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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporaton Name

J61092
1036 S. OCEAN DRIVE, INC.

Principal Ple ce of Business

1024 OGEAN DR.
MIAMI BEACH FL 33139

Mailing Address

1024 OCEAN DR.
MIAMI BEACH FL 313%

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90008 001 *1,350.00

RGN i

DO NOT WRITE IN THI 3 SPACE
3. Date In :orporated or Qualifed

03/10/1987

2. Principal Place of Busingss 2a. Mailing Address 4. FEI Nu:nber Appl ed For
21] 26 1 59-2785083 Not Applicabie
Suite, Aft. #, etc. Suite, Apt. #, etc. N i
' P 5. Certifczte of Status Desired | $8.75 Acc!monal
E‘ Z-TI Fee Req Jired
City & State City & State 6. Flection Campaign Financing - $5.00 vay Be
23 m Trust F ind Cantribution Added to Fees
Zip Coun'ry _1 Zip Country 8. This co peration owes the current year | tangible
29

. E;] [v?.;l Person il Property Tax. (4] Yes [INo
9. Name and Add: ess of Current Registered Agent 10. Name and Address of New Registere ] Agent
81| Name
GREER, EVELYN LANGLIEB _
2400 SOUTH DIXIE HWY. 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33133 83
84 City F L 85| Zip Code

11, Pursuant fo the provisions of Se ctions 607.0502 and 607.1508, Florida Statu es, the above-named cor
agent. am familiar with, and ac cept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corporztion's board of cirectors. | hereby accept the appantment as registered

poration submits this statement for the purpose of changing its registered

Signature, yped or printed 1a ne of registered agent and tile if applicable (NOT, .. Regmslered Agent signature reqy fed when remnstaiing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF.S IN 12
TIME D [ DELETE 11TITLE [change [ Addition
NAE ALEXANDRU, ADRIAN 12 NAME
sTReeToDREss| 689-86 ST 13 STREET ADORESS
CITY-ST-2P BROOKLYN NY 1.4 CITY-ST- 2P
TITLE [} DELETE 24 THLE OcChange [ Addition
NAME 2.2 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CITY-ST-ZP
TITLE [J DELETE 3TITLE [Mchange [ Addition
NAME 32 NAME
STREET ADDRE S8 3.3 STREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-2IP
TMLE [ DELETE 41 TITLE [ClChange [ Addition
NAME 4.2 NAME
STREET ADDRE $5 43 STREET ADDRESS
CImY- §T-2IP 44 CITY-ST-2P
TITLE [1 DELETE 5.1 TITLE [ClChange  [T] Addition
NAME 5.2 NAME
STREET ADDRI 53 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2IP
TME [ DELETE 6.1 TITLE [CIChange [} Addition
NAME 6.2 NAME
STREET ADDRI §S 6.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP

14 1 herelwy certify that tha informalion supplied wit this filing does not qualify f3r the exemption stated i
indicaled on this annua) report ar supplemental annual report is true and accurate and that my signatu

Section 119.07°(3)(i), Florida Statutes. | further cerlify that the irformation
re shall have 12 same legal effect as if made u1der oath: that | am an

officer or director of the corporation or the recei ser or trustee empowered to execute this report as re juired by Chapter B0?, Florida Stalutes; and tha: my name appears in

Block 12 or Block 13 if changet!, or on an attachment with an addre

SIGNATURE: ¢

, with il other like empowered.

i~

*//gw /59

E p OR DIRECTOR

SIGNATURE

Date aylma Phone #

CR2E034 (11/98)

S I3 . Gfo A




