FILE NOW: FILINS FEE AFTER MAY 18T I€ $550.00 FILED

PRCFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # S55820

1. Corporation Name

XISLE MIAMI BEACH CORPORATION

Katherine Harris

Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 04-27-1999 90184 042 ***150.00

| OO A

Principal Place of Business Mailing Address
437 WASHINGTON AVE 437 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us us DO NOT WRITE IN THI'3 SPACE
3. Date Intorporated or Qualifec
05/29/1991
2. Principal Place of Business 2a. Mailing Address 4. FEY Nuriber Applied For
[26] 65-0273488 Nat Applicable

FLORIDA DEPARTMENT OF STATE A r 27, 1999 8:00 am

21]
~ SI:II_te' Ap- #,.ech Sulte, Apt. %, etc. 5. Certifca e of Status Desired O $8.75 Ad‘j,itional
E‘ ;] Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
2_3] ;‘ Trust Fund Contribution Added to “ees
Zip County Zip Country 8. This corporation owes the current year I tangible
;;] Eﬂ ;I ;‘ Person: | Properly Tax. [Tves ClNe
9. Name and Addrass of Current 1Registered Agent 10. Name : nd Address of New Registerec Agent
81| Name
HOFFMEISTER, CHERYL ‘
43-', WASHlNGTON AVENUE B2| Street Adlress (P.O. Box Nurmber is Not Acceptable)
MIAMI BEACH FL 33139 83

84| City Zip Code
Fl.

‘ss

11, Pursuart to the provisions of Se«tions 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits this statement for the purpose cf changing its registered
office o! registered agent, or both, in the State of Florida. Such change was aatherized by the corporation’s board of di-ectors. | hereby accept the appcintment as regic tered
agent. | am familiar with, and aci:ept the obligatic ns of, Section 667.0505, Flo-ida Statutes.

SIGNATURI:

Signature, typed or pnnted nan & of registered agent ¢ nd ile T appicable TNOTE Registered Agent signalure requi ¢ when remnstating) DATE
12. UFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 5 IN 12
TIME PST [ DELETE 1ATILE [Change [} Addition
NAME HOFFMEISTER, CHERYL LYN 1.2 NAME
sweeranoress| 1118 § E 6TH AVENUE 1.3 STREET ADDRESS
CITY-§T.7 DANIA FL 33004 14 CITY-ST-2P
TMLE D [] DELETE 21 TITLE [} Change 3 Addition
NAME SHULBY, MARGIE T 22 NAME
sreeTaooress| 3742 N E 200 TERRACE 2.3 STREET ADDRESS
CiTY-ST-2P AVENTURA FL 33180 2 4CITY-ST- 2P
TIME [ DELETE 34 TITLE [C]Change [ Addition
NAME 32 NAME
STREET ADDRES 5 3.3 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P
TIME [ DELETE 41 TITLE [change [ Addition
NAME 4.2 NAVE
STREET ADDRES S 43 STREET ADDRESS
CITY-$1-ZIP 44 CITY-ST-2P
TITLE O] DELETE 5.1 TITLE [1Change [ Addition
NAME 5.2 NAME
STREET ADDRES 5 53 $TREET ADDRESS
CITY-ST-2IP 5.4 CITY-$T-2IP
TILE T DELETE 61 TME C)Change [ Addition
NAME 6 2 NAME
STREET ADDRES § £3 STREET ADDRESS
CITY-ST-2IF 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florica Statutes. | further ceriify that the information
indicated on this annual report o- supplemental &nnual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un er oath; that 1 am an
officer ¢ r director of the corporat on or the receivir o trustee empowered to €xecute this report as req lired by Chapter 607, Florida Statutes; and that iny name appea's in

Block 12 or Block 13 if changed, oj0n an attachinent with an address, with all other like empowered. A/
SIGNATURE: S hell /24/ 74 3054 73-1700

-

CR2E034 (11/98)

. E
SIGNATURE AND TYPED FRINTED NAME OF SIGNING OFFICER ORFDIRECTOR Date Daytme Phone #




