FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

Feb 20 1998 8:00am
Secretary of State

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 8. DIVISION OF CORPORATIONS
DOCUMENT # P96000078018 (4)

RUTH MORGENSTERN ENTERPRISES, INC.

WS

Principa! Place of Busingss Mailing Address

1111 LINCOLN ROAD #500
MIAMI BEACH FL 33139

1111 LINCOLN ROAD #500
MIAMH BEACH FL 33139

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
' 09/17/1996
2, Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
1] ;I 650694550 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i
P P 6. Cortificate of Status Desired O $8.75 Additional
?2] m Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 m Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporaticn owes or [igg paid the current year Intangitle
24 E‘ ;;I m Personal Property Tax due June 30, Yes [ No
9. Name and Address of Current Registerad Agent 10, Name end Addresa of New Reglstered Agent
1|

FEUERMAN, JONATHAN ESQ
1111 UNCOLN ROAD #500

MIAMI BEACH Ft 33139 :: St e S e R R e
N Suite U
Ci .
SN N Y oM FL |*

Name Fe-u v

11, Pursuant 1o the provisions &f Sections 607 0502 and 807, 1508, Fidrica Statutes, the a
office or registered agent/ or both, in the Stateof Florida Such cHange was authorized by the corporation’'s board of directors. | hereby ac
agenl. | am tamiliar with, gnd accepl 1he/§)p7m;pi‘ Section G07.9505, Florida Statutes.

Ve

bove-named corporation submits this statement for the purpose of changing its registerad
rept the appainiment as regislered

rS(ﬁ"‘)

{

SIGNATURE 3 7
Signature. typod or printed name Mguﬂ(q{agmﬂmﬂm} [ ah'p'icam&-kj (NOTE: Regislered Agent signature requicad when reinsiating) DATE =

12. OFFICERSYND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TILE D {_J OELEFE 11 TE [J Change T3 Addition | =

NAME MORGENSTERN, RUTH 1.2 NAME §

sweerapoeess | 901-174 STREET #1017 1.3 STREET ADDRESS g

CITY-ST- 2P NORTH MIAMI BEACH FL 33160 1.4CHTY-§T-2IP &

TITE D TJ DELETE 21 TNE [T change  TJ Addition O

HAME MORGENSTERN, KAREN 22 NAME

sreeranoress | 18101 MYSTIC POINT DRIVE #2810 23 STREET ADDRESS

ITY-ST-21P NORTH MIAMI BEACH FL 33180 2 4CTY-5T-2IP

e 1 oeLete 31TILE [ change [ Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-§1-2IF 3.4, CITY-51-2P

TTE T OELETE 41TILE [JChange ] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-81-2IP 4.4 CITY-5T-2IP

TITLE 7 oELETE 51TTLE [ change ] Agdition

HAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T-2IP 5.4 CITY- 8T-2IP

TIME T oELeTe 6.1 THLE [T change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-$T-2IP 6.4 CITY-5T-2IP

14. | hereby u::ertig,f‘l that the information supplied with this filing does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supplementa! annual repor! is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of lhe carporation or the receiver or trusiee empowersad ta execute this repon as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an attagfment with an addres:

o Rk

~llaey



