PROFIT
CORPORATION
ANNUAL REPORT

1999

" FLORIDA DEPARTMENT OF STATE
Katherine Harria

Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # p98000029997

1. Corporilion Name

REGISTERED AGENT CORPORATION

ecretary of State

04-27-1999 90078 045 ***150.00

Apr 27,1999 8:00 am

Principal P'ace of Business Mailing Address
1665 SO BAYSHORE DRIVE 1685 SO BAYSHORE DRIVE
MIAMI FL 30132 MIAMI FL 33133
DO NOT WRITE IN T+ 1S SPACE
3. Date Icorporated ar Qualifed
{3/30/1998
2. Principz | Place of Business 2a. Mailing Address 4, FEI Niumbgr ‘- Apylied For
m B 45-5335814 e ot
Suite, Ap. &, etc. Suite, Apt. #, elc. - _ I5 pqditonal—
_l uite, Api. #, Blc ;T-[ Ap el 5. Cerllicate of Status Des:lred ] sBF;SR;mimd =
22 s
|__ Ciystiaio |~ City & State 6_Floctic n Campaion Financirg . ———_-$5.00..4ay.80
. T T e - Trusl +und Contribution Addad u: Feas
Zip Counilry Zip Country &. This corporation owas Ihe current year Intangible
;l EI ’5‘ 30 Personal Proparty Tax. Oves .XNo
9. Name and Adk ress of Currenl Registered Agent 10. Name and Address of New Registertd Agent
81| Name i
SALOMON, WARREN M . )
1685 SO BAYSHORE DRIVE B2| Street Address (P.0. By Number is Nol Acceptable)
MIAM! FL 33133 83 ;
84| City F‘[as[ Zip Code

SIGMNATURE

T1, Purewz ni to the provisions of Siicbiona 607,060; and 607.1508, Florida Stah tes, lhe above-named ccvporation submits this statement for the purpose of changing its 18gistered
office or registered agent, or beth, in the State «f Florida. Such change was authorized by the corporition’s board of «irectors. | hereby accept the apywoi i d
agent. | am familiar with, and a::copt the obligat ons of. Seclion 607.0508, Flrida Statutes. Lt e e

it as

14. | haraby certify that the information s

SHgneture. Typed or peimad na e of fEgiio g ani and Thw ¥ dpoicabie. G “ﬂvhh--d-kqml-iww- req ied when rewstating) DATE

12, OFFICERS AN{) DIRECTORS 13, i ADDITHINS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
e Tres'oan’ Sal [} DELETE $1TME [dChange  []Addtion
NAME warren NM.Ihlo I'ﬂf n . 12000

sweerioomess| £ oo B ~SovTh Bays sre Dri e 1.3 STREET ADDRESS

oTy-ST-2p | LAMI F_[ah_téﬂ_ 3 3 / 33 14CY-ST-79

e Vice $!‘E§ rdent ] DELETE 21TmE ClChange ] Addition
NAvE wearres (N Salo o fme

smeTacoress| Jlolo 5 Sev ™l B s m—-br'w 2 STREET ADDRESS

. st.ziP Lot Flecvol o .3..3 )53 2 4CITY.S1.29

TME el / Tres [ CELETE I1TMLE [change [ Addition
NvE Warrten N Salemon 120mE
srestaooess| Jlo b B SeuWNe_ Bays ho ve._ Dot Busmecriooness| . -

cy-§1-28 _mjm)ﬂ_gf_fcﬂ aA_RA8IZ83 fuwmsz

TRLE [ DELETE 41TME - [OChange [ Addition
NAME + 2vavE :

SIREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 4.4 CITY- 8T-219

TME [J DELETE 51 TIMLE [Ochange O Addiion
NAME 5.2 NAME

STREET ADORE 55 . 53 STREET ADDRESS

oITY. §T-2P S4CNY-ST-2P

TME [} OELETE 51TIME [IChange  [J Addition
NAME . GQ‘M N -
STREETADORESS| . 7L BISTREETADDRESS| - ° ' ° . T
CAY-ST-29 o 64 CITY.ST. 20 o

plied with tis Fillng does not qualify fo r the exemption stated i Section 113.07(3)(i), Florida Statutes. | further certify that the in grmation

indicatd on this annual report ¢r supplemental .1nnual report is true and acc Jrate and that my signattire shall have tha same legal eftect as if made ur der cath; that 1.3m an

officer w director of the corporaionfr thesreceiver or
Block 12 or Block 13 if changed, of on

SIGNATURE: -

addrass, wil

ampowared to 1xecule this repori as required by Chapter 607, Florida Statules, and that my name appeirs in
ilbe il other like empowered. . o h

CTOR

0 2T

Daytite Phonis #

CR2E034 {11/98)

*




