~ FILE NOW: FILING FEE AFTER MAY 1 1S $550. Dll

PROFIT

1997

. Corporgbon Nan:

CORPORATION
ANNUAL REPORT

mDObUMENT 4

FLORIDA DEPARTMENT OF STATE

: E! Sandra B. Morthdm
Secretary of State

DIVISION OF CORPORATIONS

I &y
Rryori

P96000027723 (1)

ROBERT C. FEIN INC.

e
2015 NE 201 TER g2t L
AVENTURA FL 33180

- nf Business

Malling Address

2015 NE 201 TER #221 |
AVENTURA FL 33180-4101

FILED
May 05 1997 8:00am
Secretary of State

0

8, Date Incorparated or Qualified

2a. Date of Lasi Report

i Business

2a. Malling Address
26]

4, FEI E?mber ; ; ﬁ

Applied For
Not Applicable

_ Suite, Ap1. #, ele.
27

§. Certificate of Status Desired

0 $8.75 additional
Fee Required

SIGHATURL

2| 28] '30]

Sopnatune t,-:;mi m';;u-.-v;n"u e of n:ws‘:ﬂ-m agend and fithe ot npphcatle

City & State

8. Election Campaign Financing

$5.00 May Be

Trust Fund Contribution Added o Faes

“Courtry Zp Country

8. This corporation has liability for inlangibte {ax under s 199.032,
Florida Statutes E] Yas No

10. Neme and Address of New Reglstered Ajent

Streat Addrass (P.O. Box Number is Not Acceplable)

85| Zip Code

FL

el 0 b provisions of Sechions BO7 0602 and 6071508, Florida Statules, the above-named corporation submnts this slatement for the purpase of changing its registered
it o bolh, 1n the Stale of Flarida, Such change was authorizets by the carporation's board of directors. | herehy accept the appointment as registered
ant 1 am fan hacowidh, and accept the obligations of, Section B07.0505, Fiorida Stalites.

9. Name and Address of Current Reglstered Agent
FE'N ROBERT C 81| Name
2815 NE 201 TER #221 L &
AVENTURA FL 33180
[ x]
84| ity
IR 107
£ 0r reg st W age

(MNOTE: Hegislara¢ Agen| slgnalure required wher renstatirg)

DATE

appEnarg i [

J SIGNATURE: RSN

(92, T UG IGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i D [T oeLkre 1 TE (JChange ] Addilion | &5
TN FE'"- ROBEHT c 12 NAME <
SIRLET ATIME 2815 NE 201 TER #221 L 1.3 STREEY ADDRESS %
N AVENTUHA FL 33”0*” 14 Clry-§1-2p &4
Tk [T OELETE 71 TnE L1 Change ] Addition | O
Bsh 2.2 NAME
§7HEL A0 2.3 51REET ADDRESS

1.0 B 2.4 6Y-S1- 7P

[T oELETE 31THLE T Change L Addition

WM 32 NAME
STRFET ALLAF S 3.3 SIREET ADDRESS
Ll sar 34 GTY-S1-0
T [ GeLeTE 1T - Change 1 Addition
M 4.2 BAME
S AR, 4.3 SIREET ADDRESS
S-S 44 LHTY-S1-2P

B B [T meLeTe S1THLE [T Change L] Addition
LIS £2 NOME
SIREET ADRE Sy 53 SYREEY ADDRESS
(s g 54 QIY-5T- 2P

f I ] T ) 3 DeLETE £ THLE || Change LT Addition
Kt i 6.2 NAME
STRFFT ALCRES 6.3 STREET ADDRESS
£l S 6.4 QTY-51- 2P
1# i «1-) heer

wforinetion indwatod an this annual report or supplemental annual report is true and pecurate and that my signature shall have the same legal effect as if made under oath; that

v Lertfy that the infarmalion supplied vailh this fling does nol Qualily tor 1h%exemptmn stated in Section 119.07(3)), Florida Statutes. 1 further cerlify that the
Larm e officer o deo uou ol the Lufp()ralmn or the receiver or truslea empowered to pxecute this report as required by Chapter 807, Florida Statutes; and that my name

2457

Diaytip® Pnigne &
rF.-TPIr LT 8



