FILE NOW: FILING FEE AFTﬁEﬁBV MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIOA DEPARTMENT OF STATE
Sandra B Mortham

Secretary of State

DISION OF CORPORATIONS
DOCUMENT # S71 689 (1)

MULTI COMMERCIAL FINANCIAL CORPORATION

Principal Place of Business Maitng Address

21 S. BISCAYNE BLVD. 201 5. BISCAYNE BLVD.
1600 MIAMI CENTER 1600 MIAMI CENTER
MIAM FL 33131 MIAMI FL 33131

" 3. Date Incarporated or Qualified

AR OR TR

3a. Date of Last Report

02/20/1895

08/08/1991

2. Principal Place of Business 2a. Maiing Address 4. FEINumber Apphed For
2 W NOT APPLICABLE
Sulte, Apt &1, et —- Suite, At . el 8. Ceficate of Status Desred M 58‘75 Adqninnal
22 27| Fee Required
Crty & Stale T ) | Gty & State | 6. Election Campaign Fi Flnancmg $5.00 May Pe
23 28| Trust Fund Contribution d Added to Fees
Zip Country o Yp CGomtry |78, This corparation has alality for intangitie tax under s 189.032,
24 |25] 29| i [30] Floricta Stalutes O ves [ONo
9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent
N “let] Name
CORPORATION COMPANY OF MIAMI 82| Street Address (F.0). Box Namber is Not Acceptable)
201 S. BISCAYNE BLVD.
1600 MIAM! CENTER 83
MlAMl FL 33131 84| Cny 85| Zip Code
o e FL

Pursuant 1o 1he provisons of Sectons 607 D602 and B0/ 1508, Flonda Satuies

or registered agent, or both, in the State of Flornda Such change

11.

ne above named carporaion subnits this
authorized by the coporablon’s buard 0° dinecion:

slatenent for the purpose of changing its registered office
| herelyy accept the appointiment as registored agent. | am

oatn; that | am an othicer or drector of Ing corpoation or the rece
appears it Block 12 or Brock 13 ¢ chargod, o an an abachoent w wl 1 an adadross,

SIGNATURE:

"SIGHATURE AND TYfc0 OR PRINTEO NAME OF SIGNHG O A OR DIRECTOR

14. | du heroby certily that the information supplid vl s 1 ]f@ is volursanily funtished! and does not qu‘ﬂ'n’fi,; for the exemption stated n Sechon 119
certify that the information indicated on this anmus repont or s.upp\emental annual repon is true and accurate and that my signatare shall have the same legal effect as if made und
s o trustes ernpowerad o execute this repor a3 requited ty Chapter 607, Flonida Statutes;

and that my name

ME M‘,wg NJA-YOT-3IF0OD

Eragm e Blie ¥

farisar with, and accept he obbgatons of, Section &27.0600, Flaidia Slatutes

sGNATURE ] o o e

TEnpatirs Rl o par nte | rae G g e § okl ol B Ti i G VRN b g ] A Sy i e Lt 0 ) DATE &
12. . ‘QFHCF RS AND DNRE CTORS D B _A_[_?QlIlQEJS9ﬂ_@gE§10_OF_HCER$ AND DIRECTORS IN 17 ON‘-'
TITLE D [1 oELETE *1TILE () Crange  [J Addtan |+
NAME SAFDIE, GABRIEL R. © 2 MAME 3
$TREET AUDHESS 301 PARK AVENUE 13 STREET ADTRESS b
CITY-S1.21P NEW YORK NY 1400 -51- 2F &
T D WG PERET: T T Cnange [ Adatiorn | O
NAME BERMAN, JACOB 22 NaM:
STHEET ADDRESS 301 PARK AVENUE 235THELT ADDR! 55
CITY-5T-2F NEW YORK NY g o
TTLE [ DEcEIE 1 [ Change  [] Addition
NAMSE 2 NAME
STREET ADDRESS 33 SIRERT ADDRE S5
CTY-5T-2 B B - BCRY-51-20 | S ]
TTLE [JDELETE S1TTLE [ Charge ] Addilion
NAME 47 NAME ‘-":”:”“”']D 17771 E_;D
SIKEE] ADDRESS 43 SIEEET AUURESS -04-03/36--01015~-034
CiTy-§1-2p L 44CUY-§1-2F 200,00
TLE JD:Lene 5 FI0LE [J Change ] Addition
NAME G2 NAME
STREET ADDAESS 53 SR E ADURESS
v -§1-2I T 54005 S0-2F ] )
TILF [] DELEIE LRI [] Change ] Additior
NAME 67 N
SIREET AUDRESS 63 SIREET ADRESS
Iy -§1-2P B4 CTY-51-2F !

07(3)k), Fionda Statutes. | further
é \




