 DOCUMENT # V04394 (5)

1.0

I Wl"‘rm‘:,-';'s;'x P ‘:1‘ 3] J'I ' Masling Address
3 nsr 3?7 HSt
MiAMI BEACH FL 33141 MIAMI BEACH FL 33i41-3013
3. Date Incorporated or Clualified 2a. Date of Last Roport
2 P o of Busocss. ) 3:]@!&”"19 Address 4. FEI Number Applied For
BN 26| , 650451971 Not Apploatin.
Suile:, AL #, €l Sule, Apt. 4, elc . i
L e F 5. Cerlificate of Status Desired E] $B 75 Adcf;tnonaf
sz Fee Required
| Ciiy & State . Ciy 8 Sune 6. Elaction Campaign Financing $5.00 may Be
23] . - e8| Trust Fund Contribution Added (o Fees
A Gty P | Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
24] O | 30] Floria Statutes Dlves Do
N 8. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
PIOTRKOWSKI, JOEL S. 81| Name
627 71 8T 82| Street Address {P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141
83
84 City FL 85| Zip Code
[0, Purstiont 1O the provsions of Seetdns GO7 0502 and 607, 1508, Fionda Statutes, the above-named corporation submits this siatement for e pUrpose of changing its regisierod

Sl L DO e ot st o gl aed Bl o (NGTE Hoptared Agect s grature tequired wher 16 rstaling] DATE
| 12 O ICEHS AN DI N I ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12| &'
TI 1] L1TLE [Tcnange [ Agaition S
A PIOTRKOWSKI, JOEL S. 1.2 NAME 3
st anms | 627 71 87 1.3 STREET ADDRESS iy
v sl Al MIAMI BEACHFL 34 CITY- ST 2P @
T o [T DELETE 217MMLE [l Ehange [T Adaition [O
AT 27 NAME
SIREET DA 23 STREET ADDRESS
Cly-41 2 o 2 4CTY-8F-7iF
i T o T ek 31ITLF [Fomange (] Addilon |
KAME 32 NAML
SIRLET ADDEE S, 33 STREET ADDRFSS
LAY S e 34 CIY-S1-2IP
e [T oetere 411MF [T Change [ Addition
NNt : 4.2 NAME
STRELTATIDRG Lt 43STREFT ADDRESS
CI¥ 51 7 , 44 CITY-51-2IP
T o ’ oo [T oriete 517TIME [T change [ Addition
HAME 52 NAME
G191 ANDRLGS %3 STREET ADDRESS
Sy e o 54 0ITY-S1-2IP
ek ) I - T beeTe &1T47LE [JChange [T acdition
g €2 NAME
SRR ATIHE S £ 3 STREFT ADDRESS
Clvestae b A e e e ; B4 CITY-S1-21P
14, | ¢ hoereby corbly that the: information supplied with thes filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further cerlify that the
inlormataon vighaiaten on his gfaunl report o supplementgh annoal report is true and accurate and that my signalure shall have the same lagal etfeci as if made under oath; that

Si

SOUTH FLORIDA TITLE INSURANCE COMPANY

SIGHATURI

COMPOMATION éé*f Mar 24 1997 8:00am

ANNUAL REPORT Secretary of State
1997 DIVISION OF CORPORATIONS S eCI'etaI'y Of State

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

crporation Mar

RN BRI

officer O registered agent, or both, it e State of Flonda Such change was authorized by the corporation's board of diractors, | hareby accept the appaintmant as registerec
agent. Larn landhar with, and accept the obligations of, Secticn 607.0504, Florida Statules.

Frior rustec empoweared to executo this reporl as required by Chapter 607, Fiorda Statules; and thal my name

chment wilh an address
1= 2F0T 2oz -f65-v51

Gate: Dyt Phone #

I arn an ofheer o0 diredtor of
appoars o B 12 or Boc

GNATURE:

s corproration of the rese
3 it chonged g

NATURE ANIHTYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR



