. -

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFT FLORIDA DEPARTMENT OF STATE
SomonoY, v . e Jan 30 1998 8:00am

1998 T ?MS,[PN OF CORPORATIONS Secretary Of State

DOCUMENT # P96000014382 (1)
IR TR MR B

Principal Place of Business Mailing Address
890 § DIXIE HIGHWAY 890 S DIXIE HIGHWAY
GORAL GABLES FL 33146 CORAL GABLES FL 33146

1. Corporation Name
DO NOT WRITE IN THIS SPACE

5TH STREET TERMINAL, INC.
3. Date Incorporated or Qualifled

_ 02/12/1996 s
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
[21] l26] 640652632 Not Applicable
Suite, Apt. #. atc, Suite, Apt. #, etc. it
—¥ P I » 5. Certificate of Status Deslired O $8.75 Adc!uuonal
22 ;I Fee Required
City & State City & State §. Election Campaign Financing $5.00 may Be
El El Trust Fund Conlribution [} Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
;l EI gl ;‘ Personal Property Tax due June 30. Cdves Do
9. Name and Address of Current Registered Agent 10. Namie and Address of New Registered Agent
SCHREIBER, GERHARDT A 81| Name
890 S DIXIE HIGHWAY 82| Suest Address (P.0. Box Number is Not Acceptabie) T
CORAL GABLES FL 33146
23
84| City FL |85| Zip Code

11. Pursuant to the provisions of Sections 07,0502 and 607.1508, Fiorida Statutes, the above-named corpeoration submits this statement for the purpose of changing its registered
office or reglstered agent, o both, in the State of Flerlda, Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the gbligations of, Section 607.0805, Florida Statutes.

SIGMNATURE
Signature, typed or printed name of ragisiaced agent and tile if applicabie, {NOTE. Ragisterad Agent signature raquirad when relnstating) B DATE

12, QFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 2

TILE PD [_JDELETE 11THLE [T cChange ] Adddlion

NAME DUBIN, RICHARD A 1.2 NAME

smeer appazss | 995 NW S RIVER DR 3.3 STREET ADDRESS

CITY-ST- 2P MIAMI FL 14 CITY-5T-ZIP

TITLE LT DELETE 2.1 TITLE I change [ Actition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2P 2, 4 GITY-SI-2ZIP o

TILE L] DELETE 31 TLE [IChange ] Addition

NAME 32NAME

STREET ADDRESS 3,3 STREET ADDRESS

cITY-ST-2IP 34, CITY-ST-21P

TINLE [_] DELETE 41 TILE [T Change L Addition

NAME 4.2 NAME

STREET ADDAESS 4.3 STREET ADDRESS

CITY-57-219 44 0ITY-51-7P

MLE ] DELETE 5.1 TITLE I FChange | Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDIRESS

CITY-ST-2IP 5.4 CAY-ST-2P S

TITLE 3§ DELETE 6.1 TTLE [T chenge L Addifion

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-57-7P . __ | s4cimy-5T-2IF e
piiqualify for the exemption stated in Section 112.07({3)(i}, Flarida Statutes. | furlher certify that the infarmation

14. | hereby certily that the infermation supplied with this filing does 1
indicated on this annual report or supnlemental annual reperts ¥ué and a ate and that my signature shall have the sarme legal effact as if made under cath; that [ am an
officer or director of the corporatiop’st theseceivarqr (pdiee bindwered 10 ekecute this report as required by Chapter 607, Florida Statutes: and that my hame appears in

Block 12 or Block 13 if changed_ A4 cn iz i Agdress.
SIGNATURE: ' Wlield [R35E ARy

CR2E034 (10/97) ‘



