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

PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

ANNUAL REPORT

Sec

1998

relary of State

DiVISION OF CORPORATIONS

POCUMENT #

Corparation Nama

()

POLITIS & PERLMAN INTERNATIONAL REALTY, INC.

Principal Piace of Business

3960 NE 163D STREEY
~ NORTH MIAMI BEACH FL 29180

Mailing Address

3969 NE 163RD STREET
NORTH MIAMI BEACH FL 33160

FILED

Feb 18 1998 8:00am

Secretary of State

NUMAEAT B

DO NOT WRITE IN THIS SPACE

3. Daie Incomorated or Qualified

(03/04/1992
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
m 26 650325422 Nat Applicable

-

Sulta, Apt. #, aic.

B

Suite, Apt &, atc.

27]

L d

0 $8.75 Additional

5. - .
Certificale of Status Desired Feo Required

POLITIS, GEORGE
3969 NE 163RD STREEY
NORTH MIAMI BEACH FL 33160

City & State Cily & Siale 8. Elsction Campaign Financing $5.00 May B2
;;J ?B“I Trust Fund Contribution Added to Fees
Zip Couniry 7p Country 8. This corporation owes or has paid the cyrent ygar Intangiblo
;l ;;‘ E] m Parsonal Property Tax due June 30. M O Mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agdnt
B1| Name

82| Street Address (P.O. Box Number is Nol Acceptable)

83

B4| City

Zip Coda

FL |*

1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the &l

bove-named corporation submits this statement for the purpose of changing its registered

office or rogisterea agenl, or both. in the Slate of Flarida. Such change was authorized by the corporation’s board of directors. | hereby ascept the appointmenl as fegistered
. agent. | am familiar with, and accepl the obligations of, Soction 607 0505, Florida Stalutes.

i
2

SIGNATURE _ _ .
Signalura, lypad or proled nama of togpsieted agend and 1k f applcatilo {NOTE: Rogestered Agent signature required whan reinstating) DATE
12, OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P18 [ oEeeTe L1HILE [T Cnange L Addition
NAME POLIVIS, GEORGE 2 NAME
sweeT aporess | 3969 NE 183RD STREET + 3 STREET ADORFSS
CITY-5T-2IP NORTH MIAMI BEACH FL 331680 1ACITY-5- 2P
mie [ oevete 21 TLE [Jchange T[] Aadilion
HAME 2.2 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CITY-5T-2iP 2.4 CITY-ST-2P
TiLE J oeeene 31T [J change ] Addition
NAME 3.2 NAME
STREET ADDRESS 39 STAFEY ADDRESS
CITY-ST-21p 34.C0Y-ST- 2P
TIiLE [T peLeTE $1TILE [T change  [J Addition
NAME 4 2 NAME
STREET ADBRESS 4 3 STREET ADDRESS |
CITY -8T- 21P 4.4 CITY-51-7
TITLE U] DELETE 51 TILE " change [ Addition
NAME - 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 5.4 CITY-ST-ZP
g [J peLEvE 6.1 TITLE [Jchange LT agdition
NAME 6.0 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Ty -ST-21p 64 CITY-SI-2IP

4. | hareby certi

that the information supphod wilh this filing doos not qualily for the exemption stated in Soction 119.07(3)(i), Florida Statutes. | further cettify that the information

indicated on this annual report or supplemental annual report is frue and accuratg and that my signature shall have the same lega! effect as if made under oath: that i am an

officar or cirecior of the corporation of the receiver of trustee empowered
Block 12 or Block 13 if changed, or on an altachmeny wil}

\SIGNATURE:

ddress,

cule this repart as required by Chapter 607, Florida Statutes; and that my name appears in

(Qm N\ \@

CR2E034 (10/97)



