PROFT
CORPQORATION
ANNUAL REPORT

1996

Sandra B Morlharm
Sgotalary of Stale
DVISION OF CORPORATIONS

DOCUMENT # V366

1. Corporaton Mame

HBROW, INC.

Principal Place of Busness

1960 NORTHEAST 189TH STREET
NORTH MIAMI BEACH FL 33179

T

14 8

Mail.ng Addiess

1960 NORTHEAST 19STH STREET
NORTH MIAMI BEACH FL 3317¢

0 0

3. Date Incorporaled or Qualiied

05/14/1992

3a. Date of Last Report

04/21/1985

2. Principal Place of Business
21

Suite, Apt #, elc

~

. FEI Number

650334273

2a, Maing Addiens

[2s]

Applied For
Nat Applicable

A

53.75 Additional

5. Certibcate of Status Desired ] .
5] Fee Required
Cn; & State o T ) i 6. Elzction CEI[UF;igl_l_ginaﬂCng $5_00 May Be"ﬁ
'E] Trust Fund Contributicn o Added 1o Fees
1 Zp Couﬂl-r\,; - T County ' 8. Ttug cor-poramﬂ has fiabiity for .niar\gm‘e tax undar s 193032,
[24] 2ﬂ ) ) ) ‘E(ﬂ ) | Fiorida Statutes O Yes [nNo L
9. Name and Address of Cyrrfegiﬂf!_e_g_l_s_sg_rgg Agent I 10, Name and Address of New Reglstered Agent ]
81| Nane
DUBROW, BERNARD 53| Eiveet Addrass (.65, Box Mamber s Nat Acceptatio)
1960 NORTHEAST 199TH STREET S
NORTH MIAMI BEACH FL 33179 82
a4 Ciy 85| 2p Code
FL |

11. Pursuant 1o the provisions of SCoyers
& registeren agent, or botly. n g Stat

famibar wih -1 accey
SIGMATURE \ ; ) .
‘ AN .

Sk change vas autharized ty e cororation's boand of digctors | hereby ascept the appoi
£07.0505 . Flonds Statutes

4607 1608, Flonda Statates, the atiove named corparnadionr subnuts. his staterment for the purpose of changin

5 registered offize |
wrment asgegistpred agent. Tam

SO/

14. | do hereby certify thalt the nformiahion sup
certify tha! the information indicated o this ¢
oath that | am an officer ar deractor of U
appears n Block 12 or Block 13 it ¢y

snenmune:@ﬁ

R R ‘/ o B T T S S S RS SO U - ) il &
12. -+ J OFFICERS AND DRECIORS 13, - TADGITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12| %
TiTLE . D [ ] UELETE IR RIIR [ change [ Addmon | =
NAME . DUBROW, BERNARD 12 NAME o
srueet anoress | 1960 NORTHEAST 199TH ST. 13 STREFE ADDRESS S
cvsie | NORTHMAMIBEACH . .. o fueh i i
::s Vb\f Ao C’J, G- P | [ DELFTE : 1rm: C] Crarge . [ Aadiion | ©
WAME . 3 . 2 NARE
STRELT ADORESS [C( LO Mg, a9 S'V 3 5IRE ATLRESS
CHY-§T- 2P AN FMng o Ao I EZIEN
TITLE ] DELETE 30 DILE [ Charge  [] Addilion
NAME 32NN
STREET ATDRESS 33 STRAET AICRESS
Cly-ST-71F - R Raacnesiee | o o
nie [ DELETE 4 1TITLE [ Change  [] Addition
NAME 47 NAME
STREET ADDRESS 47 SR T ADRESS A e ..
Cav-SE 2P o R i EER N o EDUUI:{I {j‘::f:::f.:'f':f____ﬁiA_
TILE [ OEETE 5 LF _D.Sj 1§7‘3b g aira Uéﬁjhav.qe [ Acdibon
NAME 52 HAME 225, 00
STREET AJDRESS 53 STHEFT ALCRESS
CITY-S1-2P R ]
TITLE [[] DELETE £ 1T ] Changs ] Acditen
HNAME 62 NAME
SIREET ADDRESS 63 SIRETE ADORESS -
CHY-5T-IIF EALIY-ST-2F 5 H" ci(.(ﬂ ‘6%_\

s flne iy frshed and dogs nok auaity o The examplion stated
At o sappiemental anndd repoct 15 bae and atiua ansel that my signiature shal have the s,
or the receme o lrusted en-poviered 10 exovate this repor as required Dy Ghapjer 607, flor
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