FILE NOW: FILING FEE IS $61.25 FILED

=

NONPROFIT FLORIDA DEPARTMENT OF STATE Mal‘ 0 1 ’ 1 999 8 . 00 am §
CORPORATION Kathorine Harri
ANNUAL REPORT Socratry of Sate Secretary of State
/s DIVISION OF CORPORATIONS 03-01-1999 90242 Q37 ****51 25

1999
DOCUMENT # 728105

1. Corporation Name

611 - T4TH STREET INC. s T T gt e AR 1R

140769 90542 .87 9 *

Principal Place of Business Malling Address ' , :
611-74TH STREET 611-74TH STREET
APT 4 APT 4
MIAMI BEACH FL 33141 MIAMI BEACH FL 33181
- L e o — e e '_-':/‘j:":/:’- = e —_ "-—!- e -
2. Principal Place of Business 2a. Mailing Address 3.' Date Incorporated or Qualifed
26 11/21/1973
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FE| Number - Applied For
22 27 NOT APPLICABLE - Not Applicable

=] B [R] 2]

City & State City & State . . . $8.75 Additional
5 & 5. Certifcate of Status Desired | .~ Fee Raquired

Zip Cauntry Zip Country 6. Election Campaign Financing _ 0 $5.00 may Be
24 [25] 20| [30] | Trust Fund Contribution Added o Fees

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
- . 81| Name B L
‘alclo- Os ded A B riaidw o, d

ANJORBRIGIDA DIDOS r\ L% 82| Stresf Address go. Box Number is Not Acceptable)

611 74TH.ST 43 _ ,

MIAMI-BEAGH-FL 33141 7~ TN N bbby 3 ;

84| Ci . ﬁ J v 85[ Zip Code
‘%{Muyyu' ZY NP, FL ) (331 ¢4

1._Pursuant to_the grovisions.of Seclions 617.0502 and 617.1508, Florida Statutes, the above-named corporah’m.submit_s this statement for.the.pu:pose.ofdzanging.its.rpgfstqred;. -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered

agent. | am iliar with, and accept the obligations of, Section 617.0503, Florida Statutes. F , 5_’ / 7 7 y
o K .

SIGNATURE 1 (o UL, p : - =

Signatufe, typsd of Jrintes name of registared agent and title if ap) le A {NCTE: Registered Agent signature required when renstating) DATE w©
12, b OFFICERS AND DIRECTORS had 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TME PD [ DELETE 11 TME ) [Change  [T]Addition | &=
HAME DES ANJOR, BRIGIDA O 4.2 NAME r
swreeTanoress| 811 74TH ST APT4 13 STREET ADDRESS i
crv-st-2¢ | MIAMI BEACH FL 14 CITY-ST-2P &
TTLE VD [ DELETE 21TME . [IChange [ Addiion | ©
NAME DES ANJOR, BRIGIDA O 22 NAME 7 )
streetanoress) 811 74TH ST APARTMANT 3 23 STREET ADDRESS ' -
CITY-5T-ZIP MIAMI BEACH FL 2.4 CITY-ST-ZP
TINLE D o {J DELETE 31 TME : [Jchange [ Addition
NAME RUBIN, LEONOR 32 NAME :
streeT aoress| 5680 ROYAL PINE BLVD. 33 STREET ADORESS _ :
GITY-ST 2P QRLANDO, FL 32807 : 3.4, CITY-ST-2P e T
TLE % L M U (O DELETE 44 TMLE . [dChange  [JAddition
o b g (265F e ‘
STREET ADDRESS 4.3 STREET ADDRESS S
CTY-ST-ZP , /U I/ﬂ '?f' 55/ o! 4 CITY-$T-ZP R
TTE [0 DELETE 5.1 TILE . CiChange [ Addition
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-ZP 54 CITY-ST-ZP .
TIME [ DELETE 61TME ] ] . [3Change [ Addition
NAME : B.2NAME ’ : ‘ :
STREET ABDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST.ZP

14. | hereby certify 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 inforrnation
indicated on this annual repart or supplemental annual report is frue 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 to execute this report as required by Chapler 617, Florida Statutes; and that my name appears in
Block 12 or Black 13 if changed, or on an attachment with an addrass, with all other like empowared, - . |

= Bo58ey st

SIGNATURE: SIGNATURE REQUIRE |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ied




