03081999-90006-037-$158.75-$158.75 U FILED

999,
AMOUNT DUE ON OR BEFORE 03/1598: $530 {IF DISSOLVED, MINIMUN AMUUNT DUE 10 REINSTALE: 5¢3). -
PROFIT A, RIDA DEPARTMENT OF STATE Mar 08’ 1999 8:00 am
CORPORATION B (1) amaton ares Secretary of State
ANNUAL REPORT Secretary of State (13-08-1999 90006 037 ***158.75

1999 N5
DOCUMENT # pog721 v

1. Corporation Name

STELMAR PROPERTIES. INC. e e -

YA -

/’ DIVISION OF CORPORATIONS

I
(T Y Nl

Principal Place of Business Mailing Addrass
5550 NORTH OCEAN DRIVE £550 NORTH OCEAN DRNE —
BLDG 200. APT 110 BLDG 200. AFT 11D
SINGER (SLAND FL. 3340¢ SINGER ISLAND FL 33404 DO NOT WRITE IN THIS SPACE — —
3. Date Incorporated or Qualified =
. 02/25{1977 _
- 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For - =
21] 28 , 59-1834036 Mot Applicable —
Suite, Apt. #, etc. Suite, Apt. #, etc. . $8.75 Additonal
5[ \;l 5, Cesiificate of Status Dasired D Feo Required _
I CltyaStata . w_ City & State : 6. Elaction Campaign Financing $5.00 May Be —
’E[ ;I ~ ~Trust Fund Gontnbution ™ — D — Added i Fees - —
Zip Country Zip Country 8. This corporation twes the current year -
;] 25 ’;l EI Intzngible Parsonal Property. D Yes D No _ -
B. Name and Address of C t Rog! ed Agent i 10. Name and Address of New Reglistersd Agent
81} Name .
KUTUN, BARRY (MR.} . - =
2 SOUTH B"SCAYNE BLVD. APT. 3684 82| Street Address (P.C. Box Number is Not Accaplable)} —_
1 BISCAYNE TOWER = - —
MIAMI FL 33131 = [ P — - =
City 85| Zip —
FL —

11, Pursuant to the provisions of aactions 5070502 end 607.1508, Florida Statutes, the above-named corporation submits this staternan for the purpose of changing its registered

offica or regisiered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment a5 registered
agent. | am famillar with, and accopt the obligations of, saction 607.0505, Florikda Statutes. -
SIGNATURE -
Sigrasturs, lypad ot printed nsme of gitired sgent and il ¥ sxpicabis. (NOTE: Ragisiered Agent sigehars requinkd when reinstating} DATE — —
17 OFFICERS AND DIRECTORS 13. ~ ADDITIONSICHANGES T3 GFFICERS AND DIRECTORS N 12__| & .
TIME PST [:] CELETE 11TME D Change E] Addition w —_
N SEGAL, DAVID 12 F: =
smeeTanorzys | ONE WOOD AVE, APT 803 13 STREET ADORESS w _
CITVST-2P WESTMOUNT, QC 1A CITYST-2P 5 -
e 0 Clogee ~ fzrme [T crange [T Adaison =
NALE SEGAL, DAVID 27NAME =
stresTaporess | ONE WOOD AVE, APT 803 23 STREET ADDRESS _
aTrSTIP WESTMOUNT, GC 24 CITYST.TP =
e ) Tloetere 31TME [T crange L] Addtion =
HAME SEGAL, STELLA 32RAME —
-smeeraooress |- ONEWOOD AVE APTBO3 . _NosgmeeraoonEss | ] o =
cmystze WESTMOUNT, QC . 3ACITFSTOF ) -
e D Tloewete 41TIme [ crenge [ Adston =
RALE KUTUN, BARRY 42NAME _
sweeranoress | 2 8. BISCAYNE BLVD. 4.3 STREET ADDRESS _ =
v sTze MIAMI FL HATTTYSTZP = =
me [Jomere SATME ] crange [ Addiion - =
NAME 5.2 NAME -;_ L] )
STREET ADDRESS 3.3 STREETADDRESS = =
CITY-ST2IP 54 CITYSTZP = _
Tme (Toeee e T crange 1 st = =
NAME 8.2 NAME - =
STREET ADORESS 5.3 STREETADORESS - =
|_CmysTae 6.4 CITY-ST-2F 4 - =

ida Statutes. | further certify that the information

14. | hereby certify that the informallon supplied with this filing does not qualily for the exemption staied in section 119.07(3)(i),
am al affect s If made under oath; that | am

Indicatad on this annvat report or supplamental annual report Is true and accurate end that my signaturg shall have the :
an officer or director of the corporation or tha recaiver or trustee empowaered to execute this report 38 requirad by Chagter §
in Block 12 or Block 13 f changed, or on an attachment with an address.

SIGNATURE: SIGNATURE REQIRED / /4

TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR ’7,

g
g
g
2
3
:
3
é
XY




