FILED

" PROFIT
CORPORATION
ANNUAL REPORT

- FILE NOW: FILING FEE AFTER MAY 118 $550.00

o

A,

- Sandra B. Mortham
! &g; Secratary of State

e

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Apr 04 1997 8:00am
Secretary of State

DOCUMENT # P96000038668 (5)

LAW OFFICE OF RUBEN N. GOTLIEB, P.A.

Mailing Address

el Plase of Busness
3060 N 45TH AVE 3680 N 45TH AVE
HOLLYWOOD FL 33021 HOLLYWOOD FL 330219718

T O

3a. Date of Last Repon

3. Date Incorporatad or Qualified

05/06/1096

“Princpal Place of Buscss T 28, Mailing Address

28]

e, Al @ el Suile, Apt. ¥, etc

27

Cily & State "City & State

TR 28]

4. FEI Number Applied For
éS-“m %‘6 Nol Applicable
5. Certificate of Statys Desired ] $8.75 Adc_wonal
o Fea Raquired
6. Elaction Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

ip Country

0]

a )

8. This corporation has liability for intangible tax under 5. 199.032,

Florida Statutes Yos 0

10, Name and Address of New Reglstered Agent

Name

Street Address {P.O. Box Number is Not Acceptable)

. ____® Namoand Address of Current Registered Agent
I GOTLIEB, RUBEN N 81
3880 N 45TH AVE 7
HOLLYWOOD FL 33021
B3
84

City 85| Zip Code

FL

agent, |am farmdisr vath. and aceept the obligalions of, Section 607.0505, Florida Statules.

[TH1. Pursuant 0 B provisions of Sections 607 0507 and 6071508, Flonda Statules, the above-named corporation submits this staternent for the purpose of changing its registered
office: or reglistered agent, ar both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hersby accept the appointrment as registered

information indicalyg
Farn an ofheer o of
apponrs 1 Black e

SIGNATURE:

1n atlachment with anuggdress

siGNETURE ANOITvpED BR unteo NANE OF BIGNING BFFICER OR DIREGROI

Biguatne tepast o gottod R of reguatire: gl and 1 it Bpphcatile THGE" Bng:stered Agent signalore raquiret when reinstalng] DATE
S T OFFIGERS AND DIRECTORS | EE2 ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12 g
D T oELETe 11TITEE [TChange LT Addition | &5
GOTLIEB, RUBEN N o 3
srateraounics | 9080 N 45TH AVE 1.3 STREET ADORESS o
ey oz | HOLLYWOOD FL 33021 14 CITY- 5T- 2P &
ey e | NGETE 21TME [T change ] addition [©
HAMS 22 NAME
SIREHT ADDRESS 2 3 STREET ADDRESS
L i R B 2 45ITY-ST-2P
L LI DELETE ITTIE [ Change L] Addition
KM 3.2 NAME
STHTE DI 33 STREET ADDRESS
;C,',!_Y__SJ:,?!"__, e . 34 CITY-8T-21
iF ] DELETE 41TME LY change  [] Aadition
HANE 4.2 NAME
SIRLET ADDRESS 4.3 STREET ADDRESS
| Cav-staw ] - 44 CITY -§7-21P
i [T CeET 51 TIILE [T Crange [ Addition
NEMi 5.2 NAME
STaEE] ADLRLSS 5.3 STREET ADDRESS
CITY . S1-71 ) B 54 CITY-5T-2F
KT o T LT berere BATALE [T change L] Addition
HAMY 62 NAME
STREE T ALIDRESE 6.3 STAEET ADDAESS
GiTY- 51 6.4 CITY - ST-21P
|94, | do hereby Gorlfy theal the infonmgtion suppiied with this Hing does nol gualify for the exemption stated In Section 119.07(3)(1). Florida Stalutes, | further certify that the

His angaal report o supplemental annual report is true and accurate and that my signalure shall have the same legat eflect as if made under oath; that
i arocaiver or truslee empowered 1o executs this report as required by Chapter 607, Florida Stalutes; and that my name

= b ) bl pfpr

YT 2775

Caytme Fraone #
0120282




