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FILE NOW: FILING FEE AFTER MAY 118 $550.00

ANNUAL REPORT

PROFIT S
CORPORATION "

1997

fLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

-1, Corporation Name

441 PLAZA G.P., INC.

P96000002297 (5)

T

e

1320 8.

| CORAL GABLES FL 33146

Princlpal Place of Business

" Maiing Address

DIXIE HwY.. SUITE 76t PO BOX 8020

HALLANDALE FL 33008-8020

3, Date Incorporated or Gualilied

2. Principal Place of Business
[zl

Za. Mailicy Address

26 ]

. 01001996 S

FILED

May 01 1997 8:00am

Secretary of State

N N

3a. Date of Last Report

& FEI Numbor ST i ror

Nol Applicablo

SuILe. Apl. #, elc.

Suiln, Apl. 4, etc.

M $8.75 Additional

5. Certificale of Blalus Desirod

T

22 27 Fee Required
City & State . City & Sate 6. Fleclon Campaign Financing $5.00 May Bo
m o 28] 77777 Trust Fund Contribution Added to Fees
Zip Country __ap ___ Country B. This corporation has liability for infangible tax under s, 199.032,
EI 25 e 29] . 30] __Torida Stalutes vos [ No
9. Name and Address of Current Rogisterad Agent e o 10. Name and Address of New Reglstered Agent
[ BROWN. GARY L B1] Name ’
20303 BlscAYNE BLVD. B2 Street Address (P.O. Box Number is Nol Acceplable)
SUITE 200 i
AVENTURA FL 33180 5
B4 Cily 85| Zip Codo
FL | |

11, Pursuant to the provisions of Scotons 607 0502 and 607 1608, Flarnida Statules, the above-named carporation submits this staternent for the purpose of changing its registered
office or registered agont, or bolh, i1 the State of Flonida Sach change was authorized by the corporalion’s board of directors, | hereby aceepl the appointment as registered
agent. | am familiar with, and accepl the sbligalions of, Section 607 8505, Flonda Slatutos

SIGNATURE e e .
Signature, typed o prated name of rog Sleaed agent and e i apnbe 2bie (NOTE Hogislered Agenl signal.e s required whor reinzlating) DATE .

12, OFFiCERS AND DIRECIORS T8 _ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 |1 &

TITLE PSTD TJveLtre TIe T change [ sdilion | &

NAME GREENWALD, SCOTT A 1.2 NAME 3

sTReeT ADDREss | 4320 . DIXIE HWY., SUITE 781 13S1RETT ADDRESS o

CITY - 5T-2IP CORAL GABLES FL 33148 146107 -§1- 7 &

TILE Ll ooer 2 1111LF 1 cChange  [J Addition |O

NAME 7 2 NAML

STREET ADDRESS 2 3 STRECT ADORESS

CIFY-81-2iF - 2 400TY-S1- 2P

e |REE 31T [Jchange 1 Addition

NAME 32 NAMY

STREET ADDRESS 33 STREE] ADDRISS

CiTY-ST-2IP o 3 34.CITY-ST-7IP -

THLE I onete L LE [ change [ Additien

HAME 4 2 NAME

$STREET ADDRESS 4 3 STRENT ADDRESS (\

CTY- §T-2P LA CNY-5T- 70 ) g

TImE o ‘LI pitete BATILE " T H“;—J\ Change ] Addion |

NAME 52 NAME L)

STREET ABDRESS 53 STRLE ADDRI 55

CITy-§7-2IP 54 CNY-ST-7P

HILE ” T e Ppa: SO 1SS S e L Addion |

NAME 59 NAMT ""':'E-‘J’:ISHIB?"-”D 1 i:lrj'a——D 1 U

STREET ADDRESS B3 STREEL ADIDRESS 165, 00

CITY- ST- 2P B4 CNY-81-7

appaars in Block 12 or Block 13

SINNATIIDE:

1 am an officer or direclor of the corporation or 1ho recciver of

ed, ar on an all cnt with an address.

14. | do hereby certify that the information supplicd with this filing docs not gualily 01 the exemption stated in Scotion 119.07(3)), T lorida Statutes [ furlhor cerlily that the
information indicated on this annual r¢port of supplemental 2anual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that
usteo empowered 10 execdte this report as required by Chapter 607. Florida Statutes; and that my narne

Cf NS 2oS-Lam




