04131999-90027-028-5150.00-5150.00 FILED
Apr 13,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harfls ..y ecretary of State
ANNUAL REPORT Secratary of Stale 04-13-1999 90027 028 ***150.00
1999 ; DIVISION OF CORPORATIONS :
DOCUMENT #
DULUNVE P98000066973
BNN, INC.
| E— m,ww ARARMIEI R W |
11716 SW 90 TERRACE 11716 SW 9 TERRAGE :
WAL FL 39186 MIAMY FL 33186 :
DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
07/30/1998
2. Principal Place of Business 2a, Mallng Address 4, FEI Numbar g.s. g Applied For
s5-0 3 Not Appliczble
;I Suita, Apt, #, elc. ;l Suite, Apt. #, el:. é &6 $8.75 :ddiﬂﬁnall
= AR ;l ) ' 5 Certifcate of Stalus Desired [ . Foo Required
City & State = T " City & State T 8. Elaction Campaign Financing a $5.00 moy Be
23] (28] . Trusi Fund Contribution Added b Fees .
Zip Country ap Country 8. This corporation owes the cument year Infang.le ;
;1 @ ;I 30 Personal Propesty Tax. [ Yes Eo
p. Name and Address of Current Rogistered Agent 10, Name and Address of New Reglstered Agent
81} Name
SCHMACHTENBERG, LEE G MaYDA  KoPPER |

1533 SUNSET DRIVE SUNTE 201 82| Street Addrass (P.O. Box Number is Not Acceplable)

“I™ miAams FL |®| 25756

14, Pu=suant to the provisions of Sections 607.0502 and 607.1508, Florida Statul3s, the abovenamed corpvalion submits this statement for the purpase of changing its regislered
office or registared t, or both, in the State of Flerlda. Such ch.s; ge was aJtharizad by the corporaticn's board of diractors. | hereby accepl the appoiniment as regis red

agont. | am familiar , and acgept the o , Section 5
’ i LV I,

o 4] a1 /79

SIGNATURE AT 2 2P P

. ™ name o Togisianed Rgar hod e N oppLCEge, (NOTE Rmgsterad Agent signatuis seduirici winen rmestating) o
13, N4~ OFFICERS ANDBIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 12 o
TME D v [ DELETE 14 TME - Dchange  [Akifon| =
NAVE KOPPER, MAYDA 12NAME §
smestaooress] 11716 SW 98 TERRACE 13 $TREET ADORESS b
CITY-ST-37P MIAMI Fi. 33186 1.4 CITY-5T-2P &
me D DJoEETE  f21me Cchngs  asction} O 1t
NANE ZEDAN, KARLA 220 ¥a) L
streeranoress| 11716 SW 90 TERRACE 23 TREET ADDRESS '
CITY-ST-2IP MIAMI FL 33186 zaCMV-ST-2ZP v I
TILE D - - - - - [JDELETE. ‘31T - - -- (JChanga (7] Adakion
NAME KOPPER, HERMAN F 12 NAME 3

-— |-seeranoress] 11716 SW- 00 TERRACE . 33 STREET ADDRFSS _ B N

arv.st.ze | MIAMI FL 33188 34.CITY-5T-29 : ; W
TME [] DELETE 41 TME fJChange  [JAdcition o
NAE 4 2NAME : :
STREET ADDRESS 4.1 STREET ADDRESS l
CATY-ST-2P 44 CITY-ST-2P ' =
me [ DELETE 51 TME OChange [ JAddion Lo
NAME 5.2 NAME l !
STREET ALIDRESS| 5. STREET ADDRESS . I :
CITY-§1-ZP 5ACITY-ST-21P i }
TmE CJOELETE STTE DlCrangs [ Add fion I I
NAME 62 RAME I! .
STREET ALORESS .3 STREET ADDRESS ’ l '
CITY-ST-2P A4 CITY.ST- 2P

44. | hereby certify that the information supplied with this filing does not quallfy for the exemption stated in Snction 119,07(3){i), Florida Statutes. | further ceriffy 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 wnder cath; that | am an 1
offiner of director of the corporation or the recgiver or tnustes empowered 1o eyecute this report as requirad by Chapter 607, Florida Statutes; and thal my name appears in |
Blosk 12 or Black 13 if changed, or on an attachment with an address, with all other like empowered. '

1

BEQUIRED 4fslag 305 377- 00(3

. it Ak o 22
SICMATURH AND TFFED DR PRU INMOR A G OFFICER DR DIRECTOR




