FILE NOW: FILING FEE

PROFIT g
CORPORATION LY
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Saridra B Mortham
Sccratary of State
DIVISION OF CORFORATIONS

DOCUMENT # S43739

1. Corporation Nameg

1430 REALTY CORP.

9)

Principal Place of Business Mamg A&cfrﬁs o
1430 SW, 157 ST,

MIAMI FL 33135-2256 MIAW BCH. FL 33140

9650 ARTHUR GODFREY RD.. #410

NN AR TG

I~ 5.‘"5§f5kfncorporaled or Qualified 3a. Date of Last Reponrt
2, Principal Place of Business ) g; Maiing Address 4. FEl Number Applied For
21 o e 650257518 Nol Appicable
Ji K v Sullg, Apst. ¥ . i
Suite, Apt. #, elo uille, At #, ele §. Cetificate of Status Desired 1 $B75 Adc!monal
22 27| Fee Required
City & State .. Ciy & Stale 8. Election Campaign Financing $5.00 May Be
3 o o ___?_Ejl____ e Trust Fund Conlribution Added 10 Fees
Zip ~ Gounlry i ~ Gountry 8. Tris corporalion has lability for intangible: 1ax under s 199,032,
24 28] 29 30| Florida Statutos ves [No
' __® Nameand Address of Current Registered Agent 1. 10. Name and Address of New Reglstered Agent
Bt| Name

GARFINKEL, SAM
1430 SW. 18T ST
MIAMI FL

82| Sitrect Address (P.O. Box Number is Nol Acceptabis)

83

84| City

Zip Code

FL |®

11. Pursuanl to the provisions of Soclions
or registered agent, or both, In the $t
famiiar with, and accept the otligations of, Section 637.0504, Florida Stalutes

SIGNATURE _

607.0507 and €07. 1508, Flonda Staliies, the above-named corparation subrils This stalement for The pUrposs of changing Its registered ofice
ate of Florikla Sush change was adthorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am

appears in Block 12 or Block 13 i changid, or on an atlachment with an address.

SIGNATURE: ""s:éuhfuﬁgtﬁegg;—’?‘-‘o—f

Signalure, tyed o flite] na e ol it sger 20w el a i catk: " UNOTE Fragintumad Agent signalure regpiud when renelatg
12, OFHICERS AND DRECTORS N kN ADDITIONS/CHANGES TO GFFICERS AND DIREGTORS IN 12
TILE PD [J CELETE 11 TITLE . [J Change  [) Addition
NAME GURFINKEL, SAM 12 NAME
streer aooress | 1430 S.W. 18T ST. 13 STHEE| ADDHESS
DITY-ST-2p MIAMI FL 14 DY - ST 2P
TILE STD ] DELETE 2 1TMLE [J Change  [] Addition
NAME SCHAKED, BARUCH 22 HAME
staeet aookess | 1430 SW. 1ST ST. 23 SIHEE| ADDRESS
CiY-51- 2 MIAMIFL R i Josoivesiae |
TILE v0 [] DELETE 31T0LF [ Change [} Addition
NAME LEWIN, AZRIEL 32 NAME
stheer aooress | 1430 S.W. 15T ST. 33 STREE| ADDRESS
GITY - 51- 2P MIAMI FL L 3¢ UTY-5-71P -
TITLE [C] DilETE 417000 [ Change  [C] Addition
NAME 42 NAME
STREE! ADDRESS A3 SIREEN ADDRESS
CITY-S1-21 - S 424 CITY-ST-21P
TILE [ OEtere ERROIN [ Change ] Addition
NAME 52 NANE
STREET ADDRESS 53 STAEET ADDRESS
CiTY-51-2Ip ) o N saorvestae )
TIILE [ DILETE G1TNE [ Changs  [] Addilion
NAME 6.2 HAME
STREET ADDRESS €5 STREET ADDRESS
CITY-S1-2P o EECITY-ST-7IP

Shrr Cuerinkéy,

PED DR PRINTED NAME OF $IGNING OFFICER R DIRECTOR

14. 1 do hereby certify that the information supplicd with 1his filiig is voluntarity fumished and does not qualify for the sxemplion stated n Section 110.07(3)(K, Florkda Statutes, | fuiher
certify that the information indicated on this annual repar or supplemental annual report is rue and accurate and thal my signature shall have the same legal effect as i made undar
oath; that | ant an officer ar director of the corporalion or he receiver or trustes enpowered 10 execute this repod as required by Chapter 607, Florida Statutes; and thal my name

L (B O3-y5

Doyt mc"thne #

e/ k744

Diata

CR2E034 (12/95)



