FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFT 7 FLOR\DA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of Staie

1998

Jan 21 1998 8:00am
Secretary of State

DOCUMENT # PQ5000071069 (5)

NUSSBAUM FAMILY HOLPINGS, INC.

ARE ARV A

Mailing Address

5660 COLLINS AVE #15A
MIAMI BEAGH FL 33140

Principal Place of Business

5660 COLLINS AVE #15A
MIAKI BEACH FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Ingorperated or Qualified
o {(9/14/1995
2. Principal Piace of Business 2a. Mailing Addrass 4. FEl Number Applied For
21) c/o Jav Schwartz, Esqg. 26]c /0 Jay Schwartz . Esqg. 6850611361 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. Certificate of Status Desired O ~-$B.75 Additional
- - 5. asin .
22] 19500 N.E. 36th Ct.21E{z|19500 N.E. 36th Ct.#21E Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El Aventura.FL E‘ Aventura. FL Trugt Fund Contributior: Added to Fees
Zip Country Zip Country 8. This carporation owes or has paid the current year Intanglble
24 33180 E USA _ 2_9| 3318 0 E\ USA Personal Property Tax due June 30, Yes L_..l No
4. Name and Address of Current Registered Agent 0. Name and Address of New Regisiered Agent
SCHWARTZ, JAY D. E 81| Name
13435 BISCAYNE BLVD. 82| Street Address {P.O. Box Number is Not Acceptable)
#609 : -
AVENTURA FL 33180 8
84] City FL |85| Zip Code
bave-named corporation submits this statement for the purpose of changing its registered

11. Pursuant 1o the provisions of Sections BO7 0502 and 607.1808, Florida Statutes, the a

agent. | am familiar with, and accept the obligations of, Section 6070505, Florida Statutes,

office or ragistered agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered

SIGNATURE Signatdra, lyped of prmted nama of ragistered agent and titla i applicatle. - (NCTE. Ragisterad Agent signature required when reinstating) DATE
12 OFFICERS AND DIRECTORS , - - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D KDELETE 1A TITLE [dThangs [ Addition
NAME NUSSBAUM, MILTON 1.2 NAME
sTreeT anoress | 5660 COLLINS AVE #154 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 33140 14 CITY-ST-2IP
TITLE D T beteTe 21 TILE “[Jchange [ Addition
NAME NUSSBAUM, EVELYN 22 NAME
sTReeT anDRESS | 5660 COLLINS AVE #15A 23 $TREET ADDRESS
GITY-$T- 2P MIAMI BEACH FL 3314% 2 4CITY-57-2P
THILE D £ OELETE 51TLE [_Ichange [T Addition
NAME LEQNI, RENE 3.2 NAME
staeeT aopaess | 5660 COLLINS AVE #15A 3.3 STREET ADDRESS
GITY-ST- TP MIAM! BEACH FL 33140 3.4, CITY-ST-2P
THLE D [ pecete 41 TITLE 1 ] Change [ Acdilicn
HAME SCHWARTZ, FREDELLE 4,2 NAME
swreer aooress | 5660 COLLINS AVE #15A 4.3 STREET ADORESS
CITY-5T- 2P MIAMI BEACH FL 33140 44 CITY-5T- 7P
TINE [T oELETE 5.1 TITLE [T change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
GITY-ST- 2P 54 GITY-$T-2IF
TILE ] pELETE 8.1 TITLE [J Charge  [_I Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 GITY-§Y-2iP
he exemption stated in Section 119.07{3)}), Florida Stakutes. | further certify that the information

14. | hereby certify that the information supplied with this filing does not qualify for t

Block 12 or Block 13 if changed, or an an attachment with an address,

smnmun&%i\l el {;.—.%{"Aii* E_Fireperce D

indicatéd on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an
officer or director of the corporatlon or Ihe recelver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

h""ﬁ}f’—f’?/ i/Gl/ﬁ V Bps FpL 2082

CR2E034 (10/97)



