* KLE NOW: FILING F

PROFIT

CORPORATION
ANNUAL REPORT

1997

EE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Motsanr—>
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1, Corporalion Name

HAFT LOCKSHIN CORPORATION

Principal Place of Busingss

1111 LINCOLN ROAD #500

Mailing Address
1111 UNCOLN ROAD #500

FILED

IR R

o~

MIAMI BEACH FL 33139 MiAMI BEACH FL 33139-2481
8. Dals Incorporated or Qualffied | 3a. Date of Last Report
07/11/1986
2 Principal Place of Busingss 2a. Mailing Address 4, FEIN ar . Applied For
] R ) 26 / - 0 é Q- 4\9}' 8 [ [Not Applicatie
Suite, ApL #, olc Suite, Apl. 4, sl o b ’ $B.75 Additional
a 2—_’] 6. CerFlrlcate of Status Desired [ Fes Required
City & State City & Stata 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Confribution Added to Feas
2 Country Zip Country 8. This corporation has liability for intangible tax under s. 189.032,
;l] 26 E 30 Florida Statunes vos [ INo
9. Name end Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agant
ROSE, LEO JR B1| Name
1111 LNCOLN ROAD #500 82| Street Addrass (P.O. Box Number is Not Acceptlable)
MIAMI BEACH FL 33139

84| City

88| Zip Code

11, Pursuant o the proght
office ar registergs agar,
agenl | am fapdlar with,

@ obligations

Loclks BB

70502 anc 6071508, Florida Stdletes, the above-named corporation submits this statement for the purpo!
le of Floridf. Syeh cha s authorized by the corporation's board of directors. | hereby

kyrent as registerad

Flaritla E“?lfs.ﬂ'r RA—M

000 changing its registared
aqgeept the
7;7 7
] DETE

sigNATURE ¢
Signatara s Filect e ol registered agent and tile H appicatie {NCTE Reagisfbrad Agent sigeaturs required when reinstating)
12 ! OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T oFueTe LITITLE U change [ Addition
N HAFT, BURT 1.2 NAME
sireer aocress | 2130 NE. 122 ROAD 1.2 STREET ADDRESS |,
crv-srze | NORTH MIAMI FL 33181 L4 GITY-ST- 20
TIE D T_J DELETE 2V TNLE [Jthange  [_J Addition
NAME LOCKSHIN, BERTRAM 22 NAME
sirert anoress | 1800 N.E. 114TH STREET #1405 23 STAEET ADDAESS iy
Gy - ST-2P MIAMI FL 33181 2. dCiTy-St-2iP .
TLF 3 oeeTe 3 THLE [JGhange ~ ] Addition
HAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CITy-5T- 2P 34, CITY-SF-21P
e T peLere 41TITLE Ll thange L Adaition
NAME 4,2 NAME
STREET ADDRESS 43 STAEET ALIDRESS
CImy- 51210 44 0/TY-5T-2P
e ) [T oELeTe 51ILE [J€hange ] Addition
HAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDAESS
erv-stae | 54 CITY-51-2
TILE [ DECETE 61THLE [T change L] Agdition
NAM 62 NAME
STREE| AUDRESS 6.2 STREET ADDRESS
ily-§1-2P £.4 CITY -51-2IP

appears

n Block 12 or B|§
’ 70

SIGNATURE: _.

porl as requited

14. | do hereby certity that Ihe inlormation supplied with this filing does not qualify for the exemplion stated In Section 119.07(3)i). Florida Statutes. | further cartify that the
inforrmation indicated on this annual report or supplemental annual report s true and accurate and that my signature
1 am an officer or director of 1he carporation or the receiver or trustes empowered to execute th
k 13 if changed, or on an attachment with an address.

have the same legal effect as if made under oath; that

Date

apter 807, Florida Statutes. end thiit my name
3 / ¥ j? 7 54/
[

Fay‘fm Frans £

DiI00744

Apr 25 1997 8:00am
Secretary of State

CR2E034 (9/96)

7



