FILE NOW: FILII\“!FEE' AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPATMENT OF STATE
Kather ne Harris
Secretary of State
DIVISION OF ZORPORATIONS

DOCUMENT # F95461

1. Corporation Name

EAST ONE ENTERPRISES, INC.

—

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90053 050 ***158.75

ARV

Mailing Address

SUITE 330. 9950 SW 77 AVE
MIAMI FL 33156-2699

Principal Plice of Business

SUITE 330. 4390 SW 77 AVE
MIAMI FL 33156-2699

-

DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed

21

08/13/1982
2. Principa Place of Business 23, Mailing Address 4. FEI Number [ Applied For
26 59‘2?03439 f Not Applicable

Suite, Axt. #, etc. Suite, Apt. #, etc.

27

$8.75 additional

5. Certifcate of Status Desired X Fee Reauired

22
City & State

City & State 6. Electioy Campaign Financing O $5.00 May Be
m _;ﬂ Trust Fund Centribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible )
;Il E‘ EI |§|-| Persor al Property Tax. [ Yes |RN0
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registercd Agent
81| MName
MARGOLIS, JOHN A
SUITE 330! 9990 SW 77 AVE 82| Street Address (P.O. Boy Number is Not Acceptable)
. MIAMI FL 33156-2699 =
84| city FL 35’ Zip Code

agent. | am familiar with, and a scept the cbligations of, Section 607.0508, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of S2ctions 607.050:! and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its : egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corpor ation's board of -lirectors. | hereby accept the appointment as registered

Stgnaiure, typed or printed n. ma of registsred agen and hitle if appicable {NO E: Registered Agent signature req ared when reinstabng DATE
12. OFFICERS AN J DIRECTORS 13. ADDITI DNS/CHANGES TC OFFICERS AND DIRECTO RS IN 12
TME PD 1 DELETE 1ATIME [Change [ Addition
NAME FEAGLER, DIANE K 1.2 NAME
streeT apor 5] SUITE 330, 9890 SW 77 AVE 13 STREET AODRESS
CITV-ST. 2P MIAMI FL 33156-2699 14 CITY-5T-2IP
TITLE [] DELETE 2ATIME [JcChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 $TREET ADDRESS
CITY-ST.ZIP 2.4 CITY-ST-ZIP
TILE [0 DELETE IATTE [JChange [} Addition
NAME 3.2 NAME
STREET ADDFESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CITY-ST-ZIP
TME [ DELETE 41TALE [JChange  []Addtion
NAME 4.2 NAME
STREET ADDF ESS 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-57-2P
TIME 1 DELETE 5.1TITLE [ Change  [_] Addition
NAME 52 NAME
STREET ADDS ESS 5 3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TME ] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CIT‘Y- ST-ZIP 64 CITY-ST-ZIP

14. 1 hereby certify that the information suppiied w th this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indic:ted on this annual repor or supplementel annual report is true and ac.curate and that my signziture shall have “he same legal effect as if made 'inder oath; that | am an
officer or director of the corpo ation of the receiver or trustee empowered t execute this report as raquired by Chagter 607, Florida Statutes; and that my name app3ars in

Block 12 or Block 13 if chan or on an atta:;hment with gh address, with all other like g#mpowerec .

SIGNATURE:

Ir

"-//4c/£;7 S 595 Y791

(YRR

CR2E034 (11/98)

IGNF TURE AND TYPED U3 PRINTI G OFFIt ER OR DIRECTOR

NAME OF 51

Date Daytima Phone #




