FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
FPROFT F 7 RIDA DEPARTMENT OF STATE
" aanira 5. Morhars Jan 28 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S C Cretary O f State

DOCUMENT # P95000033968 (5)

1. Carporation Name

ASAF & GITZI INCORPORATED

IR MR

Principai Place of Buslness Mailing Address
312 POINCIANA ISLAND DRIVE P.0. BOX 191678
MIAMI BEACH FL 33160 MIARI BEACH FL 33119
DO NOT WRITE iN THIS SPACE
3. Date Incorporated or Qualified '
o 05/02/1995 - , _
2. Principal Ptace of Business 2a. Mailing Address 4. FE! Number B Appiied For
2 26 650576715 Not Applicable
Suite, Apt. #, etc. Stite, Apt. #, etc. - TETE
——] “ ot & etc “ pt. #, et 5. Certificate of Status Desired [} $8.75 Additional
22 -2-7_1 Fee Required
City & Siate City & State 6. Election Campaign Financing $5_00 Méy Be
E‘ E Trust Fund Contribution [l Added to Fees
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intanglble
;l El E‘ ?6] Personal Property Tax due June 30, E] Yes e
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
HAYON, ZORI 81| Name
312 POINCIANA ISL DRIVE 82| Street Address (P.C. Box Number is Not Acceptable)
MIAM! BEACH FL 33160
83
84| City ST ) FL 85| Zip Code

11. Pursuant lo the provisions ot Sections 607.0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registared
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Stawtes. : .

SIGNATURE

Slignature, yped of pnnled name o registered agent and title if applicatle (NCTE: Registered Agent signature raquired when reinstating) DATE .
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TLE PSTD LT OELETE 1.1 TITLE ST i [_TChange ] Addition
HARE HAYON, ZOR! 12 NAME
staeeT anoress | 312 POINCIANA 1SLAND DRIVE 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI BEACH FL 33160 14 CITY-S7- 2P
TMLE [T pEcETE 21 TITLE Tchange [ Addition
NAME 2.2 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CTY-5T-2P
TITLE [T DELETE 31 TINE {_Tchange 1 Addtion
NAME 3.2 NAME
STREET ADTRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TITLE [ DELETE 41TALE [ cnange L1 Addition
NAME 4,2 NAME
STREET ADORESS 4,3 STREET ADDRESS
CITY - ST- 7P 44 CITY-ST- 2P
TITLE L1 pEeTE 51 TMLE [T change L1 Addition
NAME 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CIFY-ST- 2P 5.4 GITY= - 217
TITLE [T DeCERE 8.1 TILE [Tchange  |_] Additicn
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 6.4 CITY-ST-ZIP
14. Y hereby certify lhat the information supplied with this filing does nat qualify for the exemption stated in Section 112.07(3)(), Florida Statutes. | further certify that the information

at my signature shali have the same legal effect as if made under oath; that | am an
i report as required by Chapter BQ7, Florida Statutes; and that my name appears in

W98 5943091

indicated on this ann.ial report or supplemental annual report is true and accurate an
afficer or director of the corporation or the receiver or trustee empowered 10 executs
Block 12 or Block 13 if ¢changed, or on an a =tayith an address.

SIGNATLUIRE: Z;DR

CR2E034 (10/97)



