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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

05-08-1999 90088 008 **

1. Corporation Name

6770 INVESTMENT CORP.

DOCUMENT # Pg7000040217

Principal Place of Business

6770 COLLINS AVE.
MIAMI BEACH L 33141

Mailing Address

SI0-GOLHNS AP
MAM-BENCHFL 33

May 08, 1999 8:00 am
Secretary of State |

IR RAARR I R

DO NOT WRITE IN THIS SPACE

3
g

*150.00

22|

N

. A8 5

3. Date Incorporated or Qualifed
05/06/1997
2. Principal Place of Business 2a. Maiting Addres: 4. FEI Number Applied For
21] 6] QO e ho BDR 65-0752951 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certifcats of Status Desired O $8.75 additional

Fee Required

City&State.  * 5 .-+ .

23]

T T Cg& State
28] ﬁeq

lapso FL

Trust Fund Contribution

" Election Campaign Financing™ 5 -~ "~ $5:00-May Be™
Added to Fees

Zip Country

24] [2]

~Gourt
G ry

532037

U

8. This corporation owes the current year Intangib

Personal Property Tax.

[lYes

le

One

9. Name and Address of Current Registered Agent

. Name and Address of New Registered Agent

SPORT, WILLIAM

81| Name

82

83

S}wess Wawwﬁﬁt!me)
48 S

84

“Key (Grese

FL |

22277

()
regigkere

ale ofFlorida. Such change was
T 8UT.U500,

6071508, Florida Statutes, the above-named corpordtion submits this s@r‘eﬁhent for the purpose of changing its registered”
authorized by the corporation’s board of directors.

ereby accept the appointment as registered

lY-22-94

£,
ignature, typed or printed name of registerad agent and THE N applicable

{NOTE: Registered Agent signature required when reinsiating)

DATE

/

4z OFFICERS AND DIRECTORS 13. . ADDITIONS/ICHANGESJO &
THLE D ] DELETE 14 TILE Znll T L¥e e [ Addiion E
e SPORT, WILLIAM 120 il Yl o+ 3
seeaooness| 6770 COLLING AVE. ssmeeaess| 100 Bana e D2t Y85 S
orvsrae | MIAMI BEACH FL 33141 s | K L220 Fe BPO3Y | Y
TmE [ DELETE 21TME S'ﬁo@im Dy zgafﬁﬂcrwange Qadaon | O
e r2ume /e F Cremdyle—

STREET ADDRESS 23 STREET ADDRESS o) ma,@f L UEArME

CITY-ST-ZIP 2.4 CITY.§T-ZIP mo FL 2 80 3 L-f M

TMLE J DELETE 34 TMLE Vice % P d&-}f_ D&E@_Charfge Braadition
NAME 3.2 NAME QE NC I' &'

STREET ADDRESS 33 STREET ADDRESS @OO o D ﬂé@ﬁ

CITY-§T-ZP 34.CITY-ST-ZP IEesiq (P Tl AR6H )-f

TME O] DELETE 4 ATITE | O [ Change ' [ Addition
NAME 4. 2NAME

STREET ADDRESS 43 STREET ADORESS

CITY-5T-2IP 44 CITY-ST-ZIP

TIME [] DELETE 54TILE [1Change  []Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP $4CITY-51-2IP

ME [J DELETE 61TIMLE {Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY-ST-2P ~ 64 CITY-ST-ZP

indicated on this angial report or &
b corporati
chahged

officer or directpr g
Block 12 or Bid

SIGNATURE

onjor the rece

14. | hereby certify that the information supplied with this filing dog
i pplemental g

SIGNATURE AND TYFPED OR PRINTED NAM

pAwal rego

with an address, ¥

h-eftSTFer like empowered.

et qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
/s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
prSlee empowered to execute.this report as required by Chapter 607, Florida Statutes; and that my name appears in

Nad =

OFf SIGNING OFFICER OR DIRECTOR

Date ¥

Dayfinte Photed

ji’o’)f///as L:'



