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

PROFIT

1998

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

. Corporation Name

DOCUMENT #

V48630 (0)

SD & D MANAGEMENT COMPANY NO. | INC.

111 LINGOLN RD.
SUITE 500
MIAMI BEACH FL 33139

Principa! Place of Business

Mailing Address

1111 LINGOLN RD.
SUITE 500
MIAMI BEACH FL 33139

FILED
Mar 23 1998 8:00am
Secretary of State

AT AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbaer Applied For
21 [26] 650403594 Not Applicabla
Suite, Apt. ¥, etc Suite, Apl. #, elc. - ] $8.75 Additional
';a o 6. Certificate of Stalus Desired O Fos Required
City & State Cily 8 State 8. Etaction Campaign Financing $5.00 may Be
EI ;ﬂ Trust Fund Contribution Added to Faes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;I 25 ;5] ?o] Personal Property Tax due June 30. vos  [no
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
DUNAEVSKY, DOV 81| Name
4409 ATLTON ROAD 82| Street Address (P.C. Box Number is Not Acceptable)
MIAMI BEACH FL 33140
a3
84| Cily FL ‘ssl 7Zip Code
11. Pursuan to the provisions ol Sections 507 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement tor the purpase of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and eccept tho obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/57)

SIGMATURE _____
Signature, typed O pinitedd narme Of g ST oL £ ,gm and Tl | gpplieatin (NOTE Repistered Agant signature required when reinstafing} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e VP [ Jorere 11 TILE [ change [T Agaition
HAME DUNAEVSKY, DOV 1.2 NAME
sweer apoaess | 4409 ALTON RD. 1.3 STREET ADDRESS
CITY-ST-2IP MIAMI BEACH FL 14 QITY-5T- 7P
TIMLE [T pereTe 21TILE [ Jchange  [_J Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §1- ZIF 2.4 CITY- 5T-2P
e T oFLETE A1VILE [Tchange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Y -ST- 2P 34, CITY- ST-2P
NTLE [JorLete 4170LE Ul Change ] Addition
NAME 42 NAME
STREET ADORESS &3 STREET ADDRESS
cny-st-ap 44 CITY-5T-2P
THLE 7 oevere 51TALE [change LT Aduiticn
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-5T-2IP
TIRE [T peLtte 64TITLE [T change LT Additicn
NAME B2 NAME
STREET ADDRESS 63 STAECT ADDRESS
CITY-ST- 2P 6.4 CITY-57- 2P

14, | hereby certify that the inforration suppiiod with 1hj
indicated on this annual reporl or supplernenlal
officer or director of tha carparation O lh g

| mporl is 1tue and accurate and {

ling doas not qualify for the exernﬁuon statad in Section 119.07(3)(i). Florida Statutes. | further cerlify that the Information
at my sugnatura scl/jlafl have the same |egal effect a5 if made under oath; that | am an
s-raquire

by Chapter 607, Florida Statutes; and that my hame appears in

3/%’/’ 435'50‘ b

Devbiima Fhona P DIGTYRA



