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

PROFIT
CCRPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine MHarris
Secretay of State
DIVISION OF 'ZORPORATIONS

DOCUMENT # | 38706

1. Corparaton Name

STEPHANIE'S PLACE, INC.

Principal Pliice of Business

Mailing Address

[PRC VAR

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 021 ***150.00

NSH AR AR

7875 NW 64 3T 7875 NW 64 ST
MiAMI FL 33168 MIAMI FL 33166
us us DO NQT WRITE IN THIS SPACE
3. Date Inzorporated or Qualifed
12/28/1989
2. Principal Place of Business : 2a. Mailing Address 4. FEI Number Apphed For
W $310W W SE G AW NSt 650162264 ot pplicats
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
2l uie AL e uite. ApL 7 &l 5. Certifcste of Status Desired [ $8.75 Acditionat
22 El Fee Req jired
. City & State . City & State | & Election Campaign Financing $5 00 nvay B
S “ . v . y Be
23] t‘t\O«M‘ , YL 2] Yoy, T Trust F nd Conlribution - Added to Fees
2Zip ¥ Coun'ry Zip ) Country 8. This co-poration owes the current year | tangible \
;;I _35‘ C’(D [g] ﬁ(tde— E 33/' é) (D El_bad e Person.l Property Tax. [ ves E&\Jo
9. Name and Add) ess of Current Registered Agent 10. Name and Address of New Registered Agent )
81| Name
EG:OZ, LEON
19495 BISCAYNE BLVD 82| Street Adiress (P.O. Box Number is Not Acceptable)
SUITE 705 e
AVENTURA FL 33180
84 City FL |ss Zip Cude

11. Pursua 1t to the provisions of Sections 607.0502 and 807.1508, Flonda Statu es, the above-named co ‘poration submit; this statement for the purpose of changing its registered
office o registered agent, or both, in the State o Florida. Such change was : uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Flcrida Statutes.

SIGNATURE
Signature, typed or printed nat e of registered agenl ind title if applicable (NOTI : Registered Agent signature raqu red when reinstating) DATE 8 1
12. OFFICERS ANC DIRECTORS 13. ADDITIC NS/GHANGES TO OFFICERS +.ND DIRECTORS IN 12 <2}
TME pP ] DELETE 14 TITLE [OChange [ Addition E
NAME COHEN, PAUL 1.2 NAME 3
streeTaooress) 7875 NW 64 STREET 13 STREET ADDRESS o
CITY-ST-2P MIAMI FL 14 CITY-ST-ZP &
T [ DELETE 21 TIMLE [Change [ Addition | O
NAME 2.2 NAME
$TREET ADDRE 38 2.3 STREET ADDRESS
CITY-$T-2P 2.4 CITY-S7-2P
TTLE ] DELETE 31 TME [CicChange [T Addiion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CITY-ST-ZIP 34.CITY-5T-2P
TITLE ] DELETE 41TMLE [MChange  [] Addition
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TME ] DELETE 514 TITLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 3§ 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZP
TITLE [J DELETE 61 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 35 6.3 STREET ADDRESS
CITY-57-2iP Y CITY-ST-ZIP

14. 1 hereby certify that the informalion supplied witt: this fling does not qualify f
indicated on this annual report ¢r supplemental ainnual report is true and
officer .or director of the corpora‘ion or the receiver or trustee empow
Block 72 or Block 13 if changed, or on an attachment with an addr

SIGNATURE:

emption stated ir- Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
nd that my signature shall have ths same leg
e this report as rec uired by Chapter 607, Florida Statutes; and that my name appe:rs in
r [fke empowered

al effect as if made ur der cath; that | am an

305331 YH

Dio\Canen 4 zo!qq

Date |\ Daylime Phone #

1



