Fil.E NOW: FILING FEE A-TER MAY 1ST IS $550.00 FILED
PROFIT f_: FLORIDA DEPARTMENT OF STATE A r 28, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-28-1999 90010 (24 ***150.00

DOCUMENT # PG4000017058

1. Corpor: tion Name

137 INVESTMENTS, INC.

AR BV Ch L

Principal P ace of Business Mailing Address
12300 SW 132ND CT. 12300 SW 132ND CT.
MIAMI FL 3n86 MIAMI FL 33186
DO NOT WRITE IN T 18 SPACE
3. Date Incorporated or Qualifed
02/26/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] |26 650474245 Not Applicable
Suite, Aot #, etc. Suite, Apt. #, etc. . itj
P 5. Certifcate of Status Desired i $8.75 Ajd-luonal
El Eﬂ Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
;‘ El Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year Intangible
m E\ ;I w Personial Property Tax. [ves INe
9. Name and Adoress of Curreni Registered Agent 4¢. Name and Address of New Registere d Agent
81| Name
SHAPIRO, JEREMY B
" B2| Street Address (P.O. Boy Number is Not Acceptable)
12300 SW 132ND CT
MIAMI FL 33188 83
84| City F L 85| Zip Code

11, Pursuent to the provisions of Suclions 607.050: and 607.1508, Florida Statt tes, the above-named corporation submi:s this statement for the purpose of changing its :egistered
office or registered agent, or bath, in the State ¢f Florida. Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am famifiar with, and aceept the obligat.ons of, Section 607.0505, Flarida Statutes.

SIGNATUFE
Signature, typed or primed nz na of registered agent and tie 1 appicable TNGT & Regwieres Agent sig required when DATE
12 OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TME T [_J DELETE 14 TILE [JChange  [] Addition
NAME GADINSKY, DOROTHY 1.2 NAME
sweeranpress| 10220 S.W. 87TH STREET 1.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 1.4 CITY-ST-2IP
TILE VP [ DELETE 21 TLE [JChange  [] Addition
NAME PERRIN, TERRY 22 NAME
streeTaporess| 13717 S.W. 136TH STREET 23 STREET ADDRESS
orv-sr.ze_ | MIAMI FL pacmy-sTzP |
TTLE ot [ DELETE 34 TITLE ClCharge L] Addition
NAME GADINSKY, DOROTHY 32 NAME
seeTaooRess| 10220 S.W. 87TH STREET 33 STREET ADDRESS
CITY-ST-2P MIAMI FL asomy-stze |
TIMLE DP ] DELETE 44TIME (Change 1 Addition
NAME SHAPIRO, JEREMY 4.7 NAME
smreeTapoRess| 12300 SW 132ND CT. 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-ZiP
TITLE [ DELETE 5.1TITLE [ Change ] Addition
NAME. 5.2 NAME
STREET ADDRE 58 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST. 2P )
TITLE [] DELETE 6.1 TIMLE ClChange [ Addition
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CiTY-S7-2IP 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this fiing does not qualify fur the exemption siated in Section 119.07(3)(i), Florida Statutes. | further certify that the inormation
indicatid on this annual report or supplemental annuat report is true and accarate and that my signature shalt have the same legal effect as if made urder oath; that | am an
officer or director of the corporation or the receit er or trustee empowered to axecute this report as required by Chapter 607. Florida Statutes; and that my name appears in
Block - 2 or Block 13 if changed, or on an attact ment with an address, with £l other like empowered.

0267473

CR2E034 (11/98)

[AF{IRE AND TYPED OR I’'RINTED NAME OF SIGNING OFFICE ? OR DIRECTOR Daytime Phone #

SIGNATUR AN Tty 5414"*-%§44 FAS A3E /023




