FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

AI'TER MAY 1ST I} $550.00

FLORIDA DEPARTMENT OF STATE

Katheline Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 1665217

1. Corpora‘ion Name

1024 . OCEAN DRIVE, INC.

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90008 001 *1,350.00

IR AW R

Principal Place of Business Mailing Address ]
1024 QCEAM DAR. 1024 OCEAN DR.
MIAMI BEACH FL 33139 1024 OCEAN DR.
Us MIAKI BEACH FL 33139 DO NOT WRITE N TH 5 SPACE
us 3. Date Ir corporated or Qualifed
03/30/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
?ﬂ ;‘ 59—27'&5084 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc. . iti
& Al % 8l ute. Ap 5. Cerlifcte of Status Desired ] $8.75 Acditional
2_2| ;ﬂ Fee Recuired
City & State City & State 6. Electio) Campaign Financing $5.00 pay Be
E-l E] Trust Fund Contribution Added to Fees
Zip Courtry Zip Country B. This cc rporation owes the current year Intangible
;l rz;l E‘ m‘ Persor.al Property Tax. {f Yes [JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
GREER, EVELYN LANGLIEB 82| Street Acdress (P.O. Box Number is Nat Acceptable)
reet Acdrass (P.O. Box Num ccepta
2400 SOUTH DIXIE HWY. P
MIAMI FL 33133 83
84| City FL 85| Zip Cide

17 Pursuant to the provisions of S¢ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office ¢ r registered agent, or bo'h, in the State cf Florida. Such change was uthorized by the corpor:
agent. [ am familiar with, and ac cept the obligatians of, Section 607.0505, Flida Statutes.

rporaticn submits this statement for the purpose >f changing its r :gistered
tion's board of ¢ irectors. | hereby accept the appointment as reg stered

SIGNATURE
Signature, typed or prmted na ne of registered agent and title 1f apphcabie (NOT :: Registered Agant signature req. ired when reinsiatng) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TIME PD {JJ DELETE 11TITLE [JChange [ Addition
NAVE ALEXANDRU, ADRIAN 12N
streer aooress| G89-86TH STREET 1.2 STREET ADORESS
CITY-ST-2P BROOKLYN NY 14 CITY-ST-2P
TME [ GELETE 21TILE [JChange  []Addiion
NAME 22 NAME
STREET ADDRE 3§ 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-$T-2IP
TITLE ] DELETE 31 TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-ST-2IP
TmE 1 BELETE £1TME [(JChange [ Addition
NAME 4 2NAME
STREET ADDRE 3§ 43 5TREET ADORESS
CITY-ST-ZP 4.4 CITY-ST-ZIP
TITLE [ DELETE 5.1 TITLE [JJChange ] Adtition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CITY-5T-7IP 54 CITY-5T-7P
TITLE [] DELETE B1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRE 35 63 STREET ADDRESS
CITY-ST-2P 84 CITY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify fr the exemption stated in Section 119.07(3)(7}, Florida Statutes. | further certify that the iniormation
indicatd on this annual report or supplementat annual report is true and acc srate and that my signature shail have ths same legal effect as if made ur cer cath; that | .am an
officer or director of the corporation or the recei er or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in

Biock 2 or Block 13 if changed, or on an attact ment with an ad

SIGNATURE:

SIGNATLIRE A

D OR PRINTED N

ss, with z )l other like empowered.

W fdofos o JEH 7504

RUSDS)

ME OF SIGNING QEFICE ¢ OR DIRECTOR

7/  Daytime Phone #

CR2E034 (11/98)




