4 amd.

=] =] 18] |2

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

PROFIT FL ORIDA DEPARTMENT OF STATE
CORPORATION ‘ g Sandea B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION Of CORPORATIONS

1998 W

—

DOCUMENT # P97000056043 (7)

EDELSTEIN ENTERPRISES, INC.

Mmmg Address

C/0 THE UDO SPA
40 ISLAND AVE
MIAMI BEACH FL 33138

Pringipal Place of Busincss

C/O THE LIDO SPA
40 ISLAND AVE
MIAMI BEACH FL 33129

FILED
May 19 1998 8

:00am

Secretary of State

AT

DO NOT WRITE IN THIS SPACE

T

3. Date Incorporated or Qualified

06/24/1997
2, Principal Place ol Business 3; Mmg Address 4, FEI Mumber Applied For
I zgl o é 6’10 7& 7 2 L/ / Nat Applicable
Suite, ApL #, elc __ Suite, Apt. # etc, . ) $8.75 aaditional
2;| §. Certificate of Status Desired O Fes Required

City & State t City & State

&. Election Campaign Financing
Trust Fund Contribution

$5.00 May Be
Added to Faes

. 28]
Country

Zip '}74{:3‘&1!'11!5! I . Zip
25| 2| _s0]

B, This corporation owes or has paid the current year intangible

Personal Praperly Tax due June 30. 1 ves

3 o

10. Name and Address of New Registerad Agent

’Eksnem Address (P.O. Box Number is Not Acceptable)}

9. Name and Address of Current Registered Agent
SONN, TERRI G 81| Name
SIMON SCHINDLER ET AL
2650 BISCAYNE BLVD
MIAMI FL 33137 83

84| Ciy

FL Jaﬂ Zip Code

11, Pursuant 1o the provisions of Soctions 607 0502 and 607 1508, T lorida Statules, the above-named corporation sUbmitE this statement for the purpose of changing its registered
office or registercd agent, ar both, in1hn State of Flonda Such change was autharized by the corperation’s board of direciors. | hereby accept the appointment as registered

agent. | am familiar wilh, and accepl the obligalions of, Seohon 6070505, Florida Statutes
SIGNATURE

SIgnatro. lned o antd name of m;.i(w.g At ool Wl aps e atla {NOTE - Fepiclored Agen sigralure raquired when reinslaling] DATE -
12 T OIFICERS AND DIRECTORG . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12___] &
TTLE D [T oeLeTe 11 TITLE [T change 3 Additian =
HAME EDELSTEIN, AARON J 12 NaME
streetanpaess | 40 ISLAND AVE 13 STREET ADDRESS %
Cm-ST-2Ip MIAMI BEACH FL 33138 14 DITY-5T- 7P
TILE [T peceTe 21TINE [Jchange T[] Agdition 1€2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
oY - 5T- 1P o 2.4CTY-ST-2P
TME [ petete 31 THLE [ omnge [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2P B - 4. C0Y-5T-21P
TMLE ] pEceTe 41 TITLE [J change T Agdition
NAME 42 NAME
STREET ADORESS 4 STREET ADDRESS
CiTY-S57- 2P e 44 CITY-S1- 2P
TITLE MFGEE 51TLE [Tchange  [J Addition
NAME 52 NAME
STREET ADDRESS 573 STREET ADDRESS
CITY-$1- 2P o 5.4 CITY- 517
MLE [T oecete 6.1 TLE U] Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIvY-$1-21P 64 CITY-ST. 7P

14, | hareby certify that tho infonination supphed with this filing does nol qualify for tha exemption stated in Section 118.07(3Ki), Florida Statutes. 1 further certify that the information
indicated on this annuai report or supplomenilal annual reparl is true and accurate and thal my gignature shall have the same legal effect as if made under oath, that t am an
officer or director af the carporation or tha receiver or tustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13  changgkl, or on an atlachment with an address.
SIGNATURE: é?4 E AL 1l s

KT (Bareap-dod(




