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

PROFIT FLORIDA DEPARTMENT OF STATE .
o wormerorsre | Feb 03, 1999 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

DIVISION OF CORPORATIONS

1999
DOCUMENT # 347831

1. Corporation Name

SURREY'S OF FLORIDA, INC.

02-03-1999 90015 030 **+*150.00

VA TATIOWL Mt~

Principal Place of Business Mailing Address
5125 NW. 77TH AVENUE 5125 NW. 77TH AVENUE
MIAMI FL 33166 . MIAMI FL 33166
' DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Quaiifed :
_ . 06/12/1969
2. Principal Place of Business 2a. Mailing Address 4. FEI Number } Apptied For
21] 26] - 59-1290162 .| | Not Applicable | +: |
“Suite, Apt#. el — . o | Sute AptE.elC. o e e fn oo s e o e BB T J-Additional ~— -
e lste s i "." P o | 5. Cértifcate of Status Desired a $8 75 Adq|t|onal
;;I ;ﬂ Fee Required
City & State City & State _ | 6. Election Campaign Financing O $5.00 May Be
~2?| ?s-l ) ' Trust Fund Contribution Added to Fees )
Zip T Country Zip Country 8. This corporation owes the current year intangible f
;l : [EI ) m |_3'6] Personal Property Tax. Cves ONo
9.-Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent .
IR 81| Name ;
BLOCK, MICHAEL .
512‘5”N w" 7?TH"AVENUE: ., 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33166 = R o :
B4| City ) FL '|35' :

At ,I?ﬁrsua'qr_\t_l o the provisions of Sections 607 0502 and 6b7.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
" dffice of registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appeintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
Slgnature, typed or pvintad name of registered agent and title if applkcable. {NOTE: Registered Agent signature required whan reinstaling) * 4 N DATE 6- '
12 . . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TITLE Dv : I DELETE 11TME T OcChange  [JAddiion | ‘=
NAME SHIEKMAN, STEVEN 1.2NAME ‘;;; .
streeraonress| 6370 ALLISON ROAD 13 STREET ADDRESS il
CITY.ST-2P MIAMI BEACH FL 14CITY-$T-2P &
TITLE Dv ] (] DELETE 2ATITLE [Jchange [ Addiion] © :
NAME BLOCK, MICHAEL 22 NAME '
seeTaooress| 9041 SW 85TH ST 23 STREET ADDRESS
e | MAMICFE 00000 T T T T T Wadweme | T T T T e e e e
TIMLE ~ ~DV;. s : [ [J DELETE 31 TME . [QChange  [] Additon :
E KICK, FRANK: .. - 32 NAME !
|, 10170 COLLINS AVE #8 33 STREET ADDRESS
arv.stze | MIAMI BEACH FL- 34, CITY-ST-2P
TME . DT - [ DELETE 41 TME
e, ¢ - SHIEKMAN, JOHN- 7 4.2 NAME : .
street aporess| 960 SW 93RD AVE. . L oo - | +3sTReT ADDRESS ‘ o i X ;
CITY-5T-2ZP PLANTATION FL ‘ - N cmvstor : . o
TITLE ] ’ ] DELETE 5.1TME . [JChange  [[]Addition
NAME . . 52 NAME o :
STREETAD'DRESS -~ : . ’ 5.3 STREET ADDRESS _ o
CITY.ST-2IP . o . 54 CITY-ST-2IP Lo .
e : e O DELETE 6.1TILE } [JChange [ Addition -
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
emv-st-z2P | ... . . . ' 64 CITY-ST-ZP .
14. 1 hereby ceilify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is trueAnd accyrate and that my signature shall hava the same legal effect as if made under oath; that | am an
officer or difector, of the corporation or the receiver or trustee empgfvered 1gZekecute this report as required by Chapter 607, Florida Slatutes; and that my name appears in
Block 12 or:Block 13 if chemgs 7o on'an attachm oith an addis 1] other like empowered, . . '
D) UIRED 13/ 9930 S Ra-p300
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER 'rr . 7 Tae - - Daytme Phone # .

b v s ra o me A e owoma



