SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,
AMOUNT DUE ON OR BEFORE 09/30198: $550 (IF DISSOLVED, MINIWUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT Saecretary of Stale

1998

DOCUMENT # pg5000012194 (3)

4041 OPERATING CORP.

Mailing Address

4041 COLLINS AVENUE
MIAMI BEACH FL 33140

Principal Place of Business

404 COLLINS AVENUE
MIAMI BEACH FL 33140

FILED
Jul 22 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS BPACE

3. Date incorpereted or Qualified

02/13/1995
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
L1 . |28] 6505568612 Not Applicable
Suite, Apt. ¥, etc, Sufte, Apt. ¥, etc. i
'—J uite, Apt. ¥, et ute, Apl. #, sie 5. Certificate of Status Deslred ] $8.75 Additional
22 27 Fes Required
City & State | City & State 6. Eloction Cempaign Financing $5.00 May Be
EI 2-8—] Trust Fund Contribution D Added o Fees
Zip Country Zip Country 8. This corporatien owes or has pald the current year [ntanglble
2 25] 29 30 Personal Property Tax dus June 30, Yos No
8. Name and Address of Current Reglstared Agent 10. Name and Address of New Registered Agent
LEFKOWITZ, MICHAEL 81( Neme
2090 FLAMINGO DRIVE 83| Streat Address (P.O. Box Number Is Nol Acceptable)
MIAMI BEACH FL 33140
83
84| City FL 85| Zip Code

11, Pursuant to tha provisions of sections 6070502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
office or registered ageni, or both, In the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appolriment as registered

agent. { am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE =

Igratung, typed or prnled nama of reglélered agert and Lita if applicable.

[NOTE- Registerod Agent signalura required when reinatating)

DATE

CR2E034 (5/98)

2. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [ Joeere 14 7ITLE [T cnenge 11 Addition
NAME LEFKOWITZ, MICHAEL 12NAME

smeeraooress | 2090 FLAMINGO DRIVE 1.3$TREET ADDRESS

cimystzp MIAM) BEACH FL 33140 LeCTYSTZI

TIne [ peLete 21TME [T crange ] Additon
NAME 22KAME

STREET ADDRESS 23 STREET ADORESS

CITSTZP 24CiTYETZP

e [ JoeLere 31TImE [ change [] Addition
NAME 32NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITYSTZP A4 CITYSIZP

T [ Joetete 44 TITLE [J change [1 Addien
NAME 4.2 NAME

STREET ADDRESS 4,3 STAEET ADDRESS

CITY-STZP 44 CITESTZP

TMLE [l oecete 5ATNLE T change [ Additon
NAVE 5.2NAME

GTREET ADDRESS 53 STREET ADDRESS

CITYST2P 54 CITYST.ZP

TITE (JoeLete BATTLE [T changa [ Addition
HAME £.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITYSTZIP 64LITrST.2IP

14. | hereby certify thal the Information supplied with this filing does not qualify for the exemption stated in section 118,07(3)(i), Florlda Stalules. | further certify that the information

indicated on this annual report of supplemental annual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that | am
an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Stalules; and that my name eppears

an ettachment with an address.

R JICANNDT R E G T

in Block 12 or Block 13 If changed, or,

PN T |nem@

0)OE  /onDcc . s



