LT T

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

PROMT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

L DEVISIONQF_CORFORATIONS
DOCUMENT # PQ6000065171 (6

HAVEN WEST PROPERTIES, INC. :

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

R TREERENON G ER G

122 EY2 8T 122 E Y2 ST
STE 2210 STE 2210
NEW YORK NY 10168 NEW YORK NY 10163 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated cr Qualified
, . 08/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21] |26] . 53-3395991 [ ot Applicable
Suite. Apt. #, ete. Suite, Apt. #, elc. itic
uite. AR ele uite, Ap sle 6. Certificate of Status Desired [ $8'75 Adq'uma‘
22 ;[ ) Fee Required
City & Srate City & State 6. Election Campaigh Financing $5.00 May Be
E E‘ Trust Fund Contribution Added to Fees
Zip Country Zip ) Country 8. This corporation owes or has paid the current vear Intangible
;l EI E‘ ;I Personal Property Tax due June 30, Oves IInNe
9. Name and Address of Current Registered Agent 10. Mame and Address of New Registered Agent
TAUB, THEODORE C 1] Name
100 M. TAMPA STREET #3500 82| Street Address (PO, Box Numbar Is Not Acceptanie)
TAMPA FL 33802
83
284t City FL |ss Zip Code

agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant lo the provislens of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifice or registered agent, or both, in the State of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signatwre. yped or prinfed nama of magistered agent and title # applicable. {NOTE. Registered Agent signalura required when rainstating) R ﬁﬁ .
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
ME PD £ CelETe 1.1 TILE [ Change [ Addition
NAME ASH, ALLAN 1.2 NAME
seer aopnss | 122 E Y2 ST, STE 2210 1.2 STREET ADDRESS
CITY-ST- 2P NEW YORK NY 1.4 CITY- ST-2IF .
TNLE [T pELETE 21 THLE Lt Change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CiTY-57-2F L 2. 4 CITY-ST-2IP
THTLE b1 DELETE 31 TILE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-2P 24, CIY-$T-21P .
TITLE L | DELETE 41 TITLE [] Change ] Addition
NANE 4 2NAME
STREET ADDAESS 4,3 STREET ADDRESS
CITY- §T-ZiP o 44 CITY-ST-2P .
TILE [T DELETE 517MLE 1 change I Addition
NAME 5.2 NAME
STHEET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 5.4 CITY-§1-21P
TITLE T DELETE &1 THLE [ I Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS '
GITY-51- 1P 6.4 CITY - §T-Z1P

Block 12 or Black 13 if changed. or on an attachment with an address.

SIGNATURE:

14. | hereby cerligg that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Stauies. [ further certify that the 'rnforfﬁation
indicated on Lhis annual repor or supplemental annual regort is true and agcurate and that my signature shall have the same legal effect as if made under vath; that | am an
offizer or dirgstor of the corporation of the receiver or trustee empowered 1o execute this repont as required by Chapter 607, Florida Statutes; and thal my name appears in

Yoz (=) 2853 jio%

CR2E034 (10/97)



