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FILE NOW: FILING FEE AFTER MAY 18T IS

$550.00

PROFIT
CORPORATION
ANNUAL REPCRT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary ol State
DIVISION OF CORPORATIONS

POCUMENT #  S05062

SOUTH FLORIDA HOLDINGS, INC.

(@)

Principa! Place of Business

16499 NE. $9TH AVENUE
SUNE 212
NORTH WAMI BEACH FL 33162

Maiting Address

16499 NE 19TH AVENUE
SUITE 212

NORTH MIAMI BEACH Ft 33162

FILED
Apr 03 1998 8:00am
Secretary of State

RO AR SO

DO NOT WRITE iN THIS SPACE

3. Date Invorporated or Qualified
10/05/1990
2. Principal Place of Business 28, Mailing Addrass 4. FEI Number Applied For
) 26 65-0241163 Not Applicable
Suits, Apt. #, elc. Suite, Apt. ¥, etc.
P ul P ® 5. Certificate of Status Desired D $3.75 Additional
22! 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;l 25 ;9] ;El Personal Property Tax dus Jung 30. ves [ No
9. Nanme and Address of Current Registersd Agant 10. Name and Address of New Reglstered Agent
FRIEDMAN, MICHAEL D 81} Name
1401 BRICKELL AVENLKE #530 82| Strest Address (P.0. Box Number 1s NOl Acceptablo)
MIAMI FL 33131
83
84| City i FL ‘asJ Zip Code

H. Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corparation submils this statemant for the purpose of changing iits ragistered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am temiliar with, and accep!t the obligations of, Section 607.0505, Fiorida Statutes.

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

SIGNATURE Slgnatura, Typed o printed nane of regsfersd agenl andg title it applicable (NOTE Repistared Agen signature requirad when reinataling} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DST [T oeLETE 1ITILE T Change T Addition
NAME SHILLER, STEPHEN 12 NAME
smeeTanoress | 16499 N.E. 19TH AVE, 1.4 STREET ADDRESS
CITY-$1-28 NORTH MIAMI BCH. FL 14 CITY-5T-2P
TLE DP ] peLene 24 VIMLE [JChange [T Addition
HAME SHILLER, DAVID 22 NAME
sweevanoress | 16409 N.E. 19TH AVE, 2.3 STREET ADDRESS
CITY-ST- 2 NORTH MiIAMI BCH. FL 2, 4 CHTY-ST-2P
TITLE v LT DELETE 3ATILE Tl cnange [T aadition
NAME MOROZ, BORIS 32 NAME
smeen apoess | 2030 S. OCEAN DRIVE 9.3 STREET ADDRESS
CIvY-S51-29 HALLANDALE FL 34, CITV-ST-21P
e T oeterE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
| CiTY-51-2¢ 44 CITY-$T-21P
e [J ore 51TME [J change L1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$1- 2P 54 CTY-ST-2P
e [T oeLETe 6.1 TILE CTchange [ Aadition
NAME 5.2 NAWE
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P
4. | hereby cerlify that the Information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes. ] further certify that the information

Ingicated on this annual reper or supplemental annual report is rug and accurate and that my signature shall have the same legal effect gs if made under oath; thdt | am an
officer or director of the corporation or the receiver or trustea empowered to execute this repoft as required by Chapler 607, Florida Statutes; and that my name appears in

SIGNATURE: —4&2‘:—_@%’ . Beais MoRoz _NM‘W
' BIANATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Date Dayfima Phone # [t 113

CR2E034 (1097)



