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

T F’F?OF I
CORPORATION Sandea B. Mortham
ANNUAL. REPORT

1997 \'«,m“,.\ ' | DNISIS:JC(T!:aCrIyO(;::C!)T‘::TIONS Secretary Of State
DOCUMENT # S23986 (0)

1. Corporation Narmao

REFLECTIONS DEVELOPMENT AT PORTOFINO INC.

OO A

T Ringipal Place of Busingss i T Maiing Address
751 NE. 196 STREET 751 NE. 195 STREET
NORTH MIAMI BEACH FL 33179 NORTH MIAMI BEACH FL 33179-3415
3. Date Incorporated or Qualified 3a. Date of Lasi Report
e 01/10/1901 02/27/1896
2. Principal fiace o Business | 2a. Mailing Address 4. FE} Number Applied For
’311 e ‘ 7 ?6 3400 f-l Et 3‘4 TH STREfﬂ 65'0238418 Not Applicable
Su i # te, Apt. #, et o
f-- - I AL 4. Sgjte. Apt #. ete. 6. Certificate of Status Dasired a $5'75 Addiicnat
2] [27] %‘AITE 10} Fee Required
Cily & State City & Stata 8, Elaction Campaign Financing $5.00 Ma
- d ‘ y Be
as] ) Tar+ Lavder. Olalf Trugt Fund Contribution 0 Added 10 Fees
o Aw ., Louniry CO“”"Y 8. This corporation has lability for intangible tax under s. 199,032,
_?ﬂ i L’ﬂ 2ﬂ ;)33 Og m USA Florida Statutes Oves [dno
g, Heme and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
PERLOW JEFFREY M. 81} Name
1820 E HALLANDALE BEACH BLVD 82| Strest Address (P.0. Box Number is Not Acceptable)
HALLANDALE FL 33009
83
84| City FL 85| Zip Code

[ 11, Pursuacil 1o 1he provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its ragislered
office or registercd ager nl or both, in the State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointmeant as registered
agent Larn tanliar with, and acaept the abligations of. Sectian 607.0505, Florida Statutes.

SIGNATURE _ e e e e
St typit e Rrendend naee of rog laecd agent and Bile B apphcable INQTE - Registered Agent signature required when reinsiating) DATE
. T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ~ [CToelee 19 TILE [J change [T Addition
Fiand WOLOFSKY, HOWARD 1.2 NAME
s sneess | 400 LESUE DR 1.3 GTREET ADDRESS
oivsioe | HALLANDALEFL 1ACITY-§1. 2P
T v ) [T oeLere 21 1ML [l Change 1T Addition
HARE BURSTEIN, ROBERT 22 NAME
st i ancnrss | 400 LESLIE DR _ »3 STAEET ADDRESS
onvsioe | HALLANDALE FL 2.4 C1Y-5T- 2P
e P ET [T pELete F1TIME [dchange [ Addition
B AXELROD, JACK 32 NAME
sittacoriss | 400 LESUE DR 33 STREET ADDRESS
orrst e | HALLANDALE FL 34.0TY-5T-2¢
’_T_I-]-H T T D DELETE 41TTLE D Change D Addition
MM 4.2 NAME
STREET ATIDRE 42 43 STREET ADDRESS
ce-stoe | ' 44CITY-51-2P
T B 1 DeceTe 51 TILE (I Crange. [ Addilion
Hask 52 NAME
STHEF I ADVHE S5 53 STREET ADDRESS
54 CITY-ST- 2P
[J peLete 61TIME ) change ] Agdition
6.2 NAME
SIREE DRSS 63 STREET ADDRESS
Ol S 64 CITY-S1-21P

(794, T dny herelsy ol Ty thal he intemation sughiled wil this fing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the
infarmation mdicated on this annual repgit or sughlementat annual reoort is true and accurate and that my signature shall have the same legal effect as if made under oath; that
am an oficer o dircstor ol the corpgfition or e receiver or rystee-emMpowered to execute this report as required by Chapler 807, Florida Statutes: and that my name
appears i Biock 12 o Block 13 chfinged, of on an_allaskEn wnh an siidress.

SIGNATURE: (€7 ™~ RoBeeT BuRSTEN 44|47 954-568- i

'OF $1GNING OFFICER OR DIRECTOR Diaytime Phone ¥
00449718

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 997 8 Ooam

CR2E034 {9/96)



