FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT STt
CORPORATION O e ot Jun 01, 1999 8:00 am

ANNUAL REPORT Secratary of State Secretary of State

1999 PIVISION OF CORPORATIONS 06-01-1999 90051 046 ***150.00
DOCUMENT # /35847 =

Principal Place of Business Mailing Address

£ ~
3300 éwcaxfwé«eni 3300 B/scsqwe BUD
Heami F 33137 Migmi FL 3313 7 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
3 (24 /iq40
2. Principal Place of Business 2a. Malling Address 4. FE{ Number Applied For
121] 26] 579 ~ 016 3345 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
—~] utte. ApL. . gl uie. Apt.#., €1 5. Cerlifcate of Status Desired (| $8.75 Adqltlonal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 wayBe
23] 28 Trust Fufid Contribution Added to Fees
Zip T Countty 0 e T 7 Counfry e 8. This corporation owes the current year Intangible
Zl E\ g{ EI Personal Praperty Tax. [ ves [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Narme
. ALEA __JuseT>
CH R IsT )T Ho m 82| Street Address {P.0. Box Number is Not Acceptable)
3300 Bi1ScOYNE BLD, HDZ | 4 nE g ST
1 L 33
m fem F 3 l 3 1 84| City 85| Zip Code
" mipme gt 33,32 FL

11. Pursuant to the isions of Sections 6807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerfd agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am fa ith, and accept the obligations of, Section 607.0505, Florida Statutes.
)/{GNATURE

BLEL JysTo S-19-99
4 typed or printed nama of registersd agent and title 1 apphtabie. TNOTE. Registerad Agent signalure faquirad when reinstating) DATE 1 =

12. l OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2]
TITLE . “B DELETE 11 TMLE £ Change [ ] Addition | =
NAE Pé*ﬂ 15T, THom f 12NAME nPLE,( JuSTo " 3
smeeraoess| 3300 B LAY Ve BLV-D ] D2 1asmeeTsooress |4 NE 14 ST ot
CITY-ST 2P Miami FL 33i37 -3 14 CITY-5T-2IP miamt Fi 33(32 o
TILE DT ‘ 1 DELETE 21TME [ClChange [ Addiion | O
NAME NEEDHAM |, IUNE # 22 NAME
sREETAOORESS| S3300 B 1SCey N E BLVD, "A2 23 STREET ADDRESS
CITY-5T-2P Meamt FL 33137 2 4CITY-ST-21P
TITLE D= . [ DELETE 3ATITLE {7 Change [0 Addition
NAME —KunNtps ,PUDEEW g e B22NAME L R I
STREETADDRESS| 33 OOL% i S)Cﬂ'“( vE BLLD, He { 33 STREET ADDRESS
CITY-ST-ZIP friin-ne ﬁ:(g _'33 [3 q 14, CITY-ST-ZP

I Tme DYefP . [ DELETE 41TME [IChange [ Addition

' NAME LAWRENCE CAE(ERD “ 4.2 NAME

swerTanoress| 33e0 BaScey NE Buvd,” £2 43 STREET ADDRESS

: CITY-ST-2P MIAm ) FL 37,139 44 CITY-5T-ZIP
TMLE ) [ DELETE 51 TITLE []Change  [J Addition
NAME WACTER A 80LTA MIRAND 5.3 NAME

| streeTanpress| /8 @0 NE B85 ST 5.3 STREET ADORESS

Cemvstze  |Mmeam FLOD3 138 54CITY-ST-2IP
TIME [ DELETE 61TITLE [OChange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(}, Florida Statutes. | further certify 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 under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Q(W Vload o) < [N N EED HAM S-RETT oG- 9B 4YET
// SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayunie Phane # T




