FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A 29 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr vvam
ANNUAL REPORT Secretary of State S f S
1 998 DIVISION OF CORPORATIONS ecretal s/ 0 tate
PQCUMENT # 505659  (5)
L.B.V., INC.
LSRR AL
2655 N.E. 189TH ST. 2655 NE. 185TH ST.
NORTH MIAMI BEACH FL 33180 NORTH MIAMI BEACH FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 10/11/1980
2. Principal Place of Business 2n. Mailing Addrass 4. FEi Number Applied For
m ;61 650220763 : Not Applicabla
Suite, Apt. ¥, etc. Suite. ApL. ¥, elc. - ) $8.75 Additional
122 ?" 5. Coertificate of Status Desired O Fes Requited
City & State City & Stale 8. Election Campaign Financing $5.00 may Bo
Gﬂ El Trust Fund Contribution ] Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 26 ;9_] 30 Parsonal Property Tax due June 30, [ ves O no
9. Name and Address of Current Reglsterad Agent 10. Nams and Address of New Registered Agent
FREEDMAN, MARTIN, B 81| Name
2855 NE 189TH 8T 82| Stree! Address (P.O. Box Number Is Not Acceptable)
SUITE 830
NORTH MIAMI BEACH FL 33180 63
84} City 85; Zip Code
FL |

11. Pursuan to the provisions of Sections 607, 0502 and 607.1508, Florida Stalutes, tha above-named corporation submits this staternent for the purpose of changing its registered
office or regustered agent, or both, in the State af Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamiiar with, and accepl the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Btgnatyre, typed or printed name of regislered agent and hilke of apphcable {NOTE: Regstered Agant signaiura required when reinstaling) DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
THLE PD [T oeLETe 11 TILE [T change T Addition
RAME FREEDMAN, MARTIN B. 12 NAME
smeeranoress | 2655 NLE. 189 ST. +3 STREET ADDRESS
CiTy-§1. 2P N. MIAMI BEACH FL 1A GITY-§T-2P
TME i} T DELETE 21TITE [Jchange [ Addition
HAME FREEDMAN, GRACIE FINKEL 22 NAME
swmeerapoaess | 2855 N.E. 189 ST. 23 STREET ADDRESS
CTY-ST- 1P N. MIAMI BEACH FL 2 4CY-ST-2IP
TITLE vsD [T oecere 31 TLE I change LT Adoition
NAME FINKEL, NATHAN 3.2 NAME
sweeraporess | 2655 N.E. 189 ST. 2.3 STREET ADDRESS
CITY-S1-2P N. MIAMI BEACH FL 34.CITY-§T-2IP
ME D L] DELETE 41TITLE ] change [ Addition
NAME FINKEL, JACQUELINE S. 4 ZNAME
smeeTapoeess | 2655 NE. 189 ST. 43 STREET ADDRESS
CAY-§T- 2P N. MIAMI BEACH FL AATITY-ST-2P
TITeE T DELETE 51 WILE [CJChange  [] Adkdition
NAME 5.2 HAME
STREET ADDRESS 53 STREET ADDRESS
LTy - 5T- 2% 54 CITY-ST-2P
1itLE [T DEcete 617IMLE [T Crange T Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
CIY-S7- 2P 64 CITY-ST- 2P

14, Fhereby certify that the information supphed with this filing does not qualify tor the axemﬁtion stated in Seclion 118.07(3Ki}, Florida Statutes. [ further certify that the information
indicated on 1his annual report of supplemantal annual report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trusteo empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 If changed, or on an aitachment with ap, address, M W(

(Y
SIGNATURE: =% /7 fzm‘z"h | PReS Y22/

BACONA TLIRE AND FYEEs A PRIMTED NAME OF BIONING ODFECER OF DIRECTER

CR2E034 (10/97)



