FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT : ) FLORIDA DEPARTMENT OF STATE
CORPORATION £ ) Sandra B. Morlnam
ANNUAL REPORT : i3] Secretary of State
1996 DIVISION OF CORPORATIONS
1. Gorporation Name ( )
DEGEN MAJKA GREERBERGEING
Holpern, Tne. N
et dle 53996 St
Principal Place of Business Mailing Address
135 NE. 40 STREET 135 N.E. 40 STREET
MIAMI FL 33137 MIAMI FL 33437
3. Date Incorporated or Quaifed | 3a. Date of Last Report
07/05/1605
2. Poncipal Place of Busness " | 2a. Maiing Address 4. FEl Number Applied For
g_[ |26 L~ OLOY LR 2 Not Applicabla
 Suite, AL #, etc, | Suita, Apt. #, elc. 5. Cerificate of Status Dosred O $8.75 Adc!iiional
12J X 27] Fee Required
Cily & State | Gty & State 6. Etection Campaign F'?nancif»g 0 $5.00 Mmay Be
E, 23] Trust Fund Contribution Added to Feas
| i Country Zip | Country 8. This corporation has tiability for intangible tax under s 199.032,
4 . |25 29 30) Florida Stalutes O Yes [INo
L 9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Reglstered Agent
. Bi| Name
.
TmNENBAUM. EUGENE 82| Strect Address (P.O. Box Number is Nat Acceptable}
6230 S.W. B3RD AVE.
1 MIAMI FL 33134 8
84| City FL 85| Zip Code

711, Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the above-named corporation subimits this statement for the purpose of changing its registered office
or regrstered agent, or both, in the Stale of Flarida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Soction 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE | e e - B o e e R U
— Styrature, typed of parled nante of regictersd agent and Ttk f apphalih; NOTE Fogstered Agent sanaturg: rguicen whee reinata’ng! DATE
12 _ CFFICERS AND DIRECTORS | 13. ADDITIONS/CHRANGE S TO OFFICERS AND DIRECTORS IN 12
TIIE D m DELETE 11 TILE Preswident (X change [ Additon
NAME LEEK, GLORIA 12 NAME Telirey © SO e en
sieeraopeess | 135 NE. 40 STREET VSREANSE | 250 Ewadhia St
I §T-2f MIAMI FL 33137 1401Y-51-7P Coconul Grove, Fi 33133
IRG; T - ) DELETE 2 1TIE DireCtor [ Change ) Addiion
HAME 22 NAME Grory W oy e
STREET ADURESS ZASTREETACDRESS | 2ty & ma dhla St
| cimv-si-zp B 24 CITY-§T-2P Coconut_ (Grove, By 351 25
TIILE [] DELETE 3 1TIRE TDireco Yor [ Change Addition
NAM: 3.2 NAME Hobexrt . Hall pern
STREF] ADDAFSS IISREAORSS | 2hest B 1ON AT NGO Ty
| Ciy-sTaw o 34 CTY-ST- 2P Hiawm: Meoch._FL 33N 0o
TME [} DELETE FRET: ) O Change  [] Addition
NAME 42 NaME
STHELT ADLIRESS 43 STREET ADDRESS
CIY-ST-7# B . 44 CITY-51-21P
i [] DELETE AR [ Change  [] Addition
HAME 52 NAME
STHEL | ADDRESS 52 STREET ADDRESS 100001 ¥a3a81
oTy-1-2P 54CITY-5T-2P -04/25/96--01017--01]
s C DELETE 6 1TIILE »¥200, 00 [ Crange [ Adition
NAME 52 NAME
STREFT ADORESS §:3 STREET ADDRESS
CHTY-S1-2IP B4CITY-5-2P

with this Tiing is voluntarity furnished and does not qualify for the exemption stated in Saction 118.07(3)k), Florida Statutes. | further

wal report or supplemental annual report is true and accurate and that my signature shal' hase the same legal effect as if made under
) ivey or infistes empowered to execute this repart as required by Chapter £07, Florida Statutes: and that my name

h agfaddress

13. | clo hereby certify that the information supplied
cerify that the informiation indcated on #h
qath; that | am an officer or director of
appears n Block 12 or Block 13 if ch

JoRPRIN AME ¢ G OFFICER OR DIRECTOA TR S (DZ-,%H\E Prore ¥ ( 77{;
. L af

— {2




