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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

DOCUMENT # (75106

5355 TOWN CENTER ROAD
SUITE 704
BOCA RATON FL 33486

%

JOSEPH NUDELMAN INC.
/ ;
Principal Place of Business //\/E"/ Mailing Address

ﬁDRLSS

/

5355 TOWN CENTER ROAD
SUITE 704
BOCA RATON FL 33486

oNes1e

FILED
Mar 09, 1999 8:00 am
Secretary of State

03-09-1999 90047 037 ***150.00

AUUMERAMCRm AR

DO NOT WRITE IN THIS SPACE |

3. Date Incorporated or Gualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- \ 7 g
21/ 3.5/ Sn wGC 2758 6.’)(;9 Fhw e ]38/ Sawsansg CB&P PK“’j 65-0202679 Not Applicable
Stite, Apt. #, etc. Suite, Apt. #, etc. ] i
=] p P 5. Certifcate of Status Desired (1 $8.75 Additional
29 ;I Fee Required
City & State City & State — 6. Election Campaign-Financing $5.00 ma
A o A - - - . y-Be
m ‘S u"‘/ﬁ/"r‘ j:l . ’EI Cg U"]ﬁ‘ /?JJL’ ' / L. Trust Fund Contribution . X Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangjble
Eﬂ 32’9? )}'N”)ES-] BQOLU#/’—D 29B35)'2>" P 2";\ }B{OV\IM Y Personal Property Tax. Yes ONo
9. Name and Address of Currayﬂe‘gisiered Agent 10. Name and Address of New Registered Agent
81 Name - ~
C oA &P VY OEArIn
NUDELMAN. JOSEPH Sc i —7 82| Strost i : ‘{P B//N ' Nu' ta;.lf)’ ‘
- treel ress (P.Q. Box Number ig Nof piable 2
SUITE 704 AI0FE ® .
BOCA RATON FL 33486 o ‘
84 C”‘iS VMR ISE ss| Zip Code ]
- $ FL | 133303 2813
11. Pursuant to the provisiong of Sectl 7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registared
office or registered gaep¥, or both inAhe Ssate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am famiti t the obligations of, Section 607.0505, Florida Statutes. ’ X
SIGNATURE x
SIgnaIum.Qég o Eﬂ n@; EIW agent ard titte if applicable. {NOTE: Registered Agant signature required when reinstating} DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS IN 12 js2]
TME PTD [ DELETE 11 TITLE i ClChange  [JAddiion | =
NAME NUDELMAN, JOSEPH 1.2 NAME 3
streeranoress| 5358 TOWN CT RD #704 1.3 STREET ADDRESS 2
CITY-$T-2P BOCA RATON FL 14 CITY-$T-2P &
TITLE vsD [[] DELETE 21 TME [JChange [ Addiion [ ©
HAME NUDELMAN, NORMA 22 NAME
smeeraporess| 5355 TOWN CTR RD, #704 23 STREET ADDRESS
CITY-5T-ZP BOCA RATON FL 2.4 CITY-ST-2ZP
TITLE [] DELETE 31TME i Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T-2IP 34, CITY-$T-21P
TITLE [ DELETE 4.1 TITLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44CTY-§T-2P
TME [ DELETE 51TTLE [Change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CHY-ST-2IP
TME 1 DELETE 6.1 TIMLE [JcChange  [JAddition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-2IP

14, | hereby certify that the information supplied wit
indicated on this annual report or supplementg
officer or director of the corporation or the regeiver

Rpepep—t

o

¥
s

JUIRED

Ris filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
apnyal report is true and accurate and that my signature shall have the same leg

wstee empowered o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
address, with all other like empowered.

al effect as if made under oath; that [ am an

oA RS/FS S ¥ PIT24 13

Date ' Daytime Phane #



