FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
CORPORATION FLORIDR DEFRRTIEN T o STATE Apr 27,1999 8:00 am
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90136 012 ***150.00

DOCUMENT # Fg1520

1. Corporacion Name

STUART LIPINSKY, C.P.A., P.A.

T T

Principal Place of Business Mailing Address
520 N.W. 165TH ST. RD #212 520 NW. 165TH ST. RD #212
MIAMI FL 33169 MIAMI FL 33169
DO NOT WRITE IN TH § SPACE
3. Date Incorporated or Qualifed
: 07/21/1982
2. Principal Piace of Business 2a. Mailing Address 4, FE! Number App led For
21] }m 1 592208201 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
uite: Ay e P 5. Certifcite of Status Desired (] $8.75 A[[d.monai
E] ;\ Fee Required
City & Sate City & State 6. Election Campaign Financing . $5.00 May Be
E;I 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Itangible
;l E‘ 2_9| E‘ Personal Property Tax. Oves  [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LIPINSKY, STUART
82| Street Address {P.O. Box Number is Not Acceptable
520 NW. 165TH ST. RD. ‘ prale)
SUITE 212 83
MIAMI FL 33189
84| City F l_ 85| Zip Code

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statu es, the above-namet co-poration submits this statement for the purpose -f changing its rgistered
office o- registered agent, or bota, in the State o’ Flerida. Such change was authorized by the corparation's board of cirectors. | hereby accept the apgointment as registered
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE -
Signature, Typed or prnied nai 1o of registered agent ind ke 1f apphcatie, NOTI - Regstered Aganl signalure requ red when reinstatng) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/ICHANGES TO OFFICERS /AND DIRECTOFS IN 12
TME PSD [] DELETE 11TME [IChange [ Aduition
NAME LIPINSKY, STUART 72 NAME
streeTAcoRess| 520 NW 165TH ST RD #212 13 STREET ADDRESS
CITY-5T-2IP MIAMI FL 14 CITY-ST-2IP
TME - ] DELETE 21TTLE [ Change (] Addition
NAME 22 NAME
STREET ADDRE 35 2.3 STREET ADDRESS
CITY-5T-ZP 2.4 CITY-ST-ZIP |
TME [] DELETE 31 TILE [OcChange  [] Addition
NAME 3.2 NAME
STREET ADDRE!:S 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2P
WILE [J DELETE A1TILE [JChange ] Addition
NAME 4 2 NAME
STREET ADDRE! S 4,2 STREET ADDRESS
CITY-51-21P 44 CITY-ST-ZIP
TE [1 DELETE 5.4 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE! S 53 STREET ADDRESS
CITY-$T-2IP 54 CITY-5T-2IP
TIMLE [ PELETE 61 TITLE [1Change [ Addition
NAME 62 NAME
STREET ADDRE:S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP
14. | hereb certify that the informat on supplied with this filing doeg not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further ¢ :riify that the infaormation
indicated on this annual report cr sypplgiental annual report if true and a Te-simit-have the same legal effect as if made under cath; that § am an

officer ¢r director of the corporalipf or
Block 12 or Block 13 if changeg

SIGNATURE:

ca-ampUWwered to execute this report as req

Dzne/ » Daytime Phone #

ULRDL T

CR2ZE034 (11/98)

ﬁed by Chapte- 607, Flogta Statutes; and that my name appeers in
\ - .
| CFA; 97 30591358900

[
-]
S
‘:
I

|

;

|



