FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 03 1998 8:00am
Secretary of State

DOCUMENT #

. Corporation Name

1430 REALTY CORP.

(9)

A O

Principat Place of Business

1430 Sw. 187 ST
MIAM) FL 33135-2256

Mailing Address

960 ARTHUR GODFREY RD.. #4107~
MIAMI BCH. FL 33140

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

04/08/1991
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 E 65%1513 Not Applicable
Suite, Apt. #, olc Suite, APt #, etc. - . $8.75 additional
™ ;_}] 8. Certificate of Status Desired O Fea Required
City & Stata City & State 6. Election Campaign Financing $5.00 may Be
23 28 _ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;ﬂ ;] o m 30 Personial Property Tax due June 30 Oves Oino
b. Name and Address of Currenl Regislered Agent . 10. Name and Address of New Reglstered Agent
GARFINKEL, SAM 81} Namo
1430 S.W. 1ST ST. 82| Street Address (P.O. Box Numbar is Not Acceptable)
MIAM! FL

83

84| City

Fﬂss Zip Code

11. Pursuant 1o the provisions of Saclions 607 0h0? and 607.1508, Florida Statutes, the above-named carporation submiits this statement for the purpose of changing its registered
office or registared agent. or both, in the State of FlaridaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored
agent. | am familiar with, and accep! tho oblipations of, Section 607.0505, Florida Statutes.

e

SIGNATURE S
Signalure typod of prniod name of rogistart agen and tille 11 appheatip [NOTE Registered Agert signature required when reinslating) DATE
12. OfF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD [T orete 1.1 TITE [ 1 cnange [ Aadition
NAME GURFINKEL, SAM 12 NAME
srerTAopress | 1430 S.W. 1ST ST. 1.3 STREET ADDRESS
CmY-S1-2IP MIAMI FL 14 CITY-ST-2IP
LE 81D [T DELETE 2.1 TITLE ~ [JcChange [ Aodition
HAME SCHAKED, BARUCH 22 NAME
smeeTaporess | 1430 S.W. 15T ST. 2.3 STREET ADDRESS
CTY-S1-2P MIAMI FL 2.4 CITY. ST-2IP
THE VD T oEtETE 317ALE [ change ) Adaition
NAME LEWIN, AZRIEL 32 NAME
stgeTaboress | 1430 S.W. 15T ST. 2.3 STREET ADDRESS
Y- ST-2P MIAMI FL 34.CI0Y-§T-2P
TMLE T oeLee £1TIMLE “[JChangs [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
Y- ST-21 44 CITY-51-21P
ILE T DECETE 5.1 THLE [JChange ] Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T- 2P 5.4 CITY-5T- 2P
T [T veLETE 61TITLE [J change [ Addition
NAME 62 NAME
STREET ADDRESS | 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 2IP
14. 1 hereby certify that the information supplied with this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on Ihis annual report or supplomental annual report 1s true and accurate and that my signature shall have the same legal elfect as if made under oath; that | am an
officer or diractor of the corporatinn of 1ha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changod, or on an altachment with an address.

SIGNATURE: .

30;’-(73—/[?‘7_

aonoi1 1Y

3f3/]ex

Date Daytime Phons #

CR2E034 (10/97)



