e

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ¥ FLORIDA DEPA RTMENT OF STATE A r 26, 1999 8:00 am

CORPORATION Katherne Harris
ANNUAL REPORT Socreln-y of Sts ecretary of State

1999 DIVISION OF ZORPORATIONS 04-26-1999 90008 001 *1,350.00

DOCUMENT # 161093

1. Corporat on Name

1052 S. OCEAN DRIVE, INC.

< ARG LRl

Principal Pliice of Business Mailing Address
1024 OCEAN DRIVE 1024 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33139
DO NOT WRITE IN THIS SPACE !
3. Date Inzorporated or Qualifed !
03/10/1987 3
2. Principal Place of Business 2a. Mailing Address 4. FEl Nunber Applied For |
2_1| E‘ 59-2?850?9 Not Applicable |
Suite, Art. #, etc. Suite, Apt. #, etc. iti
—1 ¢ P 5. Certifc: te of Status Desirad [} $8'75 Ac d.monal
22 ;‘ Fee Req Jired
City & State City & State 8. Election Campaign Financing $5.00 vayBe
EE ;l Trust F und Contribution Added to Fees
Zip Coun ry Zip Country 8. This co"poration owes the current year ! tangible
m [2_51 El m Personal Property Tax. [ Yes [INo
9. Name and Add ess of Current Registered Agent 10. Name ind Address of New Registere 1 Agent ,
81| Name
GREER, EVELYN LANGLIEB Ty T I ray e o n 3
.0. t
2400 SOUTH DIXIE HIGHWAY treet ress ( ox Number is Not Acceptable)
MIAMI FL 33133 83
84| City FL las Zip Code

11. Pursuani to the provisions of Sections 607,0502 and 607.1508, Florida Statu es, the above-named coporation submits this statement for the purpose of changing its ri:gistered
office or registered agent, or bolh, in the State of Florida. Such change was suthorized by the corporation’s board of cirectors. | hereby accept the appJintment as registered
agent. am familiar with, and accept the obligatins of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typad or printed nai1e of registered agent 1nd title 1f apphcabie (NOT! . Registered Agent signalure requ red when reinslating) BATE 8
12, OFFICERS ANL' DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS 4WND DIRECTOF S IN 12 &
TILE PD ] DELETE 11TME [Change ] Addilin E
NAME ALEXANDRU, ADRIAN 12 NAME 3
streeTaporess| 689-86 ST 13 STREET ADDRESS 3
CITY-ST-2P BROOKLYN NY 1ACITY ST 2P >
TILE [ DELETE 21 TILE CJChange [ ]Addition | ©
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CiTY.ST-2IP 2. 4 CITY-ST-2IP
TTLE [ DELETE 31TITLE [[1Change [ Addition
NAME 32 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-§T-21P 34 CITY-ST-2IP
TITLE [} DELETE 41TIMLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
GiTY-§T-ZP 44 CTY-ST-ZP
TIRE [ DELETE 511MMLE CJchange [ Acdition |
NAME 52 NAME '
STREET ADDRE 38 53 STREET ADORESS
CITY-ST-2IP 54 CITY-ST-2ZIP
TmE [ DELETE 617TIMLE JChange [ Addition !
NAME 6.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS ‘
CITY-ST-ZIP 6.4 CITY. ST-ZIP

14. | hareby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 118.07(3)i), Florida Statutes. { further certify that the in ormation
indicatd on this annual report or supplemental .annual repert is true and acc Jrate and that my signatire shall have thz same legal effect as if made ur der oath; that | am an
officer > director of the corpora ion or the recei er or trustee empowerggl to execute this report as recjuired by Chapter 607, Florida Statutes; and that my name appears in .
Block “ 2 or Block 13 if changed. or on an atiact ment with an addresgf with ¢ I other like empowered. i

SIGNATURE: — «'f30/95  Fpi] k. aFeR :
SIGNING OFFI 710RTRECTWR 7 :

" Dals Daytime Phone # '
!

SIGNATLIRE A IR PRINTED NAME



