PROFIT FLORIDA DEPARTMENT OF STATE

CORPORAT[ON Sandra B Kortham
ANNUAL REPORT 1 Secretary of Swate
1996 4 DIVISION OF CORPORATIONS

DOCUMENT #  P94000094016 (0)

1. Corporation Name

MONOPOLY INVESTMENTS, INC.

Principal Place of Business - Maikng Ad«.'ne:;s
6100 HOLLYWOOD BLVD. 6100 HOLLYWOQD BLVD.
SUITE &7 SUITE 407
HOLLYWOOD FL 33024 HOLLYWOOD FL 33004 I
0 3. Date Incorporated or Qualified 3a. Date of Last Hepont
2. Principal Place of Business T ga_ﬁamg Address ) ) ) 4. FEl Number ) Applied For
@ 251 . . 65‘0545129 Not Apphcabila i
Suite, Apt . olc. |, Sulte-Apl#. et 5. Cerlif cate of Status Desired] O $8.75 Additional
2z 27] ] Fee Required
City & State | Cey&Slate 6. Election Campaign Financing $5.00 May Be
?5‘ 23—| . Trust Fund Conlribution [ Added to Fees
2ip | Country | Zp | Country 8. This corporalion has hzhility for intangible tax under s 199.032,
|24] 25] 29 30| Flonda Sratuies ves [INo
9. Name and Address of Current Be__gEt_ei_e_c_i Agent B . 10, Name and Address of New Reglstered Agent )
81| Name
KOPELOWWZ. HARVEY 82| Streat Address (P.O. Box Number is Not Acceptabie)
750 SE 3JRD AVE
SUTIE 100 83
FT LAUDERDALE FL 33316 (8a[ ity FL ‘ 85| 7n Code

11. Pursuant 10 the provisians of Sections 607.0502 and B07 1508 Flonda Statdtes, the above-named corparation subimils this statement tor 1he purpose of changing its registered office
or registered agent, or bath, in the State o Fiorda, Such cl\;—m%e was authorized by e corperation's board of directors. | hereby accept the anpaointment as registered agent | am
famitar with, and accepl the oblgations of, Szclon 607 0505, Forida Statutes

SIGNATURE e . . L L .
S me gl C P i o e CFpag e dde it ad bt Langi b CFNE Flogarad AJCal sialirs g am vl o e DATE 6\
12. OF FICERS AND DIRE CTORS 13, ANDITIONS CHANGES TO OFFICERS AND DIRECTORS IN12 %
TILE D (7] DELETE 1 UILF [ Crange [ Addibon |y
NAME STERN, BEN Z 12 NAME 3
STREE| ADDRESS 6100 HOLLYWOOD BLVD., SUITE 407 1 3STRIF] ADTRESS O
Ty -S1-2P HOLLYWOOD FL 33024  Laaonvestar ] &
HITLE [] DELETE 2 1T0LE [] Change [ Addtin | ©
NAME 22 NamE
STREET ADDRESS 2% STREET ADURESS
cov stae | o Neromestar A B o )
TILE [[] DELETE 31 LILF [J Change [ Addilion
NAME 32 NAME
STREET ADCRESS 33 STREE! ADDRESS
6N -5T- 2 ) - 34007 51-2F
THLE 7] DELETE FRRO Y ] Crange {1 Addition
HAME 42 NAME
STREET ANDRESS & TSTHEET ADDAESS
CITY-ST- 2F ) 44CN1Y-S1-2P
TITLE ] DELETE 5 1 1IILF (7] Cnange  [] Addition
NAME 52 NAML
STREET ADDRESS 59 SIAEET ADDRESS
CITY-§T-2F ) B 54CHY-51-2F )
TTLE [] DELETE 5 1TNLE [ Chaage  [] Addtion
NAME £ 2 hANE
STAEET ADDRESS £3 SIREFT ADDRSS
Cltr-51-219 64CI"Y-5T-2P

14. | do heretyy certify thal the information supphed with tis filng 15 voluntarily furnished and does not gualfy for the exemption stated in Section $19.07(3)k), Florida Statutes. t further
certity that the information indicated on this annual report or supplemental annual repornt is true and accurate and that my sgnature shall have the sanie legal effect as it made under
cath, that } am an offcer or director of the corporatan or the recéier o trastee en powered ta exacuate this report a3 required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or, if changed, or on an attachment wih an address.
»
5195 484-qL7- 8060
Lie

SIGNATURE: ./ 2k




