FILED
FLORIDA DEPARTMENT OF STATE - Jan 23 . 1999 8:00am

Katherine Harris

SocroaryofSiwte Secretary of State

DIVISION OF CORPORATIONS

NONPEOF!T
CORPORATION
ANNUAL REPORT

1999~
DOCUMENT # 709365

1. Corporation Name

STANLEY AXLROD UTD TOWERS, INC.

01-23-1999 90019 043 %61 25

frincipal Place of Business ~ "~ . Mailing Address

1809 BRICKELL AVE_NUE . ' 1809 BRICKELL AVENUE
MIAMI FL 33129 ° . ‘ MIAMI. FL 33129
2. Principal Place ;f Business 2a. Mailing Address ' 3. Date Inoorporéted or Cualifed o :.',,
21 [26] 07/29/1965 ‘
Suite, Apt #, atc . Suite, Apt. #, etc. 4. FEI Number : - ' Appliad For
'z-z-l ) ', . '. ;ﬂ - 59"6169721 : i Not Applicable
' : Ci ! . -
= Ciy&Sete: _ ... . . .l Cb&Shle .- |8 Cenfate of Statis Desired~=— [ = --$8.75 paational
23 ! ;l . - - Fes Raquired
Zip oL Ze Country 6. Efaction Campaign Financing o $5.00"May Be
24] [29] [30] . Trust Fund Contribution . Added to Feas

10. Nams and Address of Now Registered Agent .-

81} Name
§2| Streot Address (P.O. Box Number is Not Accepiable) .
840 SWSIND AENUE. ' | . |
PLANTATION FL. 33317 - _ 8 :
LT T 85] Zip Code

84| City .
i FL

Pursuant 1o the provusions of Sectlons 617 0502 and 617 1508 Flonda Statutes the above-named corporation submlts thqs statement for the purpose of. changmg ms regls‘tered
““office or registered agent, or.both, in the State of Fiorida. Such change was authorized by the corporation's board of, dlrector erqby ac?ept th appqintman S raglstered by

agent. lam famlllar wnh and acoept the obllgallons of, Section 617.0503, Florida Statutes. SRR RIS eIk PRIED

SIGNATURE o : .

lgnatum typed or printed name of reqlsmrod agent and title if applicable. {NOTE: Registarad Agant signaturs required when relnstating} * . -DATE
12, oL " QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12
TMEe D ... .. ] - DpeEETE 11 TME []cnanga [:lAddmon
NAME ADAMS, LEOLA = - 12 NAME ,
stReeT aooress| 3200°NW 170TH. STREET ) 13 STREET ADDRESS
crv.stze - | OPA.LOCKA FL. . 14 CITY-ST-ZIP ) ] .

) D . ) oo ’ [] DELETE ) 24 TILE ' ' ’ [JChange [ Addition

COLMAN, ANN .+ - : ' | gL :

11742 SW 107TH COURT , 23 STREETADDRESS

MlAMI FL Co g T A, 24CMTY-5T.2P .

D T [ DELETE 31 TMLE o R (JChange [ Addition

2 BRUSE WILLETTE . - 7 7 32 NAME :

14621 PIERCE STREET ' 33 STREET ADDRESS

jMiAMl FL 34. CITY-5T-ZP

D - LI peLETE 41TME _ ’ . ClChange [ Addition

v ot MEGlAS SERGIO Do e . 4 ZNAME .

STREET ADORESS | 17078 NW 12TH STREET I NN 43STREETADORESS | _ - Y ;
cnY-ST-21P PEMBROKE PINES FI. : 44 CITY-ST-ZP : LU T s T T e s
TILE D [] DELETE 51TILE N , [:] Change . 4[__._]Addiﬁon
NAME TANN ROSEMARY : 52 NAME - o
sTreeTApoREss| 2001 NW 180 WAY o 5.3 STREET ADDRESS L
CITY-ST-ZIP PEMBROKE PINES FL 33029 54 CITY-ST-ZP : . . )
TILE .’ [J DELETE 6.1 TITLE e . [ Change DMditfuon
NAME PRABHAKAR JAYARAJ ' 62NAME o
STREET ADDRESS 4590 NW 79TH AVENUE 63 STREET ADDRESS
CITY-ST-ZIP MIAM FL 33166-6313 64 CITY-5T-2P

14. | hereby cerify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the information
. indicated on this annual-report or supplemental annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that | am an
Lofficer or difactor of the corporation or the receiver or trustee empowerad 1o executs this report as required by Chapter 617, Florida Statutes; and that my name appears in

Y
SIGNATURE'_ :

I

CR2E037 (11/98)

. Block 12 of, Block 13 if changed, of.on an attmhmam with an address, with all other like empowered.
1/5/49 _ (Jo5)§Sy-0225
] Dater ~L ~Daytime Phone # -

; SJGNATURE mn TYPED on PRINTED J3)

E DF SIGNING OFFICER OR DIRECTCR




