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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

PROFLT FLORIDA DEPARTMENT OF STATE Allg 06, 1 999 8 . 00 am
CORPORATION Katherine Harrls
ANNUAL REPORT Cothering Here Secretary of State
1999 DIVISION O/E,CORPORATIONS 08-06-1999 90003 016 ***550.00
DOCUMENT ' S
1. Caorparation NaEma # F93000004566
3900 HOLDINGS, INC.
o AR R A
7900 ISLAND BLVD. 7900 ISLAND BLVD.
NORTH MIAMI BEAGH FL 33160 NORTH MIAMI BEACH FL 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
‘ 10/11/1993
2. Principal Place of Business 2a. Mailing Address 4, FEl Number [ Applied For
21 26] 650445956 | [Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificati of Status Desired O $8.75 Additional
El —;ﬂ ’ s et Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 _EI Trust Fund Contiibution I:] Added to Fees
Zip Country Zip Country 8. This corporation cwes the current year
—2-4 E‘ a E} Intangible Personal Proparty. Yes D Mo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
B1| Name
MATUS, ALAN 82 Street Address (P.0. Box N rE' ]:Gq‘i\ bie)
treet ress (P.O. Box Number is Not Acceptable
7900 ISLAND BLVD 7900_Island.Boulevard
NORTRH MIAMI BEACH FL 33160 83
84{ City 85! Zip Code
North Miami Beach FL | 3§1 60

11, Pursuant to the provisians of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
office or ragistered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registared

agent. | am familiar yi accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE ,_Bbenf frvvrieR ) VICE Ftrdnt 2/28/99
Signatura, - printed fame of registered ogent ond ile i apphcable . ~ (NOTE: Registersd Agent signature required when reinstating) ~ 7/ DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme [Z) [l oetere 1 TTE (] change [ Addition
NAME MATUS, ALAN 1.2 NAME
streeTaporess | 7900 ISLAND BLVD. 13 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33160 14 GITV-ST-ZP
TRLE VAST ¢ perere 2ATITLE [ change [ addition
NAME VOLLRATH, ROBERT 2.2 NAME
sTreeT aporess | 7900 ISLAND BLVD 23 STREET ADDRESS
CITYSTZIP NORTH MIAM! BEACH FL 33160 24 CITYST-ZP
TILE VAS [ peLeTE 3TME [ crange [) Addition
NAME LIEB, JAMES 3.2 NAME
streetaporess | 7900 ISLAND BOULEVARD ‘ 13 STREET ADORESS
CITY.ST-ZIP NORTH MIAMI BEACH FL 33160 3.4 CITY.STZP
e VAS [ JpeLee 41TITLE (] crange [ Addiion
NAME FINVARB, ROBERT | 4.ZNAME
STREeT ADDRESS | 7600 ISLAND BOULEVARD 4.3 STREET ADDRESS
CITY-ST-24P NORTH MIAM! BEACH FL 33160 44 CITY.ST-ZIP
TITLE AS [JoeLere 5ATME [ change [ Acdition
NAME TORPEY, CARITE 5.2 NAME
sTREeTADORESS | 7900 ISLAND BOULEVARD 5,3 STREET ADDRESS
CITY.ST.ZIP NORTH MIAM! BEACH FL 33161 54 CITY-ST-2IP
e [ lorer 84 TITLE (1 change [ ] addiion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 6.4 CITY.ST-ZIP

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 shall have the same Iegal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or og ap attachment with an address.

SIGNATURE: Y A T 2’/2 v/99 o peh e

Late Daytma Phone #

CRZ2E034 (5/99}



