05031999-90018-042-5150.00-51 50.00

FILED

o e

11. Pursyant to the provisions of Sections 607.0502 and 607.1508, Florkla
agent, | am familiar with, and accept the obiigations of, Section 607,

office or registered agent, or both, in the State of Florida, Such d\ango\gas

e . May 03, 1999 8:00 am
PROFIT FLORIDA DEPARTMENT OF STATE
' GORPORATION Katnerino aivs Secretary of State
ANNU%SSPORT S ws,m;;:::mms o (05-03-1999 90018 042 ***150.00
DOCUMENT #
DOCUMENT # P93000060603
“MARK RICHMAN PROPERTIES I, INC.
L ___ G AR
18500 NE STH AVENUE 18500 NE 5TH AVENUJE
NORTH MIAMI BEACH FL 33178 NORTH MIAM! BEACH FL 33179
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
07/09/1998
2. Princpal Place of Busi _]z. Mailing Address 4 Fi?jnbarmqqq Appiied For
- Not Applicable
= Suita, Agt. #, 81C. % Suits. Apt. ¥, etc. 8.75 Aaam:nal
(22] 7] 5. Cortifcata of Status Desired O3 e Fotoirod
City & Stale City & State 6. Etection Campaign Financing -y . $5.00 Mey Ba
?\ ; ™ Trust Fund Contbution Adged 10 Fees
Zip Country Zip Country ‘8. This corparation owes the cuirent year lmw; Iy
Personal Property T DONe
2_41 [X Naml?:l Address of Current a:flmnd Agent @ 40, Hame snd Addm::f New Registersd Agent
81] Name '
mm%mm A B2 Strest Addresa (P.0. Box Number & Not Acceptable)
HOLLYWOOD FL 3302t B
84| City FL ]ss[ Zip Code

Stalutas. the abovenamed corparation submits this statement for the purpose of changing its reflistered
;ﬂogzm the corporabon’s board of directors. | hereby accept the appointment o registered
, F 8.

SIGNATURE

“Tighars, Typtd O Ped A O regRTeed S and T ¥ Rppicabe. TNGTE: Regaired Agent signakule reGinid Whan reinatxing) DATE _—
12. OFFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 | 3
TME DPST LJDELETE 1ATME [Change  ClAediion| +—
NAVE RICHMAN, MARK 12MME 3
smeeTaporess| 18500 NE 5TH AVENUE 13 STREET ADORESS &
CTY-5T-29 NORTH MIAM! BEACH FL 33179 14 CTY-ST- 7P &8
TME [} DELETE 24 TME DiChange  [JAddion | ©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-5T.2P 2.4 CITY-5T-29
TTLE () DELETE 1IME ElChange  [JAddtion
NAME IZNAME

~ [~ STREET ADORESS . J 335TReEET ADDRESS . i L
CY-ST-ZP 34.CITY-5T-2P
T™ME [ DELETE 4ATME [Changs [ jAdditlon
NAME 4,2 NAME
STREET ADORESS 43 STREETADORESS
CiTY- ST- 2P +4 ChyY-ST.2ZP
TME Loeere SITRE Dcnange [} Additon
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
CITY-ST-TF 54 CTY.ST-2P
TmE ] DELETE 61TME [Change [ Addiion
NAME E2NAME
STREET ALDRESS 5.3 STREET ADDRESS
CITY-ST-7P BACHTY-ST-2P .
jon 115.07(3)1). Florida Statutes. | further certify that the information

14. | heeby oerﬂg thal the information supplled with this fiing does not qualify for the P
is 8nnual report or supplemental annual repon is true and éccurate and that my signature shall have the same legai effsct as if made under oath; that | em an
% ared 1o execute this report a8 required by Chapter 607, Florida Statutes; and that my name appears in

indicated on
officer or director of the corporation or the recelver or b
Block 12 or Block 13 i changed, or on an attachment

SIGNATURE:

an addgss,

statad In S

with all other tike empowered.

et

b2

S A




