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

PROF‘T , ‘. ¥ FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 . O O am
CORPORATION By Sandra B. Mortham S f St t
ANNUAL REPORT R Secretary of Sate gcretary o atc
1998 LI DIVISION OF CORPORATIONS
1. Corporation Name Pg7000022830 (8)
417 REALTY CORP.
Frincipal Place of Busness Wailing Address ”""m ""lm l"""m "‘H"m "'""I'”l"l I'lllml“m uII
3530 MYSTIC PONTE DR.. APT. 1404 3530 MYSTIC PONTE DR.. APT. 1401
AVENTURA FL 33180 AVENTURA L 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified ]
03/13/1997 . S
2, Principal Plage of Business 2a. Majling Address 4, FEI Number "T_i)nphed For
I—m 26 Not Applicable
Suite, Apt #, etc. Suite, Apt #, et. iti
——l v P — He- Ap o 8. Cenificale of Status Desired ] $8'75 Aaqmonal
2 27 Foe Required
City & State City & Stalo 8. Eloction Campaign Financing $5.00 May Be
F:E] lEl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss of has paid the current yoar Inangitle
;‘-'—I il 20 20 Parsonal Property Tax due June 30. (Ives [Ono
9. Name and Address of Curcent Reglstered Agent 10. Name and Address of New Reglstored Agent ]
SCHAKED, BARUCH 81| Name
3530 MYSTIC PONTE DR-. APT. 1401 82} Streel Address (P.O. Box Number is Not Acceptable)
AVENTURA FL 33180 4
83
84| City FL 85] Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statules, the ahove-named carporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florica_Such change was autharized by the corporation’s board of directors. | hereby accepl the appointinen! as registered
agent. | am familiar with, and accapt the obligations of, Section 607.0505, Florida Statutes.

SIGNATWRE __ . — e
Signature, typed or prnted namo ol registervd ”go! and ik 1| applicable (NOTE: Reg:starod Agan: signature rofuirad whon reinstating) DATE

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

Tme D I DELETE 11THLE [T Change [ Addition |

HAME SCHAKED, BARUCH 1.2 NAME

swecTaooness | 3530 MYSTIC PONTE DR., APT. 1401 3 STREET ADDRESS

CTY - 5T- 2P AVENTURA FL 33180 140ITY-§1-2

THLE D [ DELETE 21TILE T change [ Addivan

HAME SCHAKED, ADRIANA 22 NAME

staeeT anDress | 3530 MYSTIC PONTE DR, APT. 1401 2.3 STREEY ADDRESS

¢iTy-§1-210 AVENTURA FL 33180 2 4LTY-51-2P

e L7 DELETE 31 TIILE [dchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 3.4 STREET ADDRESS

CITY-5T-2P 34.CITY-ST-2p

TIRE [T oeere L1 TITLE [ change [T Addition

NAME 4,2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-$1-21P 44 CITY-5T- 2P

e - BDEGE 5ATITLE T CJ change [J Audiion |

NAME 5.2 RAME

STREET ADDRESS 53 STAEET ADDRESS

CITY- 5T 2 54 CIIY-51-21F

me T DELETE G1THLE T Tchange [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-§1-2I P 640TY-51- 7P

14. | horeby certify that the information suppliod with this fitr lily for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certily thal the inormation

nd accurale and that my signature shall have the same legal effect as if made under oath; that | am an

indicated on this annual report or supplemental annu,
tod to execute this repor as reqguired by Chapiler BO7, Florida Statules; and that my name appears in

officer of director o! the corparation or the receiver
Block 12 or Biock 13 if changed, or on an attaclu

SIGNATURE: ' ‘ R : )’V ﬁuﬁjﬁé;%z 7.

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR N rd Cag T DAE PN F CRARARD

CR2E034 (10/97)



