FIL.E NOW: FILING FEE AI'TER MAY 1ST I$5 $550.00

PROFIT
CORPCORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 024 ***150.00

DOCUMENT # pg5000015654

1. Corporation Name

JOHAR PROPERTIES, INC.

Principal Place of Business Mailing Address

O LR

7875 NW 64 6T 7875 NW 64 ST

MIAMI FL 33136 MIAMI FL 33186

s us DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Quatifed
02/24/1995
2. Principa Place of Business 2a. Mailing Address 4, FEI Number Applied For
- C.‘——
21] ?j; 1 w Loq ) 26 757[ AL Lok(&\- | 650585157 Not Applicable

$8.75 additional

Suite, Apt. #, etc. Suite, Apt. #, etcC. . .
- 5. Cerifcite of Status Desiced [ 5
El a Fee Reguired
[ty Sate City & State ) _ 6. Electio 1 Campaign Financing O $5.00 rayee
El \(M\ . —EB—I H LWOUA LEL— Trust Fund Confribution Added to Fees
Zip Couniry . Zip ' Country 8. This ccrporation owes the current year Intangible
;l 5 3’63(0 [El b'id c El 53 /éé l3—0| e Personal Proparty Tax. {ves tﬂNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, PAUL 82| Streel Acdress (P.O. Box Number is Not Acceptable)
reet Acdress (P.O. Box Number is Nof e
8717 COLLINS AVE., PH 8 °
SUIRFSIDE FL 33154 83
84| City F L 85| Zip Code

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Se ctions 607.0502 and 807.1508, Florida Statutes, the above-named ccrporation submils this statement for the purpose Jf changing its ragistered
office cr registerad agent, or bo h, in the State of Fiorida. Such change was ithorized by the corpors

tion's board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signature, typed or printed na ne of registered agent and ltle i applicabia. {NOT::: Registered Agent signature requ red when renstaing) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TMLE DpP [ DELETE 1ATITLE [JcChange [ Addition
NAME COHEN, PAUL 12 NAME
sreet aooress| 8777 COLLINS AVE. #PH9 13 STREET ADDRESS
arvstze  SURFSIDE FL 33154 14 CITY-5T-2P
TME [] DELETE 21TINLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CIy-S1-2P 2 4 CITY-ST-2IP
TITLE [ DELETE 31 TIE {OChange  [J Addiion
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZIP 34. CITY-ST-2P
TITLE [ DELETE 44 TTLE Change [ Addition
NAME 4.2 NAME
STREET ADDRE 33 4.3 STREET ADDRESS
CITY-ST-ZP 44 CITY-ST- 2P
TITLE [ DELETE 5.1 TITLE [ Change [} Addition
NAME 52 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST- 71 54 CITY-ST-ZP
TITLE [ DELETE BATITLE [JChange  [] Additicn
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-S7- 2P N4 CITY-ST-ZP
14, | hereby certify that the information supplied witt this filing does not qualify fcr ption stated ir Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicate:d on this annual report ¢+ supplementat :innual report is true and a
officer r director of the corpora ion or the receier or trustee empower!

SIGNATURE:

0 exgeul
Block 12 or Block 13 if changed, or on an attachment with an addresg/with all gth

v

SIGNATURE AND TYPED OR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR

e dnd that my signature shall have th 2 same Jegal effect as if made ur der oath; that | sm an
this report as recuired by Chapter 607, Florida Statutes; and that my name appezrs in

Jo- T

SEA A

CR2E034 (11/98)

ike empowgred.
ad Cohen q! !QQ 30

1



