FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP/.RTMENT OF STATE

Katherine Harris

Secretiry of State

DIVISICN OF CORPORATIONS

DOCUMENT # 72007

1. Corporation Name

1940 PARK AVENUE, INC.

Principal Place of Business

Mailing Address

J—

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

04-26-1999 90008 001 *1,350.00

ARV

1024 OCEAN DRWVE 1024 OCEAN DRIVE
MIAME FL 31138 MIAMI FL 33139
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/07/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuvmber Apglied For
;] 2_s| 53-2798180 Neot Applicable
Suite, AL #, etc, Suite, Apl. #, etc. 75 Additi
e, AL #, el uie. e 5. Certifc e of Status Desired [ $8.75 Additional
E\ ;l Fee Rec uired
City & State City & State 6. Electic 1 Campaign Financing O $5.00 Hay Be
23] 28] Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corparation owes the current year nlangible
m [EI E] Persoar al Property Tax. (#) Yes [JNo
9. Name 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 Not Acceptable)
re ss (P.0O. Box Number is Not Acceptable
2400 SOUTH DIXIE HWY. P
SUITE #200 83
MIAMI FL 33133 e
84| City FL 85| Zip Code

11. Pursuent to the provisions of Sections 807.050z ang 607.1508,

office ¢ r registered agent, or bo'h, in the State ¢f Florida. Such chan
agent. | am familiar with, and ac cept the obligat:ons of, Section 607 0505, Fl yida Statutes.

Florida Statutes, the above-named o rporation submis this statement for the purpose of changing its rgistered
ge was .uthorized by the corporition’s board of clirectors. | hereby accept the apf oiniment as reg stered

SIGNATURE
Signature. typed or pnnted na ne of registered agent and title if applicable (NOT - Regrstered Agent signature requ ired when remnstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [] ELETE 13 TITLE [JChange [ Addition
NAME ALEXANDRU, ADRIAN 12 Nawe
sTReeT aooRess| 689-86 STREET 13 STREET ADDRESS
CITY-5T-2P BROOKLYN NY 11228 14 CITY-ST-ZIP
mE [] DELETE 21 TITLE [JChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITY-ST-2P 2. 4CTY-$T-2P
TITLE [ DELETE 34 TIMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRE 35 3.3 STREET ADDRESS
CITY-ST-ZP 34 CITY-5T-ZIP
TLE [ BELETE 4ATILE [Clchange 7] Addition
NAME 4. 2NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TILE [J DELETE 51TITLE {Change [ Addition
NAME 5.2 NAME
STREET ADDRE 35 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-8T-2ZIP
TTLE (] DELETE 817TLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P J

14, | hereby certify that the information supplied with this filing does nat qualify fcr the exemption stated it Section 119.07(3)(i), Florida Statutes. | further cartify that the intormation
indicate:d on this annual report or supplemental .innual report is true and acc rrate and that my signature shall have th : same legal effect as If made ur der oath; that | am an
officer or director of the corpora‘ion of the receiver or trustee empowered to 2xecute this repart as recuired by Chapter 607, Florida Statutes; and that my name appe:rs in

Block 12 or Biock 13 if changed. or on an attachment with an a

SIGNATURE:

SIGNATLIR ED OR ’RINTED

ess, with 21l other like empowered.

_*{X%ﬂ/é)’?‘ Feu [ 38 7Foa

'Baytme Phone #

CR2E034 (11/98)




