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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Kathe'ine Harris
Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # P96000043708

1. Corporation Name

150 DUNBAR ROAD, INC.

Mailing Address

ONE SE THIRD AVE #140C-A
MIAM FL 33131

Principal Place of Business

ONE SE THRD AVE #1400-A
MIAM! FL 3013

DAL A

DO NOT WRITE IN THIS SPACE

3. Date lncorperated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apr lied For
21] 26] 65-0672567 Not Applicabls
Suite, At #, efc. Suite, Apt. #, etc. B Aditi
g 5. Certifcate of Status Desired [ $8.75 Additional
E‘ ;l Fee Recuired
City & State City & State 6. Electior Campaign Financing n $5.00 tay Be
;;l m Trust Fund Contripution Added ic Fees
Zip Cour try Zip Cauntry 8. This ccrporation owes the current year ntangible
m la E\ Iao] Persoral Property Tax. [ves (dNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered Agent
81{ Name
COPROLITE CORPORATION A S R T P O B e SO -
ONE SE THIRD AVE #1400-A treet Acdress (P.O. Box Number is Not Acceptable)
MIAMI FL 33131 83
84 City FL ‘asl Zip Code

agent. am familiar with, and ac cept the obligatians of, Section 807.0505, Florda Statutes.

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submils this staiement for the purpose f changing its ragistered
office cr registered agent, or bo h, in the State of Florida. Such change was nutharized by the corporé tion's board of cirectors. | hereby accept the apr ointment as reg stered

SIGNATURE
Signaturs, typed or printed nia ne of registered agent and title if applicable {NOT::: Registered Agent siynature requ red when reinstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS #ND DIRECTOF S IN 12
TME PS [ DELETE 11 TITLE [JChange [ Addition
NAME JACKSON, CARLA 1.2 NAME
streetaooress| OME SE THIRD AVE #1400-A 13 STREET ADDRESS
CTY-ST- 2P MIAMI FL 33131 14 CITY-ST-ZP
TMLE VT [T DELETE 21 TITLE Cichange  [TJ Addition
NAME CALVERT, YVONNE 22 NAME
streeraooress| ONE SE THIRD AVE #1400-A 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 33131 2 4 QITY-ST-ZIP
TME ] DELETE 31TME OcChange [ Addition
NAME 32 NAME
STREET ADDRE 3$ 33 STREET ADDRESS
CITY-ST-7P 34 CITY-ST-2IP
TIME [ DELETE 41TITLE [ Change ] Addition
HEME 4 2 NAME
STREET ADDRE!S 4.3 STREET ADDRESS
CrY-ST-ZP 44 CITY-5T-2P
TIHLE [J DELETE 51TILE [ ]Change [ Addition
NAME 52 MAME
STREET ADDRE!S 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TME ] DELETE 6.1TILE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2ZP

14. | hereby cerlify that the infarmation supplied with this filing does not qualify fo* the exemption stated in Section 119.07:3)(j), Florida Statutes. | further cerify that the information
indicated on this annual report o° suppfemental  nnual report is true and accurate and that my signature shall have the: same legal effect as if made un Jer oath;, that leman
officer ¢ r director of the carparat on of the receiv 2r or trustee empowered 1o € xecute this repon as reqaired by Chapte " 607, Florida Statutes; and that my name appears in

Block 1.2 or Block 13 if changed, or on an attachiment with an address, with a’l other like empowered.

SIGNATURE: %
SIGNATURE AND TYPED OR FRINTEI I F OR DIRECTOR

Q189679

CR2E034 (11/98)

Dale Daytime Phone #




