FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

-

! _ .
PROFIT FLORIDA DEPARTMENT OF STATE Apr 23, 1999 8:00 am
CORPORATION Katherine Harris I
ANNUAL REPORT Secretary of State \ ecretary Of State
1999 DIVISION OF CORPORATIONS ; 04-23-1999 90034 002 ***150.00
DOCUMENT # —
1. Corporation Name P9700009461 8
C.G. 431 PARTNERS, INC. :
niNcho, g«\}y iy
- - RARAR A
Principal Place of Businéss Mailing Address
404 WASHINGTON AVE 404 WASHINGTON avE
MIAMI BEACH FL 33139 ~ WiAMI BEACH FL 33139
DO NOT WRITE IN THIS SPACE
¢ 3. Date Incorporated or Quaiifed
11/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
1] L33 wWasuwaator Ave 26 650801754 Not Applicable
O~ D s cacsposmusoares 0 SGIS IO
— City & Statg_ . - ) - ' City & State 6. Election Campaign Financing $506 May Be
23) PULAMA A F L 23] Trust Fund Contribution O Added 1o Fees
Zip *_ Country Zip Country 8. This corporation owes the current year Intangible
EEI BAINDA 25] OO 29 m ) Personal Property Tax. Oves TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Ajer,t
FILINGS, INC. #Name N Parmeeszs Lo
t 3732 NW. 16TH STREET 52 Sreet G PN A ERTL O
FT. LAUDERDALE FL 33311-4132 83
3 o Hou Waguw oo Ao
' 84] Ci R w 85)_Zip Cod
"Haru Rencas FL |74

Ly

11, Pursuant io the provisions of Sections 607.0502 and 607.1508,
office or registered a S
agent. | am famijlis vgath

O DU, t5
and accept the obligatiofi-o#

A v

=T \

Florida Statutes, the above-named corporation submits this statement far the purpose of changing its registered

o-State.qf Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
Section 607.0505, Florida Statutes.

e or Y Poeters Tine 1259

_CR2E034 (11/98)

SIGNATURE L [adic
Slgmhrm of regisiered agant and title if applicable. (NOTE: Regrstered Agent signature required when reinstating) DATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D - (3 DELETE 1ATINE /o FChange [} Addition
NAME CHODOROW, LINDA 12NAME
smeeraporess| 19355 TURNBERRY WAY, APT PHK rremeeraooress| LA WOE 200 PuL T Aoy
CITY-§T-2P N MIAMI BEACH FL 33180 14GTY-5T-ZP ANauvTeRa T 350
e D - L] DELETE 21 TME NTD @FChange L] Addition
NAME POLSENBERG, JACK 22 NAME
sreetaporess) 4 GARTLEY DRIVE 23 STREET ADRESS
ITY-ST. 2P NEWTOWN SQUARE PA 19073 2.4 CITY-ST- 2P N L o
ame . D e ooz mgrom ez e[ L DELETE R34 TME #,@@*Nﬁ&;%;gcmgm:.g Addition:| - -
NAME FAGGEN, NEIL 32 NAME
streetaporess) 155 COOPERTOWN ROAD 43 STREET ADDRESS
CITY-ST. 2P HAVERFORD PA 19041 34.0ITY-ST-2F .
TME [ DELETE £1TMLE [)Change ) Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-21P 44 CITY.5T-2P
TME [ DELETE 51TILE CChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS , 5.3 STREET ADDRESS
CITY-ST-20P 54 CITY-ST-ZP
TALE [ DELETE 6.1 TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITY-ST-2IP 6.4 CTY-ST- 1P

14. | hereby certify

that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or directar of the corporation ar the recelver ar trustee empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 ar Block 13 if changed, or on an attachment with an address, with all other like empowered. .

BOATNS VT T DT W AN IR
SIGNATURE: SHeNA L URE REGUTRED (BOSERD -\ o |
SIGNATURE AND I YPED QR-ERINTED NAME OF SIGNING OFEICER OR DIRECTOR._ — T Date — Daytime Phane # T




