FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT PR FLORIDA DEPARTMENT OF STATE ] Apl’ 1 8 1 997 8 Ooam

CORPORATION Sandra B, Mortham

'ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000009740 (7)

4, Corporation Nama

KAUFMAN BUSINESS CORPORATION

ARG NE D

Princlpat Place of Business Mailing Address
834 MINORCA AVENUE #200 334 MINORCA AVENUE #200
QOAAL GABLES FL 33134 CORAL GABLES FL 331344304
3, Date Incorporated or Qualified 3a. Date of Last Repont
01/29/1996
.. 1 2, Principal Place of Busincss 2a. Mailing Address 4, FEI Number Applied For
21] 26 65-0642114 Not Applicablo
Sulle, Apt. #, etc. Suile, Apl #, elc. iti
sle. Ap I— e b ' 5. Cerlificate of Status Desired J $B'75 Addtional
22] 27 Fee Required
¢ Gilly & State _ Cily & State 6. Election Campaign Financing $5.00 may Be
: ?ﬂ 28] Trust Fund Contribution 0 Addad to Fees
Zip Country 2ip Counlry | 8. This corporation has liability for intangible tax under s. 199,032,
_E—:l 25 ;9—| {30 ' Florida Statules Cves Ono
) p. Name mnd Address of Current Registered Agent 1p. Name and Address of New Reglsterad Agent |
PERLIN, BRIAN C 6] Neme
334 M’NORCA AVENUE '200 82| Street Address (.0, Box Number is Not Acceptable)
CORAL GABLES FL 33134 N
83
}ﬁ Cily FL 85| Zip Coda

1. 'Pjg'suam 10 the provisions of Soclions 607.0502 and B07.1508, Florida Statutes, the above-named corporalion submils this staternent far the purpose of changing its registerad |
. office or registered agont, or both, in the State of florida Such change was aulhotized by the corporation's board of direslors. | hareby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes

BIGNATURE e . e e = [
Glgnalure, ypod o prinlnd nanic of regislerad agesl and Lite If spphcabla {NQIE - Hegistored Agant signalure (0gJ1ed whan reinstating} DATE

12, OFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g‘
e )] T T oecite 11N1E P 85 [T change Addition | G5
NAME PERLIN, BRIAN C 1.2 NAME Frances M. Kaufman g
sweer sooness | 934 MINORCA AVENUE #200 usmoavs | 2333 Brickell Ave,, #1111 it
CITY-ST- 2P CORAL GABLES FL 33134 V4 CiTY-5T-2iP Miami, PL 33129 &
TMLE [ vecere 217N [T Change [T Addition | O
HAME 22 NAME

] smeer Aporess 23 SIREET ADDRESS

w1 omy-gr-2ip 2 4CIY-§1-2P

1 e . B W V4T3[ I IR T o [T change ] Addilion

o e 32NAME

£ ‘STREET ADDRESS 23 STREE ADDRESS

o pv-srze ) Moy

H e T DELETE 41 TLE [J Change [ Addilion

] Name 4.2 Namt

3| STREET ADORESS 4.3 STREET ADDRESS

’f i::FTY-S!-ZIP 44 CITY-81-2F _

e 3 peLeTe 51TILE [T change T Addition

o vahe 5.2 NAME

3 §a§1m1wov§ss 5.3 STRIET ADDRESS

# 5118 5.4 CITY-§1-2IP

: me - [ Jorete 51 TIILE [Jchange T Addition

Aiwme 0] 52 NAME

| -mheer aodesy’ ! 63 STREF] ADCRESS

“% N o Nssonvsiaw :

144, areby certify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3){), Florida Statutes. [ furlher cerlify thal the

inlormation indicaled an this annual reporl or supplemenial annual repart is true and accurate and thal my signature shall have the same legal effect as it made under oath; that
diracior of tho corporation or 1ho receiver of lrustee empowered to oxecule this report as required by Chapter 607, Florida Statutes; and that my name
12 or Block 13 if changad. or on an allachment with an address

- }AAAJA . \)la y’ﬁ. .Z.; L n I ¥ B Y. . 7—/4.3\..”.a¢z M V\.I:C’q.\n_




