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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Farris

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # | 4 Wld Vele-
American Gt Corporahion

Principal Place of Business

b600 N.uwl T4 Ave,
miami, FL 331kl 2839

Mailing Address

701 Brickelt Avenue

Suire

Miami, FL 3313

FILED

May 10, 1999 8:00 am

Secretary of State

05-10-1999 90270 006 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

o!-04-57

N

. Principal Place of Business

~
ey

2a. Mailing Address

[26]

4. FEi Number Applied For

59-07923Y4]

Not Applicable

Suite, Apt. #, etc,

]

Suite, Apt. #, elc.

27]

$8.75 additional

. ifcats J ,
5. Cerlifcate of Status Desired (0 Fee Required

Harold Kl
00 -0 h fe.
Miomy, H 33\(0(0

as

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23 28 Frust Fund Contribution Added 1o Fees
Zip Country Zip Gounlry 8. This corporation owes the current year Intangible
;l ‘El E E{Tl Personal Property Tax. Yes Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name

tate Registered Agent Covporo’rloﬂ

82 Slreet Aduress

LP? Box Number is Not As
101 Rrickell Avene , Sul

ptable

83

™ Cl%iami

FL }35, £§Ode

Steven H.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regvstered
office or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obilgatlons of, Section 607.0505, Florida Statutes.

n for Inhastale Regislered Aacot Corp, TEH 04-20 N

SIGNATURE
Slgnature, typed or printed nama of registered agém and t\tla if applicable (NQTE- Registered Ageht signature required wherl reinstating) DATE
12. OFFICERS AND DIRECTQORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE PD (] DELETE 11 TITLE Clchange [ Addition
NAME K lUCﬁ r HC(YOU 12 NAME
sTREET ADDRESS [{pbt DO N W TN kve 13 STREET ADDRESS
CITY-ST- 2P Mami, FL 33) 0L 1.4 CITY-ST-2IP
TINLE STD [ DELETE 21TME [Jchange  [] Addition
NAME Kloger, Elearnor 22 NAME
STREETADDRESS| L0 [NLa) 74t A\) e. 23 STREET ADDRESS
CITY-$T-2IP YL B AL 2 4CITY-ST-ZP
TILE Y D ’ [J DELETE 31 TITLE CIChange [ Addition
NAME™ : r, Ueﬁ'-{e\l' ot T T T T e T - - —
STREET ADDRESS G(po 0.0 TN AVe 33 STREET ADDRESS
CITY-ST-2IP MlOWIl 4 FL 3316l 34 CITY-ST-2IP
TILE [0 DELETE 11 TME [JChange  [] Addition
NAME Kk,QCV QON 4,2 NAME
sTReeT ADORESS| L0 M-l Tt AVE 43 STREET ADDRESS
ar-st2p [ (YROMY o A3l 44CITY-ST-ZP
TITLE D [J DELETE 51 TITLE [Jchange (] Addition
NAVE Kioge, Jern hlce( 52 NAME
streeTanoress| (o3 N-LL 4% Ave 53 STREET ADDRESS
arv-stze (o, BL 3306k 540ITY-57-2P
TITLE ’ [ DELETE 61TME []Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIF 64 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i),

). Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under oath; that I am an
officer or director of the corporatipn or the receiver or trustee empowered 1o execute this report as (equ:red by Chapter 607, Florida Statutes; and that my name appears in

Jogev VD

-30-Q9 3058846300

CR2E034 (11/98)

Date Daytime Phone #




