FILE NOW: FILING FEE AI'TER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEP£RTMENT OF STATE
Katheiine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporaion Name

DOCUMENT # 191033

GORDON BUSINESS ENTERPRISES, INC.

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90125 018 ***150.00

AR TIRA R EEAW T

Principat Plice of Business

7415 GOLLINS AVE.
MIAM! BEACH FL 3314

Mailing Address

7415 GOLLINS AVE.
MIAM: BEACH FL 33141

DO NOT WRITE IN TH 8 SPACE

3. Date Ir corporated or Qualifed

09/04/1987
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] 59-2646318 Not Applicable

24
Suite, Apt. #, etc.

Suite, Apt. #, etc.

$8.75 additional

;\ ;l 5. Certifcate of Status Desired [ Fee Recuired
City & Sate . o _  City & State . ) _6._Electio) Campaign Financing $5.00 rMay Be— -
73 - T 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporalion owes the current year |atangible
HI E] E] W Personal Propery Tax. ,&Yes [INe
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
KAHN, DONALD J. -
347 74ST STREET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33141 5
B4 City 85| Zip Code
J FL.

11. Pursuat to the provisions of Sections 607.0502 and 607.1508,

agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Florida Statu es, the above-named co-poraticn submit 3 this statement for the purpose of changing its registered
office ar registered agent, or both, in the State o Florida. Such change was :uthorized by the corparetion’s board of directars. | hereby accept the appointment as registered

SIGNATURE —
Signature, typed or printed nai e of registared agent ind tile if appiicable. {NOTI . Registered Agent signature: requ red when reinstaung) DATE

12, JFFICERS ANLC DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFICERS £ ND DIRECTORS IN 12

TME VP [ DELETE 1L1TITLE [ Change [ Addition

NAME GORDON, SAM 12 NavE

smeeranoress] 7415 COLLINS AVE. 1.3 STREET ADDRESS

CITY-ST-ZP MIAMI BEACH FL 14 GY-5T-2P

TILE P [J DELETE 21 TITLE [IChange [ Addition

NAME GORDON, GLENN S. 22 NAME

streeTanpress| 7415 COLLINS AVE. 2.3 STREET ADDRESS

CITY-§T-2P MIAMiI BEACH FL 2.4 CITY-ST-21P

TME 1.8t o - [JDELETE N atTmE o - (CiChange [ Addition

NAME GORDON, RUTH 32 NAME

streeTanore 5| 7415 COLLINS AVE. 33 STREET ABDRESS

Cy- ST-2P MIAMI BEACH FL 34.CITY-ST.-2F

TME [ DELETE 41TITLE [JChange [ Additien

NAME 4 2 NAME

STREET ADDRE! § 4.3 STREET ADDRESS

CITY-ST-2P 44 CITY-ST- 2P

TIME [J DELETE 5.1 TITLE COChange  []Addition

NAME 52 NAME

STREET ADDRE! § 573 STREET ADDRESS

CITY-51-2P 54CITY-ST-ZP

TITLE ] DELETE 6.1TITLE Ochange  []Addition

NAME 6.2 NAME

STREET ADDRE 5 53 STREET ADDRESS

CITY-ST-2P §4 CITY-ST-2P

14, | hereby certify that the infarmatian supptied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further cortify that the information
indicated on this annual report o- supplemental annual report is true and acct rate and that my signature shall have the: same legal effect as if made un fer oath; that | ém an
officer cr director of the corporat on or the receivor or trustee empowered to execute this report as req Jired by Chapter 607, Florida Statutes; and that ny name appea‘s in

Block 12 or Black 13 if changed, or on an attachunent with an address, with all other like empowered.

SIGNATURE: Sa,,

SIGNATU E AND TY)

R OR DIRECTOR
f™ o f oL

N A 7/70?

209687

CRZE(Q34 (11/98)

2 ag

Daytime Phone #

|




