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

PROFIT
CORPOR;\TION O anire o mortha ADI' 02 1998 8:00am
ANNUAL REPORT Secratary of State

1998 DIWISION OF CORPORATIONS S ecretary Of State

OCUMENT # P97000014773 (0)

» Corporation Name

FIVE BROTHERS OF NEW YORK, INC.

A 0 A

Principal Place of Business Mailing Address
2800 ISLAND BLYD 2800 ISLAND BLVD
260 #2601
NORTH MIAMI FL 33160 NORTH MIAMI FL 33160 DO NOT WRITE iN THiS SPACE
8. Date Incorporated or Gualified
02/14/1997
2. Principal Place of Business 28. Mailing Address 4. FEl Number Applied For
21 :‘;;l S" O ’_f 3 q UJ S Not Applicable
Sulte, Apl. #, eic. Suite, Apt. #, etc. v
y P e Ap 5. Certificate of Status Desired O -75 Additionsl
22 ;l . Fes Roguired
City & State City & Slate 8. Election Campaign Financing $5.00 May Be
23] 20] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlaegible
24 25 29 30 Porsonal Property Tax due June 30. oS o
| Pr O v Iﬂpﬁ
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
OSHINSKY, JEFFREY 81 Name
1221 MEU. AVE 82| Streetl Addrass (P.O. Box Number is Not Acceptable)
SUITE 2100
MIAM) FL 33131 5
84| City FL |as| Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the pur‘gose of changing its registered
office of registered agent, or both, in the Stale of Floriga. Such change was authorized by the corporation’s board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped of printec name o regstared agent snd tile Il apphcabin {NOt Registerad Agent signature raguired whan reinstaling) DATE

12, QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS [N 12
THLE 1] ] DELene 11TILE [J Change  [] Addition
NAME KRONRAD, RICHARD 1.2 RAME

staeer anoress | 2800 ISLAND BLVD, #2801 1.3 STREET ADDRESS

CAY-51- 20 NORTH MIAMI FL 33160 14 CITY-ST-2IP

TILE [ oetexe 2.1 TITLE [Tcrange™ T Addition
INAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. ACITY-51-2IP

TME T DELETE 31TMLE [l Change  [_I Addition
RAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

G- 8128 34, CITY-5T-ZIF

TIE T DELETE 4ATME CJthange [ Addition
MNAME 4.2 MAME

STREET ADDRESS 4.3 STREET ADDRESS

CiyY-81-2IP 44 CITY-5F-2IP

TILE ] DELETE 51TITLE [dchange  [J Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CiTY-ST- 2IP 54 CITY-ST-2IP

TME [J oeLere §.1TMLE [J Change  [J Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2iP 64 CITY-S1-20P

T4 1 hareby certify that the § tion supplied with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. 1 further cerlify that the information

t supplemarial annual roporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
'ation or the receiver or truslee empowered 1o executs this report as required by Chapter 807, Florida Statutes; and that my name appeass in

indicated an this annu
officer or director of ¢
Black 12 or Block 13 i banged, or on an attachmeont with an address.

SIGNATURE: |I/ir hoa WA 7T 0 VO IR YA /éﬂ ?ﬂ/7792‘};’ﬂ4’\m

Ng

CR2E034 (10/97)



