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

ANNUAL REPORT Secretary of State

1997 DIVISION OF GORPORATIONS S C Cretary Of State
DOCUMENT # \/24588 (8)

1. Corporation Norne

ATFAB, INC.

T P

K 'nrwd'p;."' Place of Business Mailing Address
1580 NORTHEAST 13187 STREET 1580 NORTHEAST 13187 STREET
NORTH MIAMI BEACH FL 33161 NORTH MIAMI BEAGH FL 331614426
3. Date Incorporated or Qualfied | 3a. Date of Last Report
T2 Prinepal Plase of Busness 2n. Mailing Address 4. FE[ Number Applied For
}’JL e e 25] o 65'03222(5 Not Applicable
Suwle, Apil B, cle: Suite, Apt # . i
Lo e A - - e An e &, Certificate of Stalus Desired O $B'75 Additional
22[7 S B 27] Fee Requlred
| iy s __ Ciyé&Stale 8. Elaction Campaign Financing $5.00 may Be
s 28! Trust Fund Contribution [N Added to Foes
B Zip Gty 21p Country 8. This corporation has liability for intangible tax under s. 199.032,
_@4_] B 25J o 25’ ;EI Florida Statutes Oves o
.9 Name and Address of Current Registered Agent ‘ 10. Name and Address of New Registered Agent
LEDERER, STEVEN J. 811 Name
2450 NORTHEAST MIAMI GHDNS. DR. 82} Street Address (P.O. Box Number is Not Acceptable)
SUITE 100
NORTH MIAMI BEACH FL 33180 83
B[ City FL 85| Zip Code

| A1, PLA il 10 16 provisions of Sections B07.0602 andl 6071508, Flnica Statiies, the above-named corporation sUbmits This sialement 1or the purpose of changing its registered
ofhce: or registored agent, or both, in the Stale of Florida Such change was authorized by the corporation's board of directors, | hereby accept the appointment as regisiersd
agont | am farmil ar with, and accept the abligatans of, Seotion 607 0505, Florida Stalutes.

SIGNATLIRE

Sl e o e gt gt o sy 1h 1 appleeat e INDTE Hegistored Agenl ignature raquired when einstating) OATE
R T OFTICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
i PD ' o [T DECETE 11 TTLE [T change ] Addition

o SAIFMAN, RONALD 12HANE
sierancees | 1586 NE 1318T 8T, 1.3 STREET ADDRESS
TCRINE: MIAMI FL LACTY-ST-2P
B ) [T DELETE aime EJchangs [ Adaition
(RIS SAIFMAN, BARRY 22 NAME
swieiaoness | 1580 NE 1318T 8T, 2.3 STREET ADDRESS
Lomaze | MAMIFL 2.4000Y- T2
e sD T oeLETE 1 TILE [Jcrange  T_T Acdilion
hAK PORTER, CHERYL 32 NAME
st | 1580 NE 1318T 8T, 33 STREFT ADIRESS
- MAMIFL 34, CITY-ST- 2P
L] peceTe 41 TILE [T change [ Agdition
Bkt 4 2 NAME
SIHLET AIDRESS 43 STREEY ADDRESS
| oy &1 7¢ o 4.4 LiTY-5T-2P
w0 [TorLete S4TILE [Tchage  [J Addition
Nk I 5.2 NAME
ST AL B 5.3 STREET ADDRESS
Coorstw | 5.4 CITY-ST. 2P
T [T DELETE B.1TITLE L] change ] Adaition
NaMi .2 NAME
SIRFIT AL 5.3 STREET ADDRESS
6.4 CITY-ST- 2P
thieTiling does nol gualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further certify that the

maontal annual report is true and accuratle and that my signalture shall have the same legal effect as if made under oath; that
1og gmpowered 10 execute this report as requirad by Che760?, Florida Statutes; and that my name

Far an cificer o director
appears i Block 12 or B

SIGNAYUAE AND YYFED DR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR %

~ PROHIT T ‘
CORPORATION 46 " candra B Morthar A'[)I' 10 1997 8:00am

CR2E034 (9/96}



