FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFIT /é\;if“’ s FLORIDA DEPARTMENT OF STATE
CORPORATION ; ;"é Sandra B. Morthan,
ANNUAL REPORT ‘% "g Secretary of State

DIVISION OF CORPORATIONS

- 1996 SR
DOCUMENT # P95000033968 (5)

1. Corporation Nanic

ASAF & GITZI INCORPORATED

P 4_ B A

Principal Plase of Business Mailing Addrass

312 POINCIANA ISLAND DRIVE P.O. BOX 18161
MIAMI BEACH FL 33160 MIAMI BEAGH FL 33119
3. Datw?aréﬂ%or Qualified | 3a. Date of Last Report
[ 2. Frincpal Flace of Busingss C 2a. Maling Address 4. FEl Number Applied For
1 | N 65— 0576 715 Not Applcablo
C Sale, Apt i el | Suite, Apt i ete. 5. Certificate of Status Desired O $8.75 Additional
2l Fes Required
Gy & Sk | Ciyastate 6. Eisction Campaign Financing $5.00 May Be
23 s ) Trust Fund Contribution 0 Added to Fess
L - Country ] Zip L Country 8. This corperation has liability for intangible tax under s 199.032,
24 |28 30| Fiarida Statutes ﬁ Yes [JNo
T . Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name . H A y /
THE LAW FIRM OF LAWRENCE J SPIEGEL CHRTD OB / %

343 ALMERIA AVENUE 82 sgelz ﬂldres {P.0. Box Number i8 hot Acceptable)

CORAL GABLES FL 33134 83 OINJI_AA’AWIJL_D/

B B4 City ML“LMLEE_A(” FL 85 :ficgod;‘.o

[ 1. Pursuant 1o the provisions. of Seclans 607.0502 and 607,150, Florida Stalutes, the above named corpluration submits this stalement for the purboss of changing its registered office

o regishared agont or both, in the { Fiorida. Such change was authorized by tha corperation’s board of directors. | hereby accepl the appointment gs registered agent. | am
farnil 2 waith, andd acoent the o T tion 6070500, Horda Statutes 3
SIGNATURLE YZ/{ . Z‘OQ\I }{,&,YQM; [ 7” ,_qe
i, Qe G pur e Rt g G Regsuren A gond &l Dl @ 2 piliZat e HOTE Rogistered Agent sigrat.ra requee] whon renstanngl DATE
2. T OFRICERS ANDDIRLCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12
| PSTD T [ ] DELETE LAnE O Change L] Addition
HAYON, ZORI -~
SIHL | ADDNESS 312 POINGIANA ISLAND DRIVE 1.3 STREET ADDRESS
enesoe | MAMIBEACHFLESG0 | ISR
TELF [_] DELFIE 2 1TILE [ Change  [J Addition
HERE 22 NAME
SIR(E T ATDRES- 23 STREET ADORESS
L CTvesl AP B L 2400TY-5)-2P
BLF [ DELETE 3 1TILE [J Change ] Addition
Fisht 32 NAME
STRIET ALY 33 STREEN ADDRESS
o1 FREART L o ) S J4LITY-51-7IP
TIr [C1DELETE 4 1D0E ) Change [ Addition
KA 4.2 HAME
SERE- 1 ANIRES 4 3 SIALET ADDRESS
| Giv-sea o e o . 44CITY-85-21P
e [] DELEIE 5 1 THILF [] Change [ Addition
Kt 52 NAME
SHEIEADR S 5 3STREFT ADDRESS
| cmeesteae | S . 54CITY-51-2IP
i [} DELETE 6 1 FILE [ Change ] Addition
KM 6.2 NANE
STRLAIGRESS 6.3 STRIF1 ADDRESS
ovest-ae | o EALTY-ST-2IP

14. | dn hereby cerlify that the information supplicd wit 1is filng Ts voluntariy fomished and does not qualify for the exemption stated in Section 119.07(3K), Florida Statutes, | further
celfy thal the mformation indicated en this annual repart or supplementat annual report is true and accdrate and that my signature shall have the same legal effect as if made under
cathn: that [ an an officer or directur of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, F7a Statutes; and that my name

7

appenrs in Block 12 ar Block 13 if changed, or on &3 atlagl with an address.
*
ZoRi_fiAYoN 311 [96 3059403
ED NAME OF SIGNING OFFICER OR DIRECTOR T " Dats . Deytire Frione #

SIGNATURE: — ©R1

SIGHATURE AND TYPED OR PRI

CR2E034 (12/95)




