FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION NE ‘;] Sandra B. Morlham
ANNUAL REPORT 5 Secretary of Stale

1996 \ : DIVISION OF CORPORATIONS

DOCUMENT # V198 (9)

1. Corporation Name

PASTERNAK ACCOUNTING & TAX SERVICES, INC.

SRR

Prin},ipa\ Place of Business Mailing Address
751 EUCLID AVE 751 EUCLID AVE.
SUITE 3 SUITE 3
MIAMI BEACH FL 33133 MIAMI BEACH FL 33133 Lo o e
3. Date ncorpioredad 3a. Dale of Last Report
. .| O3fep9%e | 02/03/1995
2. Principal Place of Business 2a. Mailng Address 4. FEE Numiber Apptied For
[21] 1687 MERIDIAN AVE 2] 1ose Mgroup gve | 650318883 Nol Appl cale
Suite, Apl. #, et ., Sulte, Apt. #, ete. 5. Cedificate of Status Desired [l $8'75 Addtional
27| _suiré 423 Fee Fiequired
Cily & State 6. Eloction Campaian Financing $5.00 May Be
Trust Fungd Conlebution . Added to Fees
Country | L. Country 8. This corpoaration has kability for intang ble tax under s 198.032,
25 29] 30} Florida Statutes Yes [JNo
9. Name and Address of Current Registered Agent _~ ~ [ 10, Namg and Address of New Reglslered Agent
81| Nare
PASTERNAK, ZEV 82| Stect Adcress (.0, Bax Nuriber is Not Acceplabic) ) -
751 EUCLID AVE - . .
STER 83
MIAMI BCH FL 33139 Gl — - FL [ 7o

1. Pursuant o b movisions of Sectons 607.0602 and 607.1508, Florida Slatiles, the above named carparaton submits this statement for the pomose of changing its regisiered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s baard of dueetors. | hereby accept the apponloent as registered agent. | am
fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
i INDTE Ron bl Agea 18 it re s et DATs

2. _OFFCERS ANDDIRECTORS s ~ADDITIGNS/CHIANGE S 10 OFFICE S AND DIRECTORS N 12}

THLE P [ DEerTe 1 1TILE ) change [ Additon

NAME PASTERNAK, ZEV 17 Nabdk

sipeer aopaess | 751 EUCLID AVE STE 3 13 STREET ADDRESS

Gy -81- 7P MIAMI BCH FL o  Rbuaoesew | o o ]

TirE [3 DELETE 2 1TILE ] Change [} Adatior.

HAME 27 NANE

STREET ADDRESS 3 351REE] ADDRESS

CITY-51-2IP o FACITY-81-2F _ o o

LE [1 DELETE 3 1TITLE [] Crange  [] Addition

NAME 32 NAME ‘

STREEI ADDRESS 33 STREET ADDRESS

CilY-ST-2F o heeomvsreze | i S

TLE 7] DELETE 4 tTE (] Change  [] Additan

NAME 45 NAME

STREF1 ADDRESS 4ASIHEEY ATDRESS

CITY-51- 2P L A4 CIIY-ST-2P o o )

e [ DELETE 5 1TINLE [ Change  [] Adction

NAME 52 NAME

SIREE T ADDAESS 5 3 STRELT ADDRESS

GiIY-§1-212 e CQseocwvesvne | .

THLE [ DALETE & 1TILE [} Change [ Additien

NAME £ 7 NAME

SIRCHT ADDRESS 63 514EE ) ADDRESS

CITY- S1-2IP o heagrst-ae .

14. 1 do hereby certify that the information suppled with this fiing Is volantarily furnished and does nol gualfy far th examplan stated in Section 119.07(3)(K), Florida Statutes. | further
cerlify that the information indicated on this ggnual report or supplemental annua! repiort 16 true and acouraie and that my signature shall have the same lega’ effect as if made under
oath: tihat | am an officer or director of the ghfporation or the receiver o trustee eripowered 10 execute this repart aa regured by Chapter GO7, Florida Stalutes: and that my name
appears in Block 12 or Block 13 if chan dth an address.

SIGNATURE: __ 26V PASTERNA ahafie  (mOS34yam

" SIGNATUMT AND TYPED DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR Gt Do o Pres B

T T 112/85)




