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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris

Secretary of State Secretary Of State

DIVISION OF CORPORATIONS (03-06-1999 90009 043 ***150.00

DOCUMENT # Pg6000096429

1. Corporation Name

441 CAPITAL CORP.

A 000 A

FLORIDA DEPARTMENT OF STATE Ma]‘ 06, 1999 8:00 am

Principal Place of Business Mailing Address
939 PONCE DE LEON BLVD 444 BRICKELL AVE
SUITE 1110 STE 800
CORAL GABLES FL 33134 MIAMI FL 3131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
11/25/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} .| 650713754 Not Applicable
Suite, Apt. #, etc. ite, Apt. #, etc. ’ it
__] uite, Apt. #, etc Suite, Apt. #, etc 5. Certicate of Status Desred L] $8.75 Addltional
22 ;‘ R - Fee Reguired -
City & State City & State 6. Elaction Campaign Financing O $5.00 May Be
;‘ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—2—41 E‘ 2_91 {3—01 Personal Property Tax. Oves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name & —" .
RAFOPORT, NJ 82| st tﬁ% ss (P.O B%c\{ND\p' Not Acceptabl '
999 PONCE DE LEON BLVD o Ot e M o e B 0
SUITE 1110 83 :
CORAL GABLES FL 33134 % e
84| City H- . |35| ip Code,
N A/ 1o FL [*] 2313]

lorida Statutes, the above-named corporation submits this statement for the purpose of changing its rpgisteréd
was authorized by the corporation's board of directors. | hereby accept the appointment as registered
U505, Florida Statutes. :

11. Pursuant to the provisions of Sections607.028
office or registered agent, pr both, jri the St
agent. | am familiar with_snd.-a

SIGNATURE __ :

xemption stated in Section 118.07{3)(i}, Florida Statutes. | further ertify that the information
and that my signature shall have the same legal effect as if made under oath; that | am an
cute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Slignature, ryM;(nd M}ﬁegisWen( and nn%pncwa, [NOTE: F d Agent required when remstating) DATE .
12. / /6FF16ER€—AND‘BT§ECTORS 7 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D DELETE 117ITLE : [JChange [0 Addition
NAME RAPOPORT, ALLEN J 12NAME :
streeTaooress| 999 PONCE DE LEON BLVD, STE 1110 1.3 STREET ADDRESS
CITY-§T-2P CORAL GABLES FL 33134 14CITY-5T-2P
TME P [ DELETE 24TIME [Clchange [ Addition
NaME KARLTON, FREDRIC N 22NAME ‘ '
streeTaooress| 444 BRICKELL AVE #800 2.3 STREET ADDRESS )
CITY-ST.2ZIP MIAMI FL 2.4 CITY-ST-ZP - e
TTLE [] DELETE 3.4 TITLE [QChange [ Addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZIP
TIME [ DELETE 41TIME [JChange [ Addition
NAME 4 2NAME .
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T-2IP 44 CITY-ST-2P
TME [ DELETE 51TME ‘CChange [ Addition
NAME 5.2 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-2P 54 CITY-5T-2P
TME [ DELETE 6.1 TMLE [JChange [ Addition
NAME ' 6.2 NAME
STREET ADDRESS f;ss £ET ADDRESS
CTY-ST-2P ” / a.yg:f‘sw- )

" o

[PITrERr

CR2E034 (11/98)

FICER OR DIRECTOR Date Daytima Phone #



