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

PROFIT e ‘ FLORIDA OF PARTMENT OF STATE May 1 5 1 998 8 Ooam

CORPORATION Sandra B, Mortham

ANNUAL REPORT \ ok < Secretary of State Secretary Of State

1998 - hd DIVISION OF CORPORATIONS

| DOCUMENT # P96000059632 (5)

t. Corporation Naims

SHLOMO CORPORATION

AP R

Principal Place of Businoss ‘ o N M;I;Q’A*ddross
520 BRICKELL KEY DRIVE 520 BRICKELL KEY DRIVE
SUITE 0-305 SUITE 0305
MIAMI FL 33131 MiAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o _ ) . 07/16/1996
2. Principal Place of Husiness ~2a. Mailing Address 4, FEI Numbor Applied Far
E2 N | S 65-0703471 Not Applicable
Suile, Apl #, otc Suite, Apt #, et iti
F - e 6. Corlificate of Status Desired (] $8.75 Additional
;I o o RJJ N B Fee Required
City & Stato _ Gy & State 8. Election Campaign Financing $5.00 may Be
23 R . gﬂ o Trust Fund Contribution Added to Fees
Zip Country 41p Country 8. This corporation owes or has paid the current year Intangible
’;I 25 B ) m 3;[ Personal Property Tax due June 30. Oves Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TENENHOLTZ, JOHN § 811 Name
520 BRICKELL KEY DRIVE 82| Street Address {P.O. Box Number is Not Acceptable)
SUITE 0-305 L
MIAM! FL 33131 83
B4| City FL 85| Zip Code
11, Parsuant to tha provisims ol Sections 607 0502 nad 607, 1508 F larida Statdles. (he above-named corporalion submils this stalemant for 1he purpose of Ghanging Its régistared

office or regislered agenl, or both, i the State of Flonda Such change was authorized by the corporalion’s board of direclars. | hereby accep! the appointment as registered
agont 1 am tamihar with, and accepst the obiligahons of, Section GO7 0405, Flonda Statutes

SIGNATURE. __ | . . e - —
Slygrat e typredd 08 preantee i of frpe bt agert aeeb Tl d e stk INOTE Rojpstered Agenl signature required when re-nstating) DATE -

12, —TDFRIGH RS AND TIRECTORS | KEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %

TILE D T oeiere 11TLE [ Change [T Addition {2

NAME GROSS, MIRON DR. 12 NAME §

streeranoress | 520 BRICKELL KEY DRIVE #0-305 13 STREET ACDRFSS &

Ciy-S1- 2P MIAMI FL 33131 _ 14CITY-51-2 I

TITLE AS o T o 21TLE [Jchange [ Addition |

NAME HABER, ROBERT M 22 NAME

smeerapoatss | 520 BRICKELL KEY DRIVE, #305 23 STREET ADDRESS

£ITY-51-2P MIAMI FL 3313t S 2 4CIFY-51- 2P

I CJoeiet 31TILE [T change™ T Addition

NAME 32 NAME

STREET ADORESS i 33 STREET ADDRESS

CITY-S7- 2P o o 34 GITY-S1-21P

THLE [T oten L1TLE [T Ehange  [_] Aoditian

HAME 4 2 NAME

STREET ADDRESS 43 STREFT ADDRESS

CiTY- ST 21P - ~ 44 CiTY-ST-2P

TILE R & 1L [T crange L Adaition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CItY-ST. 7P o 54 CITY-51-2IP

s [ pevete &1TIILE 1 Change ] Additian

RAME §2 NAME

STREE| ABDRESS 63 STREET ADDRALSS

CIvv-ST-2IP 64 LITY-ST-7IP

14. | hereby certity that the informiation supphiod with This Tiing does not gualify for the exemplion slated in Seclion 119.07(3)(). Flonida Statutes. | further certify 1hat the information
indicated on this anfwal report or supplerncatal annual report s frue and accurale and that my signature shall have the sama legal effect as it mads under oath, thal | am an
ofticar or director ol tha corporation pr the recever of trusleo empowered to executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 131 changunel. e angallachnenl wifypn addryss }
a ;R] o e
/ AL Ol cETCrrIel YTy -OF o Nausos

CIPAMATIIDIE .



