... FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90040 043 ***150.00

DOCUMENT # S55250

1. Corporation Name

LOPASH INVESTMENT CORP.

RO

Mailing Address

POST-OFFCE-BOX20383
TAMARAG-FL—33330-

Principal Place of Business

PEST-ORHGE-RON-26028
TAMARAG-F=-d3326—

DO NOT WRITE IN THIS SPACE

. Date Incorporated or Qualifed

3
05/28/1991
| 2. Principal Place of Businass 2a. Mailing Address } 4, FEI Number Applied For
2] 9RY W, Sanle [, |26 2% . Senpe rRL 650267600 Not Applicable
- Sulte, Apt. #, etc. m Suite, Apt. #, etc. 5. Cerifcate of Status Desired 13 $8F';5R:§:ii::;"a'
| City & State City & State 6. Election Campaign Financing $5.00 may Be
2;1 (ryo/'c‘( _f B ™94, Fu _2;! W S Frivg s , /: [ Trust Fund Contribution = ‘Added to Fees
| Zip y Country Zip ’ Country 8. This corporation owes the current year Intangible
24—| EEL IR ‘2—5| US4 E; 33065 ‘;l w.nf— Parsonal Property Tax. [ Yes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81|. Name :
SCHANTZ. SCHATZMAN & CL -
FIRST UNION FINANGIAL CENTER 82| Street Address {P.O. Box Number is Not Acceptabia)
200 S. BISCAYNE BLVD #1050 83
MIAMI FL 33131 S
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was authorized by the corp
agent. | am familiar with, and accept the obligations of, Section 807.0505. Florida Statutes.

SIGNATURE

corporation submits this statement for the purpose of changing its registered
oration's board of directors. | hereby accept the appeintment as registered

Slgnalurs, typsd or printed nama of registared agent and bitle If applicable. (NOTE: Registered Agent sig! required when ing DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
YITLE ] [] DELETE 1.1 TLE ' ange [ Addition
HAME EISENBERG, JAY 12 NAME
sreeTaporess| BEQ-D-RINE-SLAND-RD-$280- 1351ReEET ADDResS | ] IRE LA S‘U‘!ﬂ/? RS
CITY-ST-2P TAMARACE ucrv-size |Covel Suringg  FL DDOES
TITLE VP [ DELETE 24 TLE 7 s @Change [ Addition
NAME PINCHEVSKY, DAVID 22 NAME
sTReET ADDRESS| STGH-N-PINE-SLAND-RD-#250— 23sTeTaoress [7AT W Sample RE.
GITY-5T-2P FAMARAC-F— vecv.ste |Casnl Sprones, Pe 33068 ;
TIMLE [ ] DELETE 31 TALE . et . ~ @Change [ Addition
NAME SITKOFF, STEVEN 32 NAME
STREETADDRESS| SRN-RINESSEAND-RD- #2350 33STREETADDRESS | F 728 ). Silﬂ"k 74
CITY-ST-2P TAMARAGFL— sacmv-srze | Cond .Slﬂu;[# FuL 3065
TIE J DELETE 41TME i CiChange [ Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-2P
TIMLE [] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 54 GITY-ST-2IP
TME {] DELETE 6.1 TIMLE [change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$T-21P 6.4 CITY-5T-2IP

‘14. | hereby cerlify that the

information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual report or supptemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corparation or the receiver o trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appeass in
fivie

Block 12 or Biock 13 if changed, or onn )
=
SIGNATURE: SRl

h an address, with all other like empowered.

0176000

CR2E034 (11/98)

SIGNATURE AND TYPEP-Or-jii

d REFA 7 S EupErs. 1/4/2% 15 Y- 25519/
PBIGNING OFFICER OR DIRECTOR v Oata Daytime Fhohe #



