SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT i
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of State
OWISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narve

GAZIT USA, INC.

(5)

Y

Pringipal Piace of Business

777 17TH STREET 177 17TH STREET
PENTHOUSE SUITE PENTHOUSE SUITE
MIAM BEACH FL 3339 MIAMI BEA - -
us us BEACH FL 33139 3. Dale Incorporated or Guatled | 3a. Date of Last Reporl
‘ 05/10/1991 04/18/1895
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Apphact For
2 ] 28] 650276838 Nt Apphcabe
Suite, Apt #, elc Suite Apt #, e'c $8.75 Adddional
,;;] 2 5. Cerbhcate of Siatus Desired D Fee Required
City & State | Cily & State 6. Flecton Campaign Financing (] $5.00 May Be
’;3—1 28 Trust Fund Conlribution Added 1o Fees
Zigy | Country Il | Country 8. This carporation has liability for intangibie tax under s 199.032,
24 25]7 N 2;' 3;' Florida Statutes [ ves [:l MNa ]
9. Name and Address of Current Reglstered Agent 10._Name and Address of New Registered Agent
B1| Name
KATZMAN, CHAM
77T 17TTH STREET 82| Street Address {P.O. Box Number 1s Not Acceplable)
PENTHOUSE SUITE i S
MIAMI BEACH FL 33139
84| Cniy ) FL |85—[ Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Flonda Stalules, the above-named COMparanon submils this statement for the purpose of changing its regis‘ered
office of reg stered ageny, or both, 1 Ihe Stale of Flonida Such change was awhorized by Ihe corporabon’s board of directors | hereby accept Ine apgointment as regustared
agent | am tamliar with, and accept the obligations ol Section 607.0505, Florida Siatutes

SIGNATURE . I - s R R [
Slgeature typed o pevedt g e ol egetere d agent and Dle o acpd Catie INOTE Hegpetoren Agunt .gnaties rospaed wher restats g [:ATE

12, OFFICERS AN DIREGTORS 13. ADDITIONS/CHANGES 10 OFF IGERS AND DIRECTORS (N 12 =)
- (=]

TITLE DP L] oetere TITIE L] crange T T Adevion | &5

2

NAME KATZMAN, CHAIM 12 NAME 1

swerraneress | 777 17TH STREET, PENTHOUSE 13 STREET ANDRESS &

£ITY 51 2P MIAMI BCH FL 14GiTY ST 2P _ o

TIE oT [_] oreere 21t [T cnange [ ] Admian [O

NAME KﬁTZ"AN. SHULAMIT 27 NAME

STREET ADDRESS 777 17TH STREET, PENTHOUSE 23 STEEET AUDRESS

CITY-§T-Z1P MIAMI BCH FL 2 4CHY-S1-2P N

TIE [ J Detete 31 1ILE T change T ] Avdition

HAME 35 NAME

STREET ALDRESS 33SIREET ADDRESS

oiry S 7 34000 ST 20 )

TILE [T petete L1HLE P cnage [ ] Adevien

NAME 4 2 hANE

STREET ADDRESS 43 STHEET ADIFESS

CHY-S1 2P _ 44EMY-81- 2P

TIE L ] oecere S1TILE L[] crange [ ] adatan

KAME §2 NAME

$TREET ADDRESS 5 3STRFE | AQDRESS

GITY-ST-2IP SACTY-S1 2P B

TIHE ] oecere 61 TILE LT Changs { ] Addtion

NAME 6 2 NAME

STREET ADDRESS 6 V5TALEF ADDAESS

CHY - §1-219 ALY 51-717

14. 1do hereby certly hat the informaton suppled wilh this Tling s vo'urtanly fomished and does nal quality for the exemplon statad in Section 119 07(3)ik), Flonda Statules |
further certify thal the information indicated on this annuai reporl or supplemantal asnual reparl is rue and accurate and that My s:9aature sha'l have the same legal effect asaf
made under aath, that | am ar officar or clirector of the carporation or the recaiver o rustee empowered to exacula this report as regairea by Chapter 617, Florida Statutes and

that my namie appears in Biock 12 or Block 131 changed chmZry with an address
—
SIGNATURE: ____ 53-8y
1l [ARTTRES S RIS




