FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

compormion LA, e e Jan 21 1997 8:00am

ANNUAL REPORT Sacretary of Sate

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # S73086 (8)

1. Corporation Nare

KAUFMAN MELAMED & KARP, P.A.

IR A SRR

Principa! Place of Basingss S Mawhnz_;!\d(irem
11900 BISCAYNE BLVD 11900 BISCAYNE BLVD
SUNE 262 SUTTE 262
MIAMI FL 33181 MIAMI FL 33181-2726
3. Date Incorporated or Quatified 3a. Date of Last Report
"{VF)F;HCJ);!}'M(;OI Bug ness T --E;:“}\_Aﬂihﬂg Address 4, FE! Number Applied Far
E e R g@] e 650276022 Not Applicable
Suite, Apt 4, et Suite, A #, etc iti
' ‘ T " §. Certificate of Status Desired D $8'75 Addlltlonal
a 27] Fee Required
City & Stale | Cily &Slate 8. Election Campaign Financing $5.00 may Bo
N
':';l o El Trust Fund Contribution ] Addad to Fees
4w - Counlry oy Country B. This corporation has liability foy jangible tax under 5. 199.032,
351,,,,,,,,,,,,,, 25] o 7 29]__“ ;El Florida Statutes ﬁ Yes [ MNo
9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Ragistered Agent
KAUFMAN, DANA M. 81| Name '
11800 BISCAYNE BOULEVARD 82| Sweol Address (P.O. Box Number is Nol Acceplable)
SUITE 262
MIAMI FL 33181 8
84| City FL 85 Zip Code

|37, Pursuant to the prov sions of Seabons 607.0502 and 6071508, Forida Stalulas, the above-named corporation submits this statement for the purpose of changing its registared
office or registered agent, or both, in the Slale of Flonda Such change was authonized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am kermliar with and accept the abhigations of, Section 607 D505, Florida Statutes,

CR2E034 (9/96)

SIGNATURE X R
Bl e, Lepeethor e Ched bore 0F tegeterssdager D aend bie o sggep Doable INCITE. Regutared Agent signatura requiced when reinstaing) DATE
‘ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD T D DELETE 11 TITLE 1 Change 11 Adaiticn
KAUFMAN, DANA M. 12 NAME
sineer soonrss | 11900 BISCAYNE BLVD 262 1.3 STREET ADDRESS
Cirv-51 . bp MAMIFL 14 CIY-ST-21P
Lk D [ edere 21TITLE [T change 1T Addifion
NAME MELAMED, ELLIOT §. 22 HAME
sraeer aooaess | 11900 BISCAYNE BLVD 262 2.3 STREET ADDRESS
CIiY-S1- 2 MAMIFL 2 4 CITY-51-2IP
TTLE STD o o T oelETE 11 TME [JChange ] Additicn
HAME KARP, STEVEN V. 32 NAME
sieraoorss | 11900 BISCAYNE BLVD 262 3.3 STREET AGDRESS
crv-sioe | MIAMIFL S S 34.CITY-5T-2P
KT ' ' ' |WDELE $1TILE [T change T[T Acdition
HEME 4 2 NAVE
SUREET A00MESS 4.3 STREET ADDRESS

CITy-ST- 712 . 44 GITY-ST-2IP
—FL}— r 7 D DELETE B1TITLE D ChaﬂDB D Addition
HAMF 5.2 NAME
STREET ATIOHESS 5.3 STREET ADDRESS
I I o S4 LY -ST- 2P
TITEF (I DELFTE 61 TITLE [Jchange  [J Adaition
HAME 5.2 NAME
STHEET AJDRFSE 6.3 STREET ADDRESS
CITY-57- 6.4 CITY-ST-2IP

14, i do y cecti'y that Ihi nlonmation sappliod with 1His Tding does not qualfy for the exemption staled in Section 119.07(3)(), Flonida Statutes. | further certify that tha
information indicated onthis annual repor on sopplenenlal annual reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Iam an officer or direslor of e corporalion ar Lhe receiver of frustee empowered 1o execute this report as required by Chapler 807, Florida Statutes; and that my name

appears in Bock 12 o Block{ IR it changed. or or an allachment with an address.
SIGNATURE: Y Kary I/(l /94 305 -BIS-SHO0
- OF SIGNING DEFICER O DIREGTOR 1 ¥ Fate Dinytirne Phana &

Ty e




