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

PROFIT
CORPORATION
ANNUAL REPORT

1999

3

-~ FLORIDA DEPARTMENT OF STATE
Katherine Hoxris A
Secretary of State

DIVISION OF CORPORATIONS

FILED

YOCUMENT #

Corporation’Name

A
e " .

AY K. PROPERTIES, INC:

Pa3000 41 Glj

990EC23 PH-2: 05

- TARY OF STATE
ASSEE, FLERITA-

¥

incipal Place of Business Mailing Address

1779 N.E. 2nd Avenue
Miami, F1. 33132

1779 N.E. 2nd Avenue
Miami, F1. 33132

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

2a. Mailing Address

27]

Principal Place of Business

Suite, Apt. #, etc. "Suite, Apt. #, etc.

6/10/93
| 4. FEINumber "7~ | | Applied For
266-54-5617 I I Not Applicable

'$8.75 Additional
Fee Required

5. Certifcate of Status Desired

, %

City 3 State Ciy & Staie

28]
Country

fas] 29|

Zip Zip

[20]

Country

$5.00—May Be
Added to Fees

8. This corporation owes the current year Intangible
Personal Property Tax. Oves

6. Election Campaign FinancirTg O
Trust Fund Contribution

Ono

9. Name and Address of Current Registered Agent

Brian C. Perli4/

334 Minorca Avenue
Suite 200

Coral Gables, Fl1. 33134

81| Name

82

10. Name and Address of New Registered Agent

RAY A. KLEIN
Street Address (P.O. Box Number is Not Acceptable)
102 South Hibiscugs Dr,

83

84

Cty Miami Beach

_FL ’ssI Zi§§o1d§9

the Stat
e oblj

ent, ot i
ith, 3ndfacgep)

office or registe
agent. t am familig

GNATURE

f Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

. Pursuant o the pravisions of Spekiqns 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
red i
/?’ tions of, Section 607.0505, Florida Statutes.

N

/2 Rl P

L —
Signatyfe, tybed or printed name of registerglfagent and titla  applicable.

(NOTE: Ragisterad Agent signature requirsd when reinstating)

DATE I

. OFFICEFS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

E Brian-C. [27 5 [ DELETE 14 TE R A )/ X LE/ 2 [ Change ‘%Addilien
€ 201 Alhaubea Cicle O3 () b 12 102’ $.H18I5E0s OR 4,

{EET ADDRESS Cora | 6—4.‘7[ Y FC 33 3 r 1. STREET ADDRESS ’

1-§T-2P t 1.4 GITY-ST-2ZIP ot/ BERCH A, 33/39 S&EC, Libazres)
E [ DELETE 21 TMLE ’ [JChange [ Addition
e 2.2 NAME

\EET ADDRESS 2.3 STREET ADDRESS

£ST-ZP. 1 ) o ) 2.4CITY-§T-2IP 7 -
E ~ U DELETE BATME S, o .. = T T CJCriange L] Adition
€ znwE 10000z30N282331 ~—3
EETADDRESS .. 3.3 STREET ADDRESS -12/28/99~--01077--404

(ST.ZP 34.CTY-$T-2P #5075 ##%]1355, 75

E -[] DELETE 41TIME [QcChange  [T]Addition
E 4 2NAME

EETADDRESS 4.3 STREET ADDRESS

i-ST-2P . < 44 CITY-§T-2IP

E : OJ DELETE 51TITLE hhnge, [ Addition.
'e W —T
EET ADDRESS 53 STW%STATE 3: :

{-8T-ZIP 54 CITY. Tﬁéﬂn

E ] DELETE 6.1 TILE [JChange [ Addition
€ 8.2 NAME

EET ADDRESS 6.3 STREET ADDRESS g

§T-ZIP 64 CITY-ST-ZIP UJ qC' DwD ag }'M KE

. | 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 legal effect as if made under cath; that | am an

officer or director of the corporation or the receivar or trustee empow

Bleck 12 or Biock 18yf c;’aﬁ}d
'GNATURJZ SIGNATURE AND
3 s am Co ("’e.rll.\

d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
" with ali other like empowered.

11/29/99 (305) 992-3291

Date Daytime Phone #



