€
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FILED

FILE NOW: FlLINGu. FEE AFTER MAY 1ST IS $550.00

PROFIT AT, FLORIDA DEPARTMENT OF STATE
CORPORATION : : Sandra B. Mértham®
ANNUAL REPORT Sacratary of State
1998 DIVISION OF CORPORATIONS

Mar 10 1998 8:00am
Secretary of State

Corporalion Time g
- 5040 CORP. .- "

DQCUMENT # PO7000099182 (2) .

Mailing Address

G/O ALLEN R. GREENWALD
1320 SOUTH DIXIE HIGHWAY SUITE 781
CORAL GABLES FL 33148

Principal Place of Business

CfQ ALLEN R. GREENWALD
1320 SOUTH DIXIE HIGHWAY SUITE 7681
CORAL GABLES FL 33146

|

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

11/20/1997
Applied For

1]

2, Principal Place of Business 2a. Mailing Address

a. FE&L?—BngOG %l Not Applicable

22]

Suite, Apt. #, etc. Suite, Apl. #, otc.

0 $8.75 aAdditionat

B. Cerlificate of Status Desired Foe Required

S| (8] 5] [B]y

City & State City & State 8. Election Campaign Financing $5.00 may Be
23 Trust Fund Contribution Added fo Fees
Zip Counlry Zip Country B. This corporation owes or has paid the current year Intangible
24 ;;I 9 ;El Personal Property Tax due June 30. COves [ONo
9. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglstered Agent
BROWN, GARY L ESQ. 81| Name
20803 BISCAYNE BLVD. 82| Street Address (P.0O. Box Number is Not Acceptable)
SUITE 200
AVENTURA FL 33180 83
84| City FL 85| Zip Code

agent. | am familiar with, and accepl the ohbiigations of, Section 607.0506, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sechans 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or registered agoni, or bolh, in the Stale of Florida. Such change was authorized Dy the corporation's board of directors. | hereby accept the appointment as registered

Signature, typod o printed name ol regisiersd agont and ulke il applicablo (NQTE: Regigterad Agent signature raquired when rainstating) DATE :
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 : g
THILE b)) [ oeLete 11 TITLE T Change [T Adaition | &=
MAME GREENWALD, ALLEN R 12 NAME §
sigeraooress | CfO ALLEN R. GREENWALD vastheer aooeess | £ el O s- 0 IE A’UJ 'g' 7&( a
oy-57-2P CORAL GABLES FL 33148 P uovsize | (OTRAL CAABUES E 3314 k S
TILE D RY DELETE 21 TILE LI Change  L_J Addition |O
NAME DAVIDE, ANA MARIA 22 NAME
STREET ADDRESS 0/0 AU.EN R GREENWALD 23 SIREET ADDRESS
CITY-§T-2 CORAL GABLES FL 33146 2 4CITY-SI-2P
TTLE i ] DELETE 31 TI0LE ] Change 1T acdition
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TITE ] peCEre 41 TITLE [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§7-21 44 CITY-ST- 7P
TILE [T DELETE 51 TITLE U change L[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS \O
CITY-ST-21P 5.4 CITY-ST-2IP
TILE [J'orceme B1TILE SOOI : ;H:g!\ange [ Agdiion
NAME 5.2 NAME 02/ .-"533:“‘“13 16004 -
STREET ADDRESS 6.3 STREET ADDRESS w150, 0
CITY-$1- 7P 84.CITY-51-2I°

indicated on this annual reporl or
officar or director of the corpara

ess.

//ﬂ/m;///

Block 12 or Block 13 il changegd,

o

r.-957r. S FE BT 7 >

14, 1 hereby cerlilz that the information supplied wilh this Tiing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
[ plemental arnual repoer is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
g tho receiver of lrusles empowerad to execute this report as required by Chapter 607, Fiorida Statutes; and thal my name appears in

S AHGS IISS D



