FILE NOW: FILING FEE AFTER MAY 18T I$ $550.00

PROFIT
CORPORATION

1999

ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpora ion Name

L51117

G.M. SELBY & ASSOGIATES, INC.

Principal Place of Business
7400 S.W. 50TH TERRACE

Mailing Address
7400 S.W, 50TH TERRACE.

(LR R

UL 8853

SINTE 100 SUITE 100
MIAMI FL 33155 MIAMI FL 33155 DO NOT WRITE [N TH § SPACE
us us . Date Ir corporated or Qualifed
02/14/1990
2. Principal Place of Business 2a. Mailing Address . FEI Number App ied For
(21] 26] 650178155 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
& A e “ P et . Centifcate of Status Desired d $8 75 A(Id.monal
E 27 Fee Required
City & S-ate City & State . Etection Campaign Financing o $5.00 nay Be
?ﬂ El Trust Fund Contribution Added to Fges
Zip Country Zip Country . This ccrporation owes the curent year Intangible
m [a E‘ I;I Personal Property Tax. O ves [INo
9. Name and Add-ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ZADIKOFF, MARINA N.
9120 SW 125 TERHACE 82| Street Address (P.C. Box Number is Not Acceptable)
MiaMI FL 33176 83
84 City F L 85| Zip Code

11. Pursuant to the provisions of S¢ clions 607.0502 and 607.1508, Florida Statutes, the
office cr registered agent, or bo h, in the State of Florida. Such change was awthorize:
agent. am familiar with, and accept the obiigations of, Section 607.0505, Flurida Statutes.

above-named ccrporation submits this statement for the purpose f changing its ragistered
d by the corporz tion's board of ¢irectors. | hereby accept the appointment as reg! stered

14, | hereby centify that the informaiion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the in:ormation
indicati:d on this annual report or supplemental .annual report is true and accarate and that my signature shall have tha same legal effect as if made ur der oath; that | .am an

SIGNATURE
Signature, typed or printed na ne of registered agent and ulle Il applicabie. INOT 3 Registerad Agant signalure requ red when reinstating) DATE =
12. OFFICERS AN{I DIRECTORS 13. ADDITICINS/CHANGES TO OFFICERS \ND DIRECTOF S IN 12 @
TME PD [ DELETE 11 TME [IChange [ Addition :‘-:
NAME ZADIKOFF, GERALD 12 NAME 3
streer aooress| 6940 SW 131 STREET 13 STREET ADDRESS &
CITY-ST-2P MIAMI FL 33156 14 CITY-ST- 2P >
TITLE Vv1CD [ DELETE 21 TILE [JChange  [JAddition | ©
NAME ZADIKOFF, MIRIAM-MARINA 22 NAME
streetaooress| 6540 SW 131 STREET 23 STREET ADDRESS
CITY-ST-2IP MIAM' F'.. 33156 2.4 CITY-5t-2IP
TME S [ DELETE 31TITLE ClChange L Addiion
NAME ATTAR, SIMY M 3.2 NAME
streeranoress| 7400 SW 50TH TERRACE #100 33 STREET ADDRESS
CTY-ST-2IP MIAMI FL 33155 34, CITY-ST-ZP
TITLE [ DELETE 4.1 TITLE M Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-5T- 2P
TTLE [J DELETE 51 TITLE [ Ghange [ Addition
NAME 52 NAME
STREET ADDRE 35 5.3 STREET ADDRESS
CTY.ST-ZP 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [JChange  [] Addition
NAME 6.2 NAME
STREET ADDRE 3% 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP

Stee empowered to 2xecute this report as required by Chapter 607, Florida Statutes; and that my name appeers in

ess, with 2l other ke empowered. '
A3z /97
/ /

officer ar director of the corporation or the, receiver or
Block ~2 or Block 13 if changed, or on

SIGNATURE:

Gl fid ~5TTS

Daytime Phone #

OF SIGNING OFFICE ? OR DIRECTOR Data




