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

oo ™| Apr 01 1998 8:00am
ANNUAL REPORT

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000096620 (5)

1. Corporation Name

49TH ST. CAPITAL CORP.

AU AR A A

Principa! Piace of Business T Mailing Addrgss
999 PONGCE DE LEON BLVD 444 BRICKELL AVE
SWTE 1110 STE 800
CORAL GABLES FL 3914 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
Us 4. Date Incorporated or Qualified
- . 11/25{1996
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Numbor Applied For
Fz—f] o 26] 650713751 Not Applicable
Suite, Apt. #, etc Suite, Apt 4, olc. i
P H— ' 6. Cerlificate of Status Desired O $B'75 Adc!itlonal
22 ] 27] . Fee Required
City & Stale ~__ Cily&Slato 6. Election Campaign Financing $5.00 May Be
23] R _2_§] o Trust Fund Contribution | Added to Faos
Zip Caunlry | I Counlry B. This corporation owes or has paid the current year Intangible
24 m 29] m Personal Properly Tax due June 30. Oves OnNe
5. Name and Address of (}_grrent Reginlo@ Agent 0. Name nnd Address of Now Registered Agent
RAPOPORT, ALLEN J 81| Name
299 PONCE (E LEON BLVD 82| Street Address {P.O. Box Number is Nat Acceptable)
SUITE 1110
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code
11. Pursuant o the provigions ol Soations GO7.0502 and 6071508, Torida Sialules, the above-named corporation submits this slatement for the purpose of changing ils registered
office or registered agont, ot bath, in ihe State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registorod
agenl. | am famihar with, and accept the obligations of, Section 607.0505, Fiorida Statutes.
SIGNATURE _ ____ . . B . I, o
Signatne, typrst o priotesd raene oF roggaderod Agend and Ll i apgoostie {NOTL " Reg.sterad Agant signature required when reinstaling) DATE
12, __OIFICERS AND IR CTONS | K} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T oeerre 1ATITLE [T Change 1 Addition
KAME RAPOPORT, ALLEN J 12 NAME
sreer apoess | 999 PONCE DE LEON BLVD, STE 1110 13 STREE] ABDRESS
oy-ST-2P CORAL GABLES FL 33134 14TAY-ST-2P
TTLE P 7 oeeeie 217 [Tchange [ Addition
NAME KARLTON, FREDRIC N 22 NAME
staeer aooriss | 444 BRICKELL AVE #800 23 STREET ADDRESS
cav-Si-2p MIAMI FL _ 2.4 LITY-SI-21P
TIE | mIIGET I1TRE Dl change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDHRESS
CITy-§1- 2 - o 34, CI1Y-ST-21P
TITLE T oruete 41TILE [T change L] Addition
NAME 4 2 RAME
SIREET ADORESS 4.3 S1REET ADDRESS
CITY- ST 2P L 44 CiTY-5T-2IP
e [Joruere 51 THLE I Change [ Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CiTy-St-2ip e 54CNy-51-2IP
MLE Tl oecre 61T0LE : [T change [ Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDAESS
CITY- ST-21P EACITY-S5T-2P

14. | hareby cerldy thal tho informanon supplicd will) e
indicatod on this annaal report or supplemc
officer or dirocion of the corporaliongr th

i o1 e exemplion statod in Saction 119.07(3)(1), Florida Statutes. | further certify that the informalior
S oyate and that my signature shall have the same legat eflect as if rnade under oath; that | am an
1o Axecute this raport as required by Chapter 607, Florida Statutes; and that my name appears in

o 3ladlag 2719500

CR2E034 (10/97)



