020554

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT .
Socrstay of S ecretary of State
1999 DIVISION OF CORPORATIONS
04-26-1999 90008 001 *1,350.00
DOCUMENT #
1. Corporation Name J78867
1975 WASHINGTON AVENUE, INC.
TR GO WEAR IR oy
1024 QCEAN DRIVE 1024 OCEAN DRIVE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139
us s DO NOT WRITE IN T-IS SPACE
3. Date Incorporated or Qualifed
06/22/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 |26] 59-2813106 Net Applicabie
Suite, /ipl. &, etc. Suite, Apt. #, elc. N v $8.75 /.dditional
)EI ?7] 5. Certifuate of Status Desired 0 Fee Required
City & 3tate City & State 8. Election Campaign Financing 0 $5.00 MayBe
2_3] 2_5] Trust “und Contribution Added 1) Fees
Zip Cou ey Zip Country 8. This corporation owes the cutrent year Intangible
m IEI IEL 30 Persoial Property Tax. [ Yes INo .
9. Name and Address of Curren: Registered Agent [ 10. Name and Address of New Registeri:d Agent
B1| Name i
GREER, EVELYN LANGLIEB ’_J_ I |
2400 SOUTH DIX'E HWY. 82| Street Address (P.O. Bo:: Number is Not Acceptable) :|
MIAMI FL 33133 83 :
[84] Cay 85| Zip Cide
FL *

R

11, Pursuant to the provisions of Se-ctions 6070502 and 607.1508, Florida Statules, the above-named ccrporation submils this statement for the purpose of changing its rxgistered
office ¢ r registered agent, or ba h, in the State cf Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the appointment as reg stered
agent. ' am familiar with, and accept the obligations of, Section 607.0505, Flurida Statutes.

SIGNATURE
Bignature, typed or prmted nai e of registered agent ind ttie if applicabie. NOTI _R?grslered Agent signaturs requ red when reinstating) DATE =
12. JFFICERS ANC' DIRECTORS 13, ADDITIC NS/CHANGES T0 OFFIGERS /ND DIRECTOFRS IN 12 o]
TME PD {3 DELETE 14 TRE 1 Clchange  [ClAddtion | —
NAME ALEXANDRLU, ADRIAN 12NAME 3
stReT aporess| 689 - 88 ST. 1.3 STREET ADDRESS ] E
CITY-ST-ZIP BROOKLYN NY 14 CITY-ST-2IP P E
TINLE L1 DELETE 21TIME QChange  [lAddiion | © =
NAME 22 NANE =
STREET ADDRES3 23 STREETADORESS =
CITY-ST-2IP 2 ACITY-ST-2P =
TITLE [) DELETE I TITLE [ClChange  [] Addition =
NAME 32 NAME E
: STREET ADDRES 3 33 STREET ADDRESS =
E CIY-§T-2P Nssomsrae E
TITLE CJ DELETE Foamime [OChange  [] Addition
NAME 4 2NAME
STREET ADDRES 43 STREET ADDRESS =
£ITY-5T-2P QsacmrsTze =
TRLE [} DELETE S4TME [Change ] Addition -
NAME 5.2 NAME B
STREET ADDRESS 53 STREET ADDRESS =
CITY-8T-ZIP 54 CITY-ST. 2P =
Tme I DELETE BATE “[DChange | Addition | =
NAME 6.2 NAME _
STREET ACORESS 63 STREET ADDRESS _
" oIry-st-2P 64 CITY-ST-ZP -

14.7T hereby ( ertify that the informatior: supplied with this filing does not qualify for the exemption stated in Eection 119.67(3 (i), Florida Statutes. | further cerify that the infor nation
indicated on this annual report or supplemantal annual report is true and accurate and that my signature shall have the : ame legal effect as if made under oath; that | arr an
officer or firector of the corporation or the receiver or trustee empowered to exi:cute this report as requiled by Chapter €07, Florida Statutes; and that m ¢ name appears in
Block 12 o Block 13 if changed, o on an attachme:nt with ar addpess, with ail ¢ ther like empowered.

SIGNATURE: é ) — 4&@&92 Jou}@é'- 7493
SIGNATURK; ED OR PRINTED NAWE OF SIGNING OFFICER 0 t DIRECTOR Dale amme Phare ®




