FILE NOW: FILING FEE AFTER MAY 1ST I $550.00

TWE T,

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF SCRPORATIONS

1.

DOCUMENT # K53334

Corporalion Name

2121 GORP.

Principal Pl:ice of Business

Mailing Acdress

8898 NW. 7TH AVE 8890 NW. 7 AVE
MIAMI FL 33150 MIAMI FL 33150
us us

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

04-27-1999 90136 011 ***150.00

I EARNERO AR AR

DO NOT WRITE IN THIS SPACE

Prin¢ipal Place of Business

[26]

2a. Mailing Address

. Date Inzorporated or Qualifed
12/22/1988

. FEI Numnber Applied For
650094107 Not Applicable

=l
2]

Suite, Aft. #, etc.

27]

Suite, Apt. ¥, etc.

$8.75 Acditional

. ifce tatus Desired i
Ceriifcz te of Status Desire O Fee Req Jired

City & State City & State

. Election Campaign Financing O

55.00 May Be

E] El Trust F snd Contribution Added to Fees
Zip Couniry Zip Country 8. This co-poration owes the current year | dangible
;l IE‘ —2;| Person il Property Tax. Oes [INe
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere:i Agent
81| Name
GAVSIE, RONALD _
8898 NW TTH AVE 82 Street Adiress (P.O. Box Number is Not Acceptable)
MIAMY FL 33150 83
84| City Zip Code

FI ||

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statules, the above-named co poration submit ; this statement for the purpose of changing its registered

office 0" registered agent, or bot1, in the State o Florida. Such change was & uthorized by the corporation’s board of d rectors. | hereby accept the app intment as regi stered
agent, | am famitiar with, and ac sept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATUR = -
Signature. typed or printed nar e of registered agent g tille f apphcabla TNOTE . Regisiered Agant signalure requ -ed when renstating] BATE

12 JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS / ND DIRECTORS IN 12

TILE D [ DELETE 11TTLE ClChange [ Addition

NAME GAVSIE, RONALD 1.2 NAME

street Anore:s| 8898 NW 7TH AVENUE 13 STREET ADDRESS

CITY-ST-2IP MIAMI FL 1.4 CITY-ST-21P

TME D [C] DELETE 24 TILE [JChange [ Addition

NAME HANDLER, DAN 22 NAME

streeTaporess| 5670 CORPORATE WAY 2.3 STREET ADDRESS

CITY-ST-ZIP WEST PALM BEACH FL 2.4CITY-5T-2P

TITLE {1 DELETE 31 TITLE [ Change ] Addition

NAME 32 NAME

STREET ADORE: 33 STREET ADDRESS

CITY-ST-2IP 34.CITY-5T-2P

TILE [] DELETE 41TITLE [Jchange [ Addition

NAME 4.2 NAME

STREET ACDRE: S 43 STREET ADDRESS

CITY- 5T-2IP 44 CITY-5T-2P

TITLE [] DELETE 5.3 TITLE [JChange [ Addition

NAME 5.2 NAME

STREET ADDRE! S 5.3 STREET ADDRESS

CITY-ST-ZIF 54 CITY-ST-ZIP

TITLE [ DELETE 6ATITLE [JChange  [J Addition

NAME §.2 NAME

STREET ADDRE! S 6.3 STREET ADDRESS

CITY-ST. ZIP /) 84 CITY-ST-2P

14. | herab'/ certify that the informat on supplied witk

S

indicated on this annual report or supplemenkfia,
officer ur director of the corporation or the
Block 12 or Block 13 if changed. or on 2

IGNATURE: Y

(— 2
SIGNATURB AN TYPED OR £

does not qualify for the exemption stated in Section 119.07 3){i), Flonida Statutes. | further ¢ :rify that the inf ormation
port is true and accurate and that my signature shall have the: same legal effect as if made under oath; that | &m an
powered 10 ¢ xecute this report as required by Chapte- 607, Florida Statutes, and that my name appesrs in
address, with a | other like empowered.

ya

vzEEI L E

CR2E034 (11/98)

Sos - E7EID

TED NAME OF SIGNING OFFICEF OR DIRECTOR

W %4l

Daty Daytime Phene #




