NI,

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

PROFIT FLORIDA DEPARTMENT OF STATE J 2 1 1 99 8 8 . O O
CORPORATION Sandra B. Mortham an ) am
AN e Sevay o Sl Secretary of State
1998 DIVISION OF CORPORATIONS
—
POCUMENT # P97000034416 (2)
PAUL KLEIN, P.A.
AR AT
2445 NE 195TH 8T 2445 NE 195TH ST
N MIAMI BEACH FL 33160 N MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
7
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2_1\ 2_6] éb = 0 71&5’0 / O Not Applicable
Sulte, Apt. ¥, slc. Suite, Apt. #, etc. B ] $8.75 Additional
2 —2;] 5. Cenificate of Status Desirad O Foo Requited
City & State City & State 6. Etection Campaign Financing $5.00 May B2
;! ;s—‘ Trust Fund Contribution Added 10 Faes
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 a ;I ;\ Personal Property Tax due June 30, [ Yos o
9. Name and Addreas of Current Registersd Agent 10. Name and Address of New Reglstered Agent
KLEIN, PAUL 81| MName
2445 NE 195TH ST B2| Street Address (P.O. Box Number is Not Acceptable)
N MIAMI BEACH FL 33180 Lsa :
B4| City FL 85] Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Sitate of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accept the appointment as regisiered
agent. | arm familiar with, and accep the obligations of, Saection 607.0505, Florida Statutes.

SIGNATURE
Signature, typed of grinted name ol regislarod agen) and e il appiicabis (NOTE: Ragislorac Agant signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D T DELETE 11101 [ Change ] Addition
NAME KLEIN, PAUL 12 NAME
smeevappness | 2445 NE 195TH ST 13 STREET ADBRESS
CITY-ST-21p N MIAMI BEACH FL 33180 14 CTY-51- 7P
THLE [T DELETE 2imge [J change T[] Addition
NAME 22NAE
STREET ADDRESS 2.3 STREET ADDRAESS
CITY-ST-21P 2.4 Cffy-81-2P
TME - - T ceLete a1l [J change T Additien
NAME 32N
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34.04v-51-2P
TMLE T DELETE FRRTLL" [J change [ Addition
RAME 4.7 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§1-2IP 44 CITY-ST-21P
TITLE ] OELETE 51 TITLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
Y- ST-7IP 54{1Ty-5T- 2P
mLE 1 DELETE 61TILE [ changs [ Addition
NAME 6. NAME
STREET ADDAESS 63 STREET ADDRESS
giTy-S1-21 54 CITY-S1-71P

44. | heraby cerify that the information supplad with this filing doas not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplormental annual report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
offcer or director of the corporation of the receiver or truslee empowared to execulg this report as required by Chapter 607, Florida Statutes, and that my name appears in

Block 12 or Block 13 if changed, or on gna A n address.
{ BauL ')(Lénb\ f/fo /93/505)‘?3} - 78y

CIRMATIIRE.:

CR2E034 (10497



