FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLOHIDA DEPARTMENT OF STATE

Sandra B Martbam

PROFIT T
CORPORATION
ANNUAL REPORT

1996

Secretary of State

DIVISIKGN OF CORPORATIONS
DOCUMENT # P95000068402 (3)

W.I. 2000 PROERPTY INVESTMENTS CORP.

M nhmj Address

2099 NE 191 STREET SUITE 900
AVENTURA FL 33180

Principal Flace of Business

2939 NE 191 STREET SUITE 900
AVENTURA FL 33160

O

| 3. Dale Incorporated or Gualifed | 3a. Date of Last Report
2. Principal Place of Businass i | 2a. Matng Address T T T YA FE Nunber Appled For
21] 8] N Y A 0] Y B hr 1 Not Appicatic
Suite, Apl. 4, etc | Sie Aotk ele 5. Certifcate of Status Desiced 0O $8.75 Adq&tinnal
27 Fee Required
City & State | Gy & Stale . Election Campaign Financing 0 $5.00 May Be
23J Trust Fund Contribution Added to Fees
Country | Sy Cauntry 8. This corporation has labilty for intangble tax under s 198.032,
25—l 291 Flonda Statutes W oves e
9. Name and Address ol Currenl Reglstered Agent L _10. Name and Address of New Reglstered Agent
81| Name
SCHIFFMAN, ADAM R 82 Street Address (P.O. Box Number is Not Acceptable)
2999 NE 191 STREET SUITE 900
AVENTURA FL 33180 83
(84 Crty FL 55[ Zip Code

11. Pursuant to the provisions of S¢ Statutos,
or registered agertt, or bath, in

familiar with, and accept the otshe): m(:n w0l San

wrica Statules

the anove-named GO Non S birits this slatern e
wiwnzed by e corporabon's boand of directors. | hereby ac

it for the purpose of changing its registered office
cept the appaintment as registered agent. | am

SIGNATURE _ . . o
S L F ol G0 R e e e 1 e | e TR g i b wr e g DAl

12. OIS :‘-\ND DIREC |in‘3 3. _ADDIT IC_)N_SCHANGESIO OFFICERS AND DIRECTORS IN 12

THILE D L—I DEFTE [ T4 [} Changz [ Addition

RAME HOFMANN, THOMAS 12 Haht

STREET ADORESS 2995 NE 199 STREET SUITE 900 TISIREFT ADGAE S

Ciry:St-2¢ AVENTURA FL 33180 . aagrestee L

TITLE [3 DELETE FRR DI {7] Change  [7] Addition

NAME 32 NaME

STREET ADDRESS 23 STREFT ADMIR? 53

CITY -§1-21P i o F4CTY ST 27 _ L

TILE L] DELELE 3 TILE [] Change [ Addition

NAME 32 HavE

STREET ADDRESS 13 SIRFET ADDRESS

CITY-§T-217 = R MADTCSIAE .

THLE [T OELEIE 41T TIF {7] Change [ Addition

NAME 42 hakit

STAEET AUDRESS 43STEED ADLRESS

CITY-ST-27 o e 4400y 5120 L

TITLE [[] DELEIE 5 1T f] Cnange (] Addition

HAME 52 LA

STAEET ADDRESS 53 STHEETADDRESS

OY-51-21F o 5enIy-51-7 B

TINLE L1 DELETE 6 1 TILE [ Cnange  [] Addition

NAME f7 NAME

STREET ADDATSS 63 STHZET ADDRESS

CiTt-ST-2F GACHy Sr-2F

14. | do hereby cedify that the infarmation supplul ml o
certly thal the informalon ndi
oath that | am an ofticer or direc

s g 15 voiuntansy fumistied and docs no
art o supplemiental ancwal report | tue and a

1en thier res e o bosteo E”wﬂu\.‘vut_, 1O s |!
with an addros

: cil'.'—.i‘f‘;-'m the exerrplion stated in Section 119.07(3ik), Florida Statutes. | further
wurate and thal iy sgnature shall have the samie legal effect as if made undar
L s report as reguiced by Chapter 607, Florida Statates: and that niy name

The o | Ho-rmn o fpalf

G5/
) qe Cvz 132

o Phaoce #

CR2E034 (12/95)



