AFTER MAY 18T IS $550.00

FLOHIDA [¥ PARTMENT OF STATE
Sandra B. Mortham
Socrelary of State
DIVISION OF CORPORATIONS

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998 o

DOCUMENT # s}é“ébé'_ (3)

1. Corporation Namo

UNIT 1207 CORP.

Principal Place of Businoss " Mail fgj Adiiross
2900 ISLAND BLVD, % DAVID QRLOWSKY. C.P.A.

nx? 407 LINCOLN RD.. STE 10t
N. MIAMI BEACH FL 33180 MIAMI BEACH FL 33139

FILED
Mar 06 1998 8:00am
Secretary of State

OB O AR

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualified

agent. | am familiar with, and accept the obihgatons of, Seation 507.0508, florida Statutes.

SIGNATURE _

04/03/1991
2. Principal Piace of Busingss ) 26, Mading Address 4, FEI Number Applied For
21 28] 650319103 Not Applicable
Suite, Apl. #, ot Suite, Apt. #, etc.
L Ap € ' # B. Cerlificate of Status Dasired {1 $8.75 addtional
;2—1 - 271 Fee Required
City & State ~ Cily & Siale 6. Election Campaign Finanging $5.00 May Be
L__ L o ) g@l o Trust Fund Contribution Added to Foes
Zip _ Counlry L Country 8. This corporation owes or has paid the current year intapgible
24 25] el 30 Personal Property Tax due June 30 [] ves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ORLOWSKY, DAVID CPA 81| Name
407 LINCOLN RD 82| Strost Address (P.0. Box Number is Mot Acceplable)
#101
MIAMI BEACH FL 33138 83
84| City FL |ss| Zip Code
11. Pursuani to the provisions ol 7 0507 and 607. 15608, Tlonda Stalutes, the above-named corporation submiils this statsmend for the purpese of changing its registered

office or registored agent, or both, in the Stale of Horida Such change was authorized by the corporation’s board of direclors. | hereby sccept the appointment as registered

CAY-§1-28 AVENTURAFL 2 4CTY-SI-ZP

Sigaatine typad or ;.._.:'.,.,1 e it 1 ot "';‘_I_"iﬂ appin alihe __ _ NG Regislomd Agenl eigralure required when reingtating) DATE =
12. B RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PD T oeLete LITNLE [JChange LT Addition | 2.
NAME HARARI, JACQUES 1.2 HAME
streer aporess | 2800 ISLAND BLVD. #1207 1.3 STREET ADDRESS g
CITY- ST-2IP AVENTURAFL 14 €ITY-ST-21P o
TME VST ' TJoaet 21 TITLE O change L] Addition |
NAME HARARI, LYDIA 22 NAME
sweeTappress | 2800 VSLAND BLVD. #1207 23 STREEY ADDRESS

THLE VD T i o 31 TILE
NAME HARAR!, FRIDA D 37 NAME
streer aopress | 2800 ISLAND BLVD. #1207
CITY-ST- 2P AVENTURA FL 33180

R

34 CITY-ST-2iP

3.3 STREET ADDRESS

Tdchangs [T Addition

[ Change [ Addition

3 Change [_Z Addition

THE a ittt 11 TITLE

NAME 4.2 NAME

SIREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP L 4.4 0ITY-§T-2IP
TImE [T peLene S1TILE

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
oITY-ST-200 i o 54 CITY-51-2IP
L T 7 becene £11ITLE

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS
CiTY-57-2P 6.4 CTY- ST ZP

[Tchange ] Addition

Block 12 or Block 13 il changied, or onoan altachment with an addross

SIGNATURE: %(f"‘-’};

14. | hereby cerlify thal Iha inforialion suppshact wah his g doces not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, [ further certify that the information
indicated on this annual report or supplemental annuial report is true and accurate and that my signature shall have the same legal effect as it made under oath; that I am an
afficer or director of the corporabon o the recesver of ltustee ompowored 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in




