FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

b PROFIT & -l*.s_r:.;,i FLORIDA DEPARTMENT OF S1ATE
CORPORATION ' s
ANNUAL REPORT

1996
DOCUMENT # (7)

2000, NG T

Sandra B. Martham
Secretary ol State
DIVISION OF CORFPORATIONS

Principal Place of Business Kainrg Addrc:ss.
2190 NE 2ND AVE 5800 PINE TREE DRIVE
MIAMI FL 33137 MIAMI BCH. FL 33140
us us 3. Date incorporated or Qualfied | 3a. Dale of Last Report
__ 11/26/1990 00/14/1995
2. Prncipal Place of Busingss | 2a. Mailng Adaress 4. FE! Number Appled For
[21] _ 26 e 650230333 Not Applicable
- i el " ) werr "
Suite, Apt 4, elc L Suite, Apt. #, et 5. Certifcate of Staus Desied / $8.75 AdQItrunal
22 ) 27| Fee Hequired
City & State | Gty & Stae 6. Flection Campaign Finansing O $5.00 May Be
E 28 ) Trust Fund Contribution Addad to Fees
2ip Courtlry | n Counlry 8. This corporation has tability Jg intangible tax under s 199032,
;! ;;\ 295l 30 Florida Statutes Yes [JNo
9. Name and Address of Curren! Regislered Agent ) 10. Name and Address of New Registered Agent
81| Name
I'ERSHKOWTZ. EUMBETH Z 82| Sireet Address (P.O. Box Numbar is Not Acceptabie)
5800 PINE TREE DRIVE
MIAMI BCH. FL 33140 83
84| Cry FL |35 Zip Code

11. Pursuant ta the provisions of Sections 637 0502 andl £07. 1508, Flonda Statutes, the above-named corocation sUbmits this staterment for the purﬂose of changing its registered office
or ragistered agent, or both, in the State of Florclr Such change was authoriced by the corporaton's board of directors. | heretyy accepl the appointment as registered agent. [ am
familize with, anc accept the obligations of, Section 637.0505, Flarkss Statutes

CR2E034 (12/95)

SIGNATURE . . e . . I - o
St By O prniug PA S Iiened e att M apd et (TITE Fligemte o Auor? Sage i e 120arest vl s foonistabe ) LA
12, “TTOFFICERS ARD DREGIORS I3 TTTADDITONS/CHANGES TC OFFICERS ANDI DIRECTORS IN 12
TITLE pP [] DELETE TATITLE ¥ Change  [] Addition
HAME HERSHKOWITZ, ELIZABETH Z. 12 NAME
seecer apoaess | 5800 PINE TREE DRIVE 1S IRELT ATDRESS
CITY-S1-2p MIAMI BCH. FL 3 ‘ 14005120
TTiF VP [} DELETE 2 TILF [ Changs  [] Addmor
NAME BARTON, IRA S. 22 NAME
seenaporess | 797 N BAYSHORE DR 2 SIEEF] AJORESS
£y -ST-2F MIAMI FL 2401751 2F
TTLE [ DELETE 3TILE [] Change  [] Addition
NAME 37 hANE
STAEET ADDRESS 13 STHEET ADERESS
Giry - $1- 7P o ) ssomestee |
TITLE [ DELETE 4 1TITLE [3 Change  [] Additon
NAME 47 NaME
STRELT ADDRESS 4 3 STREET ADDHESS
GTY-S1- 2P i £ACIY-51-P
TITLE ] DELETE 5 1TIME [ Change  [] Addticn
NAME 52 NAME
STREE! ADORESS § T SUREET ALORE S,
CHy-ST-2F 54L40Y-SI-2F
TILE [ DELETE € 1TI0LE [] Crange  [] Addiion
NV £2 NAME
STREET ADORESS £ 3 STHEET ADDRESS
CIry-S1-2w 640 Ty-51-2IP

14. | do hereby cerify that the informial.on s.pgliad v i s filing is volantarily furmished and does nol ¢aalfy for the exemption stated in Section 119.07(3i(k) Florida Statutes. | further
certify that e information ivchcatede this annca! report o supplemental annuz repcrt is trae and accurate and that my signature shall have the same lega effect as if made under
path: that | arm an officer or director & aoration or the receivor or trustee empawered to execute this repart as required by Chapler 607, Fiarida Statutes: and that my name
appears in Block 12 or Block 13 1F chanaed g an ae atachenent witn an adiress

SIGNATURE: EUAGETR. HASHKE N\ TZ— ,[_”f'zsm - Bes-8¢4-2080

G OFFICER OR DIRECTOR Lt o 1t

Uy P
PRINTED NAME OF




