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

PROFIT
CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 % DIVISION OF CORPCRATIONS

DOCUMENT # V1988 (9)

1. Carporation Name

PASTERANAK ACCOUNTING & TAX SERVICES, INC.

I

A A WO

Principal Piace of Busingss Mailing Address
1688 MERIDIAN AVE 1685 MERIDIAN AVE
SUME 423 SUITE 423
MIAMI BEACH FL 33139 MIAMI BEACH FL 33135-2700
us us 3. Date Incorporated or Qualified | 3a, Date of Last Report
03/06/1992 03/25/1896
2. Principa’ Place of Business 2a, Mailing Acdress 4, FEI Number Applied For
21 |26] 650318593 Not Applicabic
Suite Apt # cfc. Suite, Apl # etc. , . $8.75 Additional
25 27] §. Certificate of Stal_us Desired O Fee Required
City & State | City & Stale 8. Etaclion Campaign Finanging $5.00 May Be
E . 2ﬂ Trust Fund Contributien Added 10 Faes
Zip __ Counry i Country 8. This corporation has liability for ingangible tax under 5. 199.032,
2 |25] (20] 30 Florida Statutes Yes [Jto
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Ragisterod Agent
PASTERNAK, ZEV 81) Name
751 EUCLID AVE 82| Swest Address (P.O. Box Number is Not Acceptabin)
STES
MIAMI BCH FL 33139 63
B4| City FL 85| Zip Cods

11, Pursuanl 1o the provisions of Sections 67,0502 and 607 1508. Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registored agent, or both, in the State of Florida. Sush change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am lamilar with, and accept the obhgatons of, Seclion 607.0505, Florida Statules

SIGNATURE e
Slgrmoaee rypiel o ponted nare of regpshved agert ang it ! apptcatde (NQITE: Regpsterad Agent signature requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T oeLeTe 117I1LE [ change ] Addition
NAME PASTERNAK, ZEV 1.2 NAME
swerer aooress | 191 EUCLID AVE STE 3 1.3 STREET ADDRESS
CIy-$1-21p MIAMI BCH FL 140ITY-§T- P
TITLE [T oeLETE 21TIME [T change L Addition
HAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CrRY-SI-am - 2 4CAY-§1-2p .
HILE T DELETE A TLE [CTChange L] Addition
NAME 3.2 NAME
STAEET ADDRESS 3.3 STREET ADDRESS
CITY-S7-2 34.CITY-ST- 2P
TIFLE [J DELETE 41TITLE [Ochange  [] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T. 2P 44 CITY-ST- 2P
TITLE [T oELETE 51 TITLE LJ change T Addition
NAME 5.2 NAME ;
SIREET ADCRESS 53 STREEF ADDRESS
CITY-ST-21P 54 CITY-S1- 7P )
TITLE ' L] pecere 61 TIE [T Change — [ Addition
NAME 6.2 NAME
STREET ADDRESS 69 STAEET ADDRESS
Gy -ST-ZP 6.4 CITY-51- 7 )
14. | do hereby certiy that the infarmabon supplied wilh this filing doas nol qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the

information indicated on this annual report or
I am an officer or dreclor of the corporatian
appears in Block 12 or Block 13 if ¢

SIGNATURE: .

hplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
> recgdldr or trustec empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
chment with an address.

e an adress: B / /;3/ 77

j'i | FLORIDA DEPARTMENT OF STATE Jan 22 1 99 7 8 O O am

CR2E034 (9/96)

D TYPED OR PRINTED NAME GF SIGNING OFFICER OH DIRECTOR Date Daylnme Priore #

e

SIGNATURE



