FILED

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

: ( PROFIT FLORIDA DEPARTMENT OF STATE .
| comPORATION DA DEPATIIENT OF May 04 1998 8:00am
i ANNUAL REPORT s
i acretary of Stale
i 1998 DIVISION OF CORPORATIONS SGCI’etal Y Of State
J
: MENT # ( )
: R OoorpCor!ﬁiJon NaEme 87441 3 3
£ 1 S AND § IMPORT AND INVESTMENT, INC.
i
; Principal Place of Business Mailing Address
/ 2025 MORTHEAST 164TH STREET 2025 NORTHEAST 164TH STREET
+ | SUNE s10 SUITE 510
2. | NORTH MIAMI BEACH FL 33162 NORTH MIAMI BEACH FL 33162 DO NOT WRITE IN THIS SPACE
Et‘ 3. Date Incorporated or Qualified
- 08/20/1991
g 3. Principal Place of Business 28. Mailing Address 4. FE{ Number Applied For
' ;1-] EI 650281834 Notl Applicable
ite, Apt. #, atc. Suite, Apl. #, ete.

‘ Z‘ Sulte, Apt. #, elc o uite, Apl. ¥, eto 5. Certificate of Status Desired ] $3F-;5R::$Irt£nal
* City 8 State City & State 6. Election Campaign Financing $5.00 May Be
P las ;_8] Trust Fund Condribution Added to Fees
: Zip Country Zp Country B. This corporation owes or has paid the current year intangible
: m 26 m 30 Personal Property Tax dua June 30. Yos m Nao
. #. Nama and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent

GUTKIND, SHLOMO 81| Nama
2025 NORTHEAST 164TH STREET 82| Stroet Address (P.Q. Box Numbser is Not Acceptable)
; SUITE 510
+ NORTH MIAMI BEACH FL 33162 83
§ 84t City 85 Zip Code
FL

11, Pyrsuant to the provisions of Sections 607.0502 and 6071508, Florida Statules, the above-named corporation submits this statement for tha purpose of changing its registered
offica or registered agent, or both, in the State of Fionda. Such change was authorized by the corporalion's board of directors. | heraby accept the appointment as tagisterad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
. Signature typod o printed name ol registeied agent and tls 4 apphcablo (NOTE: Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e (V3 [ betere TUINLE [ change T Addition
NAME GUTKIND, SHLOMO 1.2 NAME
sieetaponess | 2025 N.E. 184TH ST. 510 1.3 STREEY ADDRESS
CATY-ST-2IP NORTH MIAMI BEACH FL 1.4 GITY- §7- 2P
TITLE VPS T DELETE 21 TMLE [T change ] Addition
RAME GUTKIND, SARAH 2.2 NAME
STREETADORESS | 2025 NE 164 STREET SUITE 510 2.3 STREET ADDRESS
g | _oav-st-ze ‘NORTH MIAMI BEACH FL 2.4 LTY-5T-2P
;, TIE [.J DeLETE 3 ITLE [Fohange [ Addition
w0 NAME 3.2 NAME
o STREET ADDRESS 3.3 STAEET ADDRESS
CiTy-St-21p 34.CIY-ST-2P
TME [_J OELETE 41TIHE T JChange L Addition
NAME 4, 2 NAME
_STREET ADDRESS 43 STREET ADDRESS
LITY-81-21P 4.4 OITY - 5T-2IP
THLE L1 DELETE 5.4 TITLE " change T Addition
NAME § 57
STREET ADDRESS 53 STAEET ADDRESS
CITY-§1- 2P 54 GITY-ST-2IP
THLE 71 oELETE 6.1 TIFLE [Tchange  [_J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-81-ZIP 6.4 0ITY-ST-2IP
14. | hereby certify thai 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 supplemental annual raporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior of the corporation or the recevor or lrustes empowarad Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chan%em wilth gn addrggs, _,
QIGNATURE: M’MZ SHCono GUTICND

-3
G/ef2r Fo5-Gu?

CR2E034 (10/97)



