FILE NOW: FILING FEE AFTER MAY 115 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMENT #

1. Carparation Name

Frincipa’ Plane of Husiness

3529 PONGE DE LEON BLVD
SUITE 200
CORAL GABLES FL 33134

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIISION OF CORPORATIONS

V10864 (9)

IRA R. GORDON, P.A.

rMaling Address
3929 PONCE DE LEON
20

LT [

CORAL GABLES F 34
GABLES FL 33t 3. Date Incorporated or Qualified 3a. Date of Last Report
. v 01/31/1992 07/26/1995
| 2. Pingipal Place of Husiness o 2a. Maiing Address 4. FE Number Apphed For
B _[28] 650311656 Not Applcabie
Sirte 1 S . iti
~ Sute, Apl i, elc | Suie Apl . et 5. Cortficate of Status Desired [ $8.75 Addilonal
?2] ] S 2}1 o Foe Required
|Gy & Stae | CiyaStte 6. Election Campaign Financing O $5.00 May Ba
23| 281 Trust Fund Contribution Added to Fees
2ip __ Country | /up Country B. This corporalion has kabity for intgngj tax under s 199.032,
|24] e e [30] Florida Stalutes [ Yes
9. Name and Address of Current Registered Agent 10, Name and Address of New RegisYered Agent
Bi| Name
GORDON. IRA R 82| Strect Address (P.O. Box Number is Not Acceptable)
3929 PONCE DE LEON BLVD
#200 83
CORAL GABLES FL 33134 84| City FL IB5 Zip Code
11, Pussant 1o the provisions of Sections 807.0502 and £07.1508, Florida Statutes, the above named corporation submits this statement for the purpose of changing s registered office

or regislerad agent, or both, in

SIGNATLSE

Fevviiliz wiln, and ancept the obhgations of, Section 637.0505

the State ol Florida. Suzh clnan% was authorized by the carparation’s board of directors. | hereby accept the appoiniment as registered agent. | am
I

aricda Statutes.

e T o P ) getesn] agu and b gl T NOTE Rogratered Agont sonalan regured when rerstatig) DATE
| 12 © OFFICERS AND DIRE C,]QHS B RE) ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
VILE D ] CELETE 1 AUTITLE [ Change  [7] Addition
AN GORDON, IRA R. 1.2 NAME
st anone-s | 3929 PONCE DE LEON BLVD 13 STREET ADORESS
| anesiar | CORAL GABLES FL $ATIY-51-2IP
TH.F [CJotete 2 1TILE [ Change  [] Addition
N 2 2 hAME
SIREE S ATDRLSY 23 STREET ADDRESS
Lorvshae o L o L 24Ci1y-81-2P
wir [ GELETE 3 1TITLE [ Change  {T] Addition
HERE 32 NAME
CAREH T ADIFHESS 43 SIRCET ADORESS
Gy -5 -1 - o N 34GITY-51-2P
1L Imisaliis 4 1TIILE [J Change  [7] Addition
Hkd: 4.7 NAME
SIS0 1 ANCRESS 4.3 SIREET ADGRESS
| G osloae _ o 44CI1¥-§1-2P
Wit [J DELETE 5 1T0LE [] Chaage 7] Addtion
HAM 52 NAME
SIRFIY AT SS 53 STRELT ADCRESS
(Tr-51 Fp . o o e EsaTiY-ST-2P
TIF [J DELETE 6 1 TILE [ Change [ Additien
Nk 7 NAMIE
SIHEE? ATDRES, 6.3 SIREET ADDRESS
CITY 812w o E4CIY-ST-2iP

14. {ds her aby cuhly thal the infanmati
cerdify that the informaltion indicated
cathy that Tam an oficer or drector
appears in Block 12 or Block 1344 ¢

SIGNATURE:

1 thys-#

ghit with an address.

Kt OF SHNING OFFICER OR DIRECTOR

A suppricd with this Tilng is voluntarily furnished and does nat gualfy for the exgmption stated in Section 119.07(3){k), Florida Statutes. | further
nal repy art or supple mental annual report is true and accurate and that my signature shall have the same leg:
DTy eivar or trustee empowered 1o execule this report as required by Chapter 607, Florida Stalutes; and that my nameg

Rk G 155 YR

al effect as if made under

CR2E034 (12/95)




