FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

LIFTER INVESTMENTS INC.

FLORIDA DEPARTMENT OF STATE
a1 Sandra B. Martham
|

Secretary ol State
DIVISION OF CORPORATIONS

(2)

MR

Principal Place of Business

18425 NW 2 AVENUE
SUITE 905. P.O. BOX 64645

Mailing Address

18425 NW 2 AVENUE
SUITE 305. P.O. BOX 634645

MIAMI FL 33169 1
% WIAMI FL 33169 3. Date Incorporated or Qualified 3a. Date of Last Report
Principal Place of Business Za. Maiing Address 4. FtI Number Appled For
] i B 26) 650280774 Not Applicable
L Suite, Apt. #, etc — Suite, Apt. i, elc. §. Cerlifcate of Status Desired m $8'75 Adc%itional
22| ; 2ﬂ ) o Fee Required
| City & State | City & State 6. Eigction Campaign Financing ss_oo May Be
23] 2_8! Trust Fund Cantribution Added to Faos
2y __ Country 7 Gountry 8. This corporation has Labilty for intangible tax under & 199.032,
2;| "EI ?D—l Ficrida Statutes yos [INo
L g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
Btl MName
UFTER, BENNETT M. 82| Strest Address (P.O. Box Nurnber is Not Acceplable)
18425 N.W. 28D AVENUE
MIAMI FL 33169 83
84| City FL 85| Zp Code

™41, Pursuant 1o the provisions of Sestions 807.0502 and 607.1508, Fiorida Statutes, the atove-namead carparation submits 1his slalement for tha purpase of changing its registered office
or registered agent, or both, in the State of Fiorida, Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered agent. | am
farmilar wilth, and accent the obligations of, Section 607.0505, Horida Statutes

SIGNATURE _ . e e e I [
Sl are: typed Of pr b ri@us of registeno agent and it if apploatie NOTE Rugratergsd Agunit Sigraars rény med wlori 2ainstat g DATE
12. OFF ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
LE PD "1 DELETE 1LATINE [’} change  [) Addition
NAbE LIFTER, BENNETT M. 12 NAME
st aooress | 18425 NW 2ND AVENUE 13 STREET ADDRESS
Ciny-S1-2p MIAMI FL 33169 14CHY-5T- 2P
TITLE VD [7] DELETE ? 1TIHE [] Change  [] Addilion
hAME RUBIN, ANDREW S 22 NAME
sreetanpess | 18425 NW 2 AVE. #305 23 STREFT ADDRESS
QITY-S1 7P MIAMI FL 33169 2400781 21P
e [7] DELETE 31TRLE [0 Change [ Addition
AW 32 NAME
STHEHT ATORESS 33 STREET ADDAESS
CIY-ST-2P . i ) 34 CIFY-51-2IP
T.ILE {Z) DELETE 4.1 TIMLE [ Change  [] Addition
HEME 47 NAME
STREF] ADURESS 43 SIREET ADDRESS
| crTy-Si-ap B 440ITY-ST-7P
TITLE [] DELETE 5 1TITLE [ Change  [T] Additicn
HANE 52 NAME
SIMEET ADDRE 53 5.3 STREET ADDRESS
Cay-§1-21 ) 54 CNY-5T-2F
1L [ DELETE 6 1 TIILE ] Ghange ] Addition
HAME 62 NAME
STREE | ANDRESS 69 STREET ADDRESS
Cily-S1- 2 54 CITY-$1-21P

14. | do hereby cer{ify that the information supplied with this fling is voluntarily furni

shed and does not qualfy for 1he exemption stated in Section 119.07(3)ik). Florida Statutes. | further

certify that the information indicated on this annug reporl or supplemental annual repart is
cath: that | am an officer or director of the corporation or the receiver or frustee empowere
appears in Black 12 or Block 13 if changed, or an an altachmen! with an acddress.

N
S IG N AT U R E ) X‘ Sneum \(ﬁ%us oOF éigﬁﬂ%?:g;ohlgl;éé%n

true and aocurate and that my signature shall have the same legal effect as if mada under
d to execute this repor as required by Chapter 607, Florida Statutes; and 1hat my narme

IFTER ... 4/19/96. . (305) . 652-5506__

e Phone #

CR2E034 (12/95)




