FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham A‘pl‘ 20 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal y Of State
DOCUMENT # ( )
DOCUMEN P94000087131 (6
2052 CORPORATION
G A
11452 SW. 87TH TERRACE 11462 SW. B7TH TERRACE
MIAM FL 30173 MIAMI FL 33173
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/30/1994
2. Pringipal Place of Businpss 28. Mailing Address 4. FEI Number Applied For
2_11 Lﬂ 65-055{1250 Not Applicable
Suite, Apl. #, . Suite, Apt. #, alc. i
-2—2—-1 utle, Apt. #. olc -2—71 ulte. Apt. 4. sl 5. Certificate of Status Desired O SBF';SR:;:?;;MI
City & State City & State 8. Election Campaign Financing $5.00 May Bo
—2;1 E‘ Trust Fund Contribution ] Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 25 :91 ?o] Personal Property Tax due June 30. Clves TNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Replstered Agent
KLEIN, BRENT D o1 Name
801 BRICKELL AVE. 92| Steel Address (P.O. Box Number is Notl Accaptabie)
SUITE 1901
MIAM! FL 33131 8
84| City 85| Zip Code
FL |*|

13. Pursuant Lo the provisions of Soctions 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registerad agent, or bath, in the State of Floriga. Such change was aulhorized by the corporation's board of directors. 1 hereby accept the appointment as registered
sgent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Sigralse typed o printsc name of ragisiated agent and tillo it applicatre INOTE: Registerad Agant gignalura required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PS 7 DeLETE 11TILE [ changs ] Addition
NAME SALTZMAN, ARLENE 1.2 NAME
srecvacoress | 11462 S.W. 87TH TERRACE 1.3 STREET ADDRESS
CITY-S1-2IP MIAMI FL 33173 1.4 CITY-ST- 2P
TME [ oeLete 21TITLE [Jchange [J Addition
NAME . 2.2 NAME
SYREET ADDRESS ' 2.3 STREEY ADDRESS
CITY-ST-2IP 2 4 LITY-ST-2iP
TITLE L) DELETE 31TALE T crange [] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
TITE | EEGA A1 TITLE [ J Change [ Addition
NAME A2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CHTY-ST-21P 44CIY-§1-2IP
HTLE L] GELETE 5.4 TILE T change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oY -S1-2P 54 CITY-5T-2IP
e T DELETE 6.1 TITLE [JChange [ Addition
NAME 5.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-7IP 6.4 CITY-ST- 21
14. [ heraby certify that the information supplied with this liling does not qualify fof the exemption stated in Section 118.07(3)(i), Florida Statutes. | further centify that the information

indicaled on 1his annual report or supplemental annuat rgport is true and accurate and that my signature shall have the same lega! effect as if made under cath, that | am an
officer or diractor of tha corpoyation of the recgiver gpigdstes empowered 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il ¢ d jth an address. )

SIGNATURE:

CR2E034 (10/97)



