FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine HarRe—"
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # F 9600000 |921

HE DORA TEITELRO M FovwpaTion, Trc.

Principal Place of Business
269 GIRALDA AVENUT
SGITE 201

Mailing Address

FILED

May 24, 1999 8:00 am
Secretary of State

05-24-1999 90013 014 ***150.00
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DO NOT WRITE IN THIS SPACE

j200 Sovth Pine Islend Read
P lantakion FL 3332y
TN

CoRAL 6/’}3‘_6); FiL 33 '31_) 3. Date Incorporated or Qualifed
2. Pringipal Place o-f Business 2a. Mailing Address 4. FEI Number -, ) Applied For
m Grml’dq A\‘\?ﬂve E p_o . 'BDY ﬂ.]..-ogzo i "’ 5i2 }q:? / Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . iti
2 SE:; :’?‘; 20 ) £l P 5. Cerlifcate of Status Desired [ $8F;5R:;l:’i‘r‘;3"a'
City & State City & State 6. Eleclion Campaign Financing $5.00 May B
. . - . y Be
. El Cd)ﬁ.’i L.érz DK.S_F- Flor d‘," m _ Cora I @bk 5, FA,' _ Trust Fund Contribution . Added to Fees _
Zip Country Zip Country 8. This corporation owes the current year Intangfble
24-| 33 3 y E§| USA— —2—9—1 33’ Ny I_?;' VI’* Personai Property Tax. Oves [E‘(o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
rporation S, m
C T CO P + en 1 5‘1“6 82| Street Address (P.O. Box Number is Not Acceptabie)

83

847 City

FL |*

Zip Code

da Statutes, the above-named corporation submits this statement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered

agent. | am familiar vJthres

11. Pursuant to provisigns of Sectiops 607.0502 and 607.1508, Flori
office or regi h, jfi the Sta
; / a-_‘;‘hc-m‘lé;tions of, Section £37.0505, Florida Statutes.

SIGNATURE e N ™,
Tignatre, BE e ™ —erriad namb Ui regi T gent and 1 ¥ spAICabis, INOTE: Registerad Ager signalure reguired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PNS;dfﬂ'f' {J DELETE 11 TITLE Pre__; Sfen AThange [ Addition
NAME Duvid Wentrev b . 1.2 NAME Dovid Wesntrouh
STREETADDRESS| = (54 &ireldg Aueny ¢, Swite 2o/ 1ISTREETADRESS |26 Girwl da Pve, STe 20
CITY-ST-2P %om ) Gabler Fé& 333134 ucrv-srze |Core] &bty  FL 333y
TmE VP ] DELETE 21 TILE VP 7 [#&fange [ Addition
NAME N 22 NAME jecnorg Wemntravh .
STREET ADDRESS ""——7 23STREETADORESS | 2 64 €/ e/ e Hve, Sie 20}
CITY-ST-ZIP 2.4CITY-ST-2P Coral  Gubks, FL 33i3Y L
e SIT O DELETE 31 TIME Seoreieng ) TAusico (#fChange [ Addilon
NAME 32 NAME Bernard Werntravh o
STREET ADDRESS __7 33STREETADDRESS | 269 &ira)is HAve f Ste 2o ;
CITY-ST-2PP 34.CITY-ST-21P Cant} Gehler, F1_23 13y
TMLE ] DELETE 41TIME e ! [IChange [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44 CITY-5T-21P
TILE [ DELETE 51TITLE (ClChange  [] Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TIMLE [ DELETE §1TIME TJChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 54 CITY-3T-2IP
14, | hereby certify tha the info ad with this fiting does not qualjff for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this anAUs
officer or director of the corporatig
Block 12 or Block 13 if changed,
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SORINDT [rus

/\

O
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SIGNATIRE AND TYRED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

5§ jaq

d accurate and Lhat my signature shall have the same legal effect as if made under oath; that | am an
fee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

(3:6) 119424y

CR2E034 (11/08)

Date

Daytme Phone #




