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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pgg8000051884

1, Corporation Name

SPIRIT MOUNTAIN HEALING ARTS CENTER, INC.

Mailing Address

21900 W DIXIE HWY
MIAMI FL 33180

Principal Place of Business

21900 W DIIE HWY
MIAML FL 33180

FILED ,
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90023 046 ***150.00

AR ANV R A

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

27]

-06/10/1998
2. Principal Place of Business 2a, Mailing Address 4. FEI Number . Applied For
26 ‘ =) -~ 00X 267302. Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. i $8_75 Additional

5.! Certifcate of Status Desired [}

- - . FEeeRequired — -

City & State City & State

28

6. Election Campaign Fihancing O

$5.00 MayBe

Trust Fund Contribution Added to Fees

Zip Country Zip

[25] |29]

2] 3] 8T [8]

Country

8. This corporation owas the current year Intangible '
Personal Property Tax. [ ves o

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

HAMIN, MIKAL T.-”
193-B NE 141ST STREET
MIAMI FL: 33161

81| Name

MARNY RARDIS

821 Street Address (PfO. Box Number is Not Acceptable)

WOl S OXCEAL DN, HK.

83

84

City
HoLL woos FL

FL |®h2 509

41, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept tife appointrment as registered

agent. | am familiar with, and accept the obligations of, Bgction 607.0505, Florida Statutes.
SIGNATUW

19—097

CR2EQ34 (11/98)

Slgnature, typed or printed W of registerad agent and tille if applicabls. (NOTE: Registerad Agent sighature requirad whan reinstating) DATE *
12, \_DFFICERS AND DIRECTORS, 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e vsD i XDELETE L1TME VS . [ Change ﬁmuiﬁon
NAVE HAMIN, MIKAL T~ 1 2NAME MARY BARDIS
srreeT ooress| 193-B NEA41ST STREET ssmeeTanoress | RG0O1 S . CeEAL DR GIC
crv-srze | MIAMEFL 33161 uomvstze ol ooy L BRO19
TLE PTD 3 DELETE 217ME [JChange [ Addition
NAME YEFET, NELLY L 22 NAME
streetaopress| 19931 NE 22ND CT 23 STREET ADDRESS
CITY-5T-2P AVENTURA FL 33180 2.4 CITY-ST- 2P - - . _
TITLE [} DELETE 3ATILE [JChange [ Addition
NAKE 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-71P 34.CTY-$T-ZF
TITLE [] DELETE 41TIMLE [JChange (] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-51-2P 44 CITY-57-2IP
TITLE [ DELETE 51TITLE C)Change (] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 5.4 CITY-3T-2P ,
THLE [ DELETE 8.1 TIMLE ClCharge [ Addition
NAME 5.2 NAME
STREET ADDRESS B.3 STREET ADDRESS
cry-sT-zp | 6.4 CITY-ST-2P

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 legal effect as if made under oath; that | am an

SIGNATURE:

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 on an attachment with an address, with all other like empowered.

. O
| [20]99 932360

adime Phoanag #



