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

PROFIT FLORIDA DEPARTMENT OF STATE O 8 99 8 8 . 0 O
3 CORPORATION ) Sandra B Mortham May 1 -Jvam
L e NG Sy S Secretary of State
I 1998 A DIVISION OF CORPORATIONS
i
~ | POCUMENT # P97000049457 (9)
t | F &N CORPORATION
i
i Principal Piace of Business Mailing Address
g 3500 MYSTIC POINTE DRIVE. SUITE 3502 3500 MYSTIC POINTE ORIVE. SUITE 3502
g, AVENTURA FL 33180 AVENTURA FL 33180 DO NOT WRITE IN THIS SPAGE
; ‘ 3. Date Incorporated or Qualified
‘ 2. Principal P B T T 2a. Mailing Add [l EE {9213397
. Principal Piace of Business 28, ailing Addross . umber — Applied For
? ;ﬂ . o gé] N 6S —~ Ty 4 ?‘9[ Not Applicable
5 &, . Suite, L elc. e
I ;;] Sufte, AL 4. 6tc o "EJ e, Aot 4. ete 6. Certiticate of Status Desirad O $l::':;795n:§£?;%nal
3 City & State __ City & State 6. Election Campaign Financing $5.00 May 8o
f gsl ) 23] Trus! Fund Contribution Added 1o Fees
:E Zip Country 7ip Country 8. This corporation owes or has paid the turggnt year Intapgible
: 24 25 - 20{ m Persona! Property Tax due June 30. Yas *
9. Name and Addresas of Current Registerad Agent 10. Narme and Address of Naw Reglstered Agent

KALICHMAN, SHLOMIT B Name

3500 MYST'C POINTE DRWE, SUITE 3502 82| Sireet Address (P.O. Box Number is Not Acceplable)

AVENTURA FL 33180 5

841 City 85| Zip Code
FL

1%, Pursuant to the provisions of Seclions 607 0002 and 607. 1608, Fionda Slatutes, Ihe above-named corporatian subrmils this statement for the purpose of changing its registered

CR2E034 (10/97)

; office ar registered agent, or holh, inthe State of Florida. Such change was authorized by the corporation's board of directors | hereby accept the appointment as registered
F agent. | am familiar with, and accepl the obligations of, Soclion 607.0505, Florida Statutes.
E
'F SIGNATURE e e e .
Signature, typrad of Prnted AT Of epetemd agent ang Bl appl eakta (NOTY . Registorod Agenl s:gnaturé fequired when rainstating} DATE
12, OTFICERS AND DIMECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MIE D PROELETE T11NLE P S N R Change L] Addition
HAME KALICHMAN, SHLOMIT 1.2 NAME EALLEM M AN St Lom T ene
i | smeevaceess | 3500 MYSTIC POINTE DRIVE, SUITE 3502 asTETa0REsSs | B e Mprie Poivee DR Suaw o N
;- lom-srze | AVENTURAFL 33180 aony-srzr | AWEMToRA CC b 8o
¢ | tme [T neLEre 21 1ILE J Changs [T Addition
£ | wame 2.2 NAME
% STREET ADDRESS 2.3 STREET ADDRESS
£ CAY-ST1-2p o B 2 ACHTY-81-2P
E, o tme [T DFLETE 31TILE [T change ] Addition
¥ NAME 3.2 NAME
¥ | STREET ADDRESS 33 STREET ADDRESS
T Lemy-grae ‘ ) 3.4 CITY- SI- 7P
i TITLE L_J DELETE 41TITLE [ Change™ [T Addition
£ | NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
o] omy-si-e e 44CaY-ST-7P
s THLE [T peiETe 51T [ Change ] Addition
: NAME 52 NAME
STREEY ADDAESS 53 STREET ADDRESS
CITY-S§T-2IP 54 CITY-S1- 2P
TITLE [Jonee 6.1 TITLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREE1 ADDRESS
GITY- ST- 7IP o B £y 5T 2P
14, | hereby cenilﬁ that the informiation supphied wath this Tiing does not qualify igr t: edemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the information
indicated on this annual report or supplementa’ annual reporl is true and acclirale and that my signature shall have the s legal effect as if made under path; ihat | am an

officer or dirgclor of the corporation or the receiver of rustee empowared o dxefPpte this reporl as required by Ghap Florida Statutes; and that my name appears in

Block 12 or Block 13 il changed, of on an attachment with an address.

CIENATHBE: Cut man ce v d Lt tak ar Do v a8 G LA™ By )



