N

_FILE NOW: FILING FEE AFTER MAY 115 $225.00
{— «~ .« RROFIT S8R FLORIDA DEPARTMENT OF STATE. 1 M) ‘[>

{ORPIRATION
ANNUAL REPO‘RT Secrotary of Steda

3
1996 \ : DIVISION OF CORPORATIONS ’
SG O

Sandra 8. Martharm

DOCUMENT # DQ Y00 O 4
1. Corporation Name _ -
- /95—~ L=a--0n
GOTTLIEB REALTY, INC. 200 00
Principal Place of Businoss T  Maling Atdress [
301 OCEAN DRIVE ’
SUITE 403 R4
MIAMI BEACH, FL 331 39 - | 3. Déte incorpraied o Gualied ™ 8. Dale of Last Report ™
2 P Pt s T T s el 0 9/21/98 | yggs R
2. Principal Place of Business 28, Maling Addross A FE(Number ] f}p_l’”e_dfﬂg__
211244 WEST RIVo ALTO DR, (2] 234 _WEST RIVO ALTO DR{ 65-0521856._ Not Appicatic
p Suite, Apt. 2, ete. 27] Suite, Apt. #, etc. 8. Gertificate of Status Desired O $BF.e:5R:;jf;nal
_ City&stale T Oy RSl T T 6 Ewedtion Gampaign Financing T »ﬁ's_g:m;—é?“—
2[MIAMI BEACH, FL __  [#] M1AMI ppa Ho FL_ . _IwwhwdCovision 0 o ees
Zip __ Country 2p . Country 8. Thig corperalion hag liability for intangible tax under s 199.032,
233130 [@] yea (290 33739  [sg] sa . J Florida Statule B Yes Clno
.8 Nome aid Addross of Gurrent Fegistared Ageni IR .__f,,,,_;.;f._JE_W@E@E@@E@@M;_;

Nanie

244 WEST RIVO ALTO DR .

MIAMI BEACH, FL 33139 e
» 841 City

T ]

T Tes] Fptons ]
FL

LRSI TErTE TS e viEnE T e L T oyt UL S SRS—

1. Pursuant to the provisions of Sections 607.0507 ang <1508, Forida Statutes, the above named Corperaton submits this statement for the PUROse of changing its regislered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by tne corporation’s hoard of drectors, | hereby accept the appointment as registarad agent. | am
familiar with, and accept the obligations ol Section €07.0505, Florida Statutes,

SIGNATURE _ Lo R e e o _
_S tiler 18 cabl . o UL L ered Age Lsigature B e na gl _ b — i
12. ORS 3. TIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2 L]
Tﬁ_'%'?"i;ﬁﬁaﬁﬁgf I 1T F— WTFFL}'"*"'—W ST  Dtee O g Ia’;
e GREGORY STIER 12Nt 3
SKEAORSS | 244 WEST RIVO ALTO DR. 3 SIREET 20035 i
eh# | MIAMI_BEACH, FL 33139 L 8
TIE [T DELETE 2 1L [ Change — [J Additian | O
NAME 27 NAM:
STHEET ADDRESS 23 8TREET ADDRESS
At R B S
TTiLE (1 OELETE 3I1TME [J Change 7 Addition
NAME 32 hANVE
STREET ADDRESS 33 STREET ACDRESS
pomy-steae ) T e e R8T ——
TIMLE [ DELETE 4 1TILE [ Change  [] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STHEET ADDRESS
CiTy-s1-2ip . e e M AADTEST IR T ]
TITLE [} DELETE 5 1TILE L] Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADORESS
Mkm_w,m_._,,_;.A____,,,,,.._._...,,,____.k,,,, oo N BADTY-STome T ]
L [ DELETE 6 1TIILE [ Crange [ yadilion
NAME 62 NAME 4
STREET ADDRESS J ESST;(E(IADG'RESS { | t
omy-S1-21p | . | 64CTy-81-00 | _

o with this filing s veRnlariy furisihed and does nol quaiify Tor The exemplion stated i ¢ Section 118,070 Florida Staldtes. | further
cartify that the information indicated on this ayawai ropor or supplementat annual report s true and acclrale and that My signature shall have the same legal effect as it made under
oalh; that | am an officer or director of the corphration or the receiver or trustec empawered to execule this report as required by Chapter 807, Flonda Statutes; and 1R, my name

appears in Block 12 or Block 13 if changed, or than allactinent with an address. = , ( -50
e - - T
SIGNATURE: _X Jfb Sﬁf X /20/7 X 529 /57/ /4>

+ | do hereby cerly thal the miormation suppk

ME OF SIGNING GFFICER DR BIRECTOR
A T T L

BIGNATURE AND TYPED bR PriNTED



