__fF,lLE NOW: FIL!NG FEE IS $61.25'f | _ FILED
NONPROFIT

. FLORIDA DEPARTMENT OF STATE :
CORPORAT'ON - Kathorino Narris ) Jan 2 9, 1 999 8 Ooam
ANNUAL REPORT . S socretary of state Secretary of State

DIVISION OF CORPORATIONS

1999
DOCUMENT_# 725306

1. Corporation Name

MIAMI BEACH POWER SOUADHON INC

01-29-1999 90017 028 **#%6] .25

Principal Place of Business ' a Mailing Address C ] - o o R E -
18260 NE 19 AVE - - 18260 NE 19 AYE : . ‘
SUITE 202 - : ' : SUITE 202 :
NMB FL 33€2 . NMB FL 33162 . . ]
2. Principal Place of Busnness . 23. Mailing Address - 3. Date Incorporated or Qualifed
21 26 01/12/1973 _
Suite, Apt. #, etc. . . Suite, Apt. #, efc. " 4. FEI Number o - Applied For
(22] o g [27] : 596166714 ‘ o Not Applicable
City & Stat . City & Stat, . : iti )
4 ¢ T v ° 5. Certifcate of Status Desired [~ -$8'75 Additional
_! El Fee Required
Zip . E Country . Zip Gountry 6. EIaciion‘("Tampaign Financing 0 : $5.00 may Be
EZI ' IEI -2-9] . [;I Trust Fund Contribution - - Addedto Fees
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent
PRSI L.? 81| Name ' ’ -
ROSENFELD ALEXANDERM : v -+ 82| Stroet Address (P.0. Box Number is Not Acceptable)
18260 NE 19 AVE _ ~
NMB FL 33162 - . » ' 8a] City FL 85 Zip Code
T‘l Pursuant to the provisions of Sectlons 617.0502 and 61? 1508 Flonda Statutes, the above-named corporation submits lht.s‘ sr.e;tement for, the purposa of. chénggng |ls re istered :

ereby accept th

Bl affice’ or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directo i
Miltagent.l am famlllar with, and accept the obligations of Secllon 617.0503, Florida Statutes. . PO

SIGNATURE L '
DATE

Signature, typad or printad name of registared apent and title if applicable. {NOTE: Reglstared Agent signatire required whan reinstating) a-)"
12 OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES 10 OFFICERS AND DIREG TORS i 12 @
TME T - [ DELETE $1TME ISR : OcChange  [Addiion ] =
NAME COMESANAS, RAUL - ranae ‘ o
street appress| 308 NE 99TH ST 1.3 STREET ADDRESS R YL &
crv-stze | MIAMI SHORES FL 33138 14CITY-ST-2P . &

SD - ‘ ] ; ‘ I [_1 DELETE 21 TME ) : [Change  []Addition| O

LURIE, DORIS . T 22 NAME

1775 NE 172 ST o , : + ) 23 sTREET ADORESS

NORTH MIAMI BEACH FL 33162 ‘ 2 4CITY-57-2P

PD o T [J DELETE 3ATME T ~ [Changs (3 Addibon

-STEINBERG, LEONARD .. , - - ..~ ) 32 NAME

; | 600 PARKVIEW DRIVE o 2.3 STREET ADDRESS

crv.srizie. 71 HALLANDALE FL 33009 : ) - " Jz4.crrv-sr-zp . .
Wi : ‘ - ] DELETE 41 TMLE S o .[Change [ Addition

§ o oname : .

43 STREET ADDRESS s

44CITY-ST-ZIP e L : P Tk B . it

[ pELETE 5ATITLE ' : {JChange [ Addition

5.2 NAME

.5.3 STREET ADDRESS

54 CITY-ST-ZP , . )

] DELETE ‘i 6.1 TITLE ’ : . . OChange  {] Addition

6.2 NAME P

STREET ADDRESS 6.3 STREET ADDRESS

GITY-5T-ZPP 64 CITY-5T-ZIP

14. i hereby certlfy that the: informatlon supplled wrth th|s ﬁlmg does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 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 617, Florida Statutes; and that my name appears in

Block 12 or. Block 13if. changed or on'an; attachment with an add! ith all other like empowered.

NAME




