0208575

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 . FILED
CORRORATION e |+ Mar 31, 1999 8:00 am
ANNUAL REPORT Socrolary of State ! Secretary of State
1999 DIVISION OF CORPORATIONS . 03-31-1999 90007 041 ***150.00

DOCUMENT #

1. Corporation Name

599685

MISCELLANEOUS BUSINESS, INC.

AR MUTRCR BN EOR

Principai Place of Business

7436 NW 55TH STREET
MIAMI FL 33166

Mailing Address

7436 NW 55TH STREET

MiIAMI FL 33166
DO NOT WRITE IN THIS SPACE

Us Us
3. Date Incorporated or Qualifed
: 02/05/1979
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
7] Yoo Gollwe P\k& ___l26] Joor Colline Ave. .- |. 59-1880704 - - = - [ Not Applicable |

Suite, ApL. #, etc. $8.75 additional

Suite, Apt. #, efc. 5. Gertiicals of Status Desired O
E ol E‘ God - Lenlicale o us Desire Fee Required

City & State ’ City & State 6. Election Campaign Financing O $5.00 Mmay Be
2_3\ m \ Ry CS £ ot -2_3-\ Mo 66_]\&‘{] ) Trust Fund Contribution Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intapgible
;l FL— . [EI 33 (O m FC [3;] DY 2 Personal Property Tax. %es ONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agﬁt
81| Name
HENSEL, HANS G. |
5005 COLLINS AVE 82| Street Address (P.0. Box Number is Not Acceptable)
#603° - a3
MIAM| BEACH FL 33140 e ’ R
. ity 5| Zip e
: FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. I hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE . .
Signature, typad or printed name of registered agert and litle if applicable (NGTE: Registered Agent signatura required whan reinstating) DATE 8

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o

TME SD. . [J DELETE 1.1TME [JChange [ Addition E

NAvE HENSEL, HELGA § 12NAVE %

sweeraporess| 5005 COLLINS AVE #603 13 STREET ADDRESS a

CiTY-ST-2ZP MIAMI BEACH FL 33140 , 14 CITY- §T-ZP - &

TME PD - ] DELETE 21 TME . DJChange [ Addion | O

NAME HENSEL, HANS G. 2ZNAME

sTReeT ADoRess <5005 COLLINS-AVE:; STE-603 — ~ -~~~ -~ J23SiREETADORESS [+ =~ == -2 —— Do A el e |

CITY-ST-2P MIAM) BEACH FL 33140 2.4CITY-$7-2ZP )

TME (7 DELETE JATME [OChange  [T] Addition

NAME 3.2 NAME ’

STREET ADDRESS 13 STREET ADDRESS

CITY-ST-ZIP 34.CITY-5T-ZP

TME [ DELETE 44 TMLE [Ichange (] Addition

NAME 4 2NAME : !

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZIP 4,4 QITY-ST-2IP

TImE D DELETE 5.1 TIMLE (Change [ Addition

NAME 52 NAME :

STREET ADORESS 53 STREET ADDRESS

CTY-ST-2IP £33 54 CITY-ST-2ZIP

TIE 0 ] DELETE 6.1 TILE [L]Changs [ Addition

NeME T EY 6.2 NAME r

STREET ADDRESS %3 STREET ADDRESS ) ,

CITY-5T-219 64 CITY-57-2P

14. | hersby certify that the information supplied with this filing does
indicated on this annuai report or supplemepfal

efrer or trustag/empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Halfhment with An addrass, with all other like empowered.

not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

nual report 5 true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

Ve ' :
Gos) 2229500

ool
Date T ﬂaﬁme Phons # I

GiTs ST, FpehdenT

PED NAME OF SIGNING OFFICER OR DIRECTOR




