PROFIT

CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Maortham
Sccretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 805659 (5)

1. Corporation Name

L.B.V., INC.

Principa’ Place of Businass Iaifing Address

2655 NE. 189TH ST, 2655 NE. 189TH ST,
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180

i
H

TRV RN R

3. Date Incorporated or Quatfied 3a. Date of Last Repert

10/£1/1990 04/27/1895

2. Principal Place of Business | 2a. Mailing Address T T 4 FEINUmber Applied For
21 I | ... 650220763 Not Applicable
Sulle, Apl. #, etc. __ Suite, Apt. 4, elc, 5. Centificate of Status Desired 0 $8.75 Aﬁcfitional
ra_z-‘ , 27] Fae Required
City & State ... City & State 6. Election Campaign Financing rl $5.00 May Be
23 S 28[ o Trust Fund Contribution Addad to Fees
Zip _ Country e | Country 8. This corparation has liability for intangible tax under s 199.032,
24 ZSJ 291 30] _ Fionda Statutes [J ves [INo
9. Name and ent Registered Agent " 10. Name and Address of New Registered Agenl
81| Name
FREEWAN. MART'N, B 82| Street Address (P.C. Box Number is Not Acceplable)
2655 NE 189TH ST
SUITE 830 83
NORTH MIAMI BEACH FL 33180 wal o FL [P 7o

11. Pursuant 1o tha provisions of Sections 607.0507 and £07 1508, Fiorda Statutes, the above-named corporation submits ihis statement for the purpose of changing its registered office
or ragistered agent, or both, in the State of Florida. Sush change was authorized by the corporation’s bicard of directors. 1 hereby accept the appointment as registered agent. | am
farviliar with, and accept ihe chigations of, Seclon 607 0505, Firida Statutes,

SIGNATURE _ ..

gy u!uu’ﬂ;udcu ;'il‘.l-z;-J “iamg o r:,gn:r»:

paE

ot ageat an Kt

NORE R stercd Agoe signsere requ red whon rensating)

12. CUOFFIGERS AND DIRECTORS 13.

I3 __ADDIMIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [ DELETE 1.1 TITLE [ Chage  [7] Addition
NAME FREEDMAN, MARTIN B. 1.2 NAME
STREET ADURESS 26855 N.E. 189 ST. 1.3 SIREFT ADDRESS
OITY-ST- 7P N. MIAMI BEACH FI. venr-srap | -
TILE 1] [7] DELETE 2 1TINE [J Change  [[] Addition
NAME FREEDMAN, GRACIE FINKEL 27 NaiE
STREET ADDRESS 2655 N.E. 189 ST. 73 SIREET ADDRIESS
CITY-ST- 7P N.MAMIBEACHFL  Rousonv-star | .
THLE vsSD ) DELETE 31TME ) Change ) Addition
NAME FINKEL, NATHAN 32NAME
steer aooress | 2655 N.E. 189 ST. 33 STREET ADDRESS
oiTY-S1- 2 N.MAMIBEACHFL ]
TILE D [C] DELETE (] Change [ Addition
RAME FINKEL, JACQUELINE . 4.2 NAME
STREET ADDRESS 2655 N.E. 189 ST. 43 SIREET ALDRESS
CiTY-$T-71P N. MAMIBEACHFL B a4CIy-S1. 2P o
TILE [T DELETE 51 TITE [ Change  [7) Addition
NAME 57 NAME
STAEE? ADDRESS 53 SIREET ADDRESS
CHTY-ST- 71P e EsoysTee
TILE [} DELETE B 1TITE [ Change [ Additian
RAME £ 2 NAME
STREEY ADDRESS 63 SIREET ADDRLSS
CITY-SI- 2P 64 CIY-51- 2P

14. 1 do herely cortify that fhe information supphied with 1his Tiing is veluntanly furmshed and does nat gualdy Tor the exermplion stalad in Section 119.07(31k), Florida Statutés. | further
cerlify that the information indicated an this annua’ repor or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under
oath; that | an an officer or director of the corporation or the recover or trustoe empowered to execuls this report as required by Chaptar 607, Florida Statutes; and that my name

appears In Block 12 ar Block 13 ieehanged, or on ar attachment with an address,
SIGNATURE: Vo
Date

EIGNATORE §PED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (12/95)



