY A 2N 5 [0
swreetaooress| ONE HYDIN RD. 1.3 STREET ADDRESS g | %;
CITY-5T-ZIP PGH PA 15217 14 CITY-ST-2P & [ 3\
TME VP 3 DELETE 24TME OChange  [JAddtion | © | [31
NAME HYMAN § KATZ 22 NAME |
sreeraporess| 3140 S OCEAN BLVD #4015 21 STREET ADDRESS |
“cmv-srzp~—|-PAEM-BCH FI=33480——~ o e s T T 2ACTY-STaR—- |- -- oo o - e e T ‘
me . .[.§ ' ) DELETE 31TME [IChange. [ Addition
wwe | FENSTER, ALBERT 22 ke |
sreeraooress|. 50 SOUTH DL SOUTH 33 STREET ADDRESS |
omv-stze. . | NEW YORK NY 10022 . i 34.CTY-6T-2P | :
TITLE oo ' [ DELETE 41TME [IChange [ Addition .
NAME . 4.2 NAME i
STREETADDRESS ’ 4.3 STREET ADDRESS E :
CITY-ST-ZIP 4.4 CITY-ST-ZP |
TILE [J DELETE 54 TIMLE [1Change  [] Additon "
NAME 52NAME
STREET ADDRESS ) ’ 5.3 STREET ADDRESS
CITY-5T-2P - . 54CITY-5T-2P .
THLE T ‘ ] DELETE §1TITLE Clchange L Addition .
NAME : C 6.2 NAME :
STREETADORESS| < 6.3 STREET ADDRESS '
orv-stzP | 64 CITY- ST ZP ' :
14, | hereby certify that the information supplieg with lhls hg does not qualify for the exemption stated'in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information [l3
indicated on this annual report or supplg gfntal a ghi reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an t i
officer or diractor of the corporation o I’ recefy rustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ;
Block 12 or Block 13 if changed, or ¢ / w1th an address, with all other like emp0wered [ i
4 - :
SIGNATURE: By Y R AR ST
R Date Daytime Phone # ‘ ’: l




