FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROFIT 3 FLORIDA DEPARTMENT OF STATE M 1 1 m
e .
CORPORATION ":"_ .. Sandra B. Mortham
ANNUAL REPORT  RNESEgSE Secrtr of S Secretary of State
1997 %_‘c‘ DIVISION OF CORPORATIONS
DOCUMENT # P95000068449 (4)
1. Corporation Name
400-430 815T STREET, INC.
O AT
C/0 S.J. LEVINE ESQ. C/0 S.J. LEVINE ESO,
601 ARTHUR GODFAEY ROAD STE 222 801 ARTHUR GODFREY ROAD STE 222
MIAMI BEACH FL 33140 MIAMI BEAGH FL 33140-3323
a, 006;8 I1ncoépsoﬁraied or Qualified | 4a, Date of Lest Report
/1
2, Principal Piace of Business 2a. Malling Address 4. FEI Number Applied For
2o 28 ‘ . _[Not Applicable
| Sule, Apt #. el Suite, Apl. ¥, etc. ‘ N . $8.75 additional
@ 7 B. Certificate of Status Desired Floe Requlred
 Cily & Sale City & State &, Eisclion Campalgn Financing $5.00 May Bo
Eﬂ,ﬁ,*,_.&i__u_______ ;E] Trust Fund Contribution 0 Added to Fees
2ip Country Zip Country 8. This corporation has fiability for intangibls tax under 5. 199.032,
24 E‘:l ;;] 30 Fiorida Stalutes Oves [Ino
T T . Name and Address of Current Ragistered Agent 40. Namo and Address of Naw Reglalered Agent
LEVINE, STANLEY J ESQ. 81 Name
;OEAMAIRTHUR G&m ROAD STE 222 82| Strest Address (P.O. Box Number is Not Acoeptable)
%]
84| Cry 85| Zip Code
FL

11, Pursuant 1o ihe provisions of Sections 607 0502 and B07.1508, Florida Statutes, the above-named corporation submits this statermant lor the purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent {4 am familiar with, and accept the obligations of, Section 6070505, Florida Statutes.

SIGNATURE . .
Sagratuts, hyped o princed nace of reg stargd agent and hitke it spphcable. [NOTE: Registered Agent signature required when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2
TLE PD [ DELETE 11TME - [JChange L] Addfton
N LEVINE, STANLEY J 1.2 NAME
street anoness | 801 ARTHUR GODFREY ROAD 1.3 STREET ADDRESS
GTY- §1.2F MIAMI BEACH FL 33140 1.4 CITY-SI- 28
ME VD [T veceE 2t TNLE [T Change ] Addilion
NAME FERNANDEZ, HERMINIA 22 HAME
stecer apokess | 998 PONCE DE LEON BLVD. 23 STREFT ADDRESS
| CiTr-s1.2@ CORAI. GABLES FL 3313" 2 4CITY-ST-2Ip
mr SD LT DELETE 3ATITLE [ Change [ Addilion
NAME SELEVAN, JERALD A 1.2 NAVE
steceraponess | 5701 SW 74TH AVENUE %3 STREET ADDRESS
DTy ST 2 MIAMI FL 33143 34, CITY-ST-2
s LJ OELETE 41TLE T Change T Addition
NAME 4 2NAME
STREET AQDAESS 43 STREET ADDRESS
CIY-51- 2P ) 445ITY-ST- 2P
1L L] DELETE 51 TMLE T change [ Aadition
NAME 5.2 NAME
STRELT ADDAESS 5.3 STREET ADDRESS
CrTY-ST. 210 5.4 CITY- ST-2¢
e 1 DELETE 6.1 TTLE ) Change TJ Addiion
NAME 2 NAME
STREET ACIDRESS 63 STREEY ADDRESS
LTy ST-2P 6.4 7Y~ 5T-2P

14. 1 do hereby certily thal 1he information supplied with this iing does nol qualify Tor the exemplion stated in Section 118.07(3)(1), Florida Statules. | further cerlify that the
information indicated on this annuat gbgon or suppiemantal annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
1 arn an officer or direclor of the cor| empowered 10 exacule this report as required by Chapter 807, Fiorida Statutes: and that my name
appoars in Blogk 12 or Block 13 if | 1 8n address '

SIGNATURE: . YR . 2797

SIGNATRE AND TYPED OR PRINFEQ/NAME OF BIGNING OFFICER OF DRRECTOR Dalo Daytim Frone ¥

¥ AN

CR2E024 (9/96)



