FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT 25
CORPORATION

ANNUAL REPORT

1999

FLORIDA DEP/RTMENT QF STATE
Kathe -ine Harris
Secret ary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # K38499

Corporetion Name

CAVIAR HOUSE. INC.

Principal P ace of Business

Mailing Address

-

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90068 047 ***150.00

AN RO

% MARK GELMAN % MARK GELMAN
687 N.E. 79MH ST. 687 N.E. 79TH ST.
MIAMI FL 33138 MIAMI FL 33138 DO NOT WRITE IN THIS SPACE
3. Date ncorporated or Qualifed
10/10/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] 26 NOT APPLICABLE Not Applicable
Suite, AX. #, etc. Suite, Apt. #, atc. iti
“ ’ e @ ap 5. Cerlifcate of Status Desired O $8.75 Add}tlonal
E\ ;] Fee Retuired
City & State City & State 6. Etectior Campaign Financing O $5.00 ray Be
E ;iﬂ Trust Fund Contribution Added tc Fees
2ip Courtry Zip Country 8. This c¢ rporation owes the current year ntangible
m Ja 29 |—3_0] Persor.al Property Tax. Dl ves [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1{ Name
GELMAN, MARK |
4158 7654 7020 i
667 NE. 79TH ST. 82] Street Acdress (P.O. Box Number is Not Acceptable)
MAMI Fi 33138 83
84| City F L asl Zip Cude

SIGNATURE

11, Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statu'es, the abovi

e-named corporation submits this siatement for the purpose 1f changing its rgistered

office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporztion’s board of ¢irectors. | hereby accept the appsiniment as registered
agent. am familiar with, and accept the obligati >ns of, Section 607.0505, Florida Statutes.

Signature, typed o printed nai w of registerad agent ind title if appiicable.

{NOTI. Registered Agent signature ragu red when reinstating}

DATE

indicate 1 on this annual report 0 supplg
officer or director of the corporat on or §

Black 122 or Block 13 if changed, oLeg/

12. OFFICERS ANL: DIRECTORS 13. ADDITICONS/CHANGES TO OFFICERS AND DIRECTOF S IN 12
TIME D [1 DELETE 1.4 TMLE I ] Change [ Addition
NANE GELMAN, MARK 12 NAME
streeTaporess| 687 N.E. 79TH ST, 13 STREET ADDRESS
CITY-ST-ZP MIAMI FL 14 CITY-ST-2P
TITLE D [Jj DELETE 24 TITLE [NGChange [ Addition
HAME ZASLAVSKY, MARK 2.2 NAME
streeTaporess| 687 NLE. 79TH ST. 23 STREET ADDRESS
CITY-ST-2P MIAMI FL 2 4CTY-ST-ZP
TITLE [] DELETE 3.4 TALE ] Change {7 Addition
NAME 32 NAME
STREET ADORE: S 3.3 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-ZIP
TIE [ DELETE 4.1 TITLE [ Change [ Addition
NAME 4.2 NAME
STREET ADDRE! S 43 STREET ADDRESS
CITY-ST-Z1P 44 CITY-ST-2IP
TME £ DELETE 51TITLE CCrarge [ Acdition
NAME 52 NAME
STREET ADDRES S 5.3 STREET ADDRESS
GITY-ST-ZIP 54 CITY-ST-ZIP
[ TME [J OELETE 6.1 TILE [lChange [ Addition
Lame 62 NAME
‘STREET ADDRES S // 6.3 STREET ADDRESS
_CITY-ST-2P / 64 CITY-ST-21P
%4, 1 hereby certify that the informati on suppligd, with $his filing foes not qualify fo- the exemption stated in Section 119.07{3)i), Florida Statutes. | further certify that the information

bhiial regort is true and acct rate and that my signatu-e shall have the same legat effect as if made urvler cath; that | em an
br tryflee empowered to execute this report as req Jired by Chapter 607, Florida Statutes: and thal iny name appea’s in
Ak an address, with al other like empowered.

o4, 219

Q203617

El PED QR P UNTED NAME OF SIGNING OFFICER DR DIRECTCOR

Date Jaytime Phons #

CR2E034 (11/98)




