FIi.LE NOW: FILING FEE AFTER MAY 1ST IS $550.00 h FILED g
PROFIT ; FLORIDA DEPARTMENT OF STATE Apr 26. 1999 8:00 am
b * !

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90171 Q08 ***150.00 i

DOCUMENT # | 74423

1. Corporetion Name

NO-MISS LTD. INCORPORATED 3

UMM FONmARER

Principal P ace of Business Mailing Address
6401 EAST AOGERS CIRCLE 6401 EAST ROGERS CIRGLE '
BOCA RATCN FL 33487-2647 BOCA RATON FL 33487-7647 .
DO NOT WRITE IN T+ 1S SPACE .
3, Date lncorporated or Qualifed —| E
05/16/1990 ;
2. Principal Placa of Business 2a. Mailing Address 4, FEI Number Applied For }l-
21] 26] 65-0201476 Not Applicable |
Suite, Aot. #, etc. Suite, Apt. #, atc. ) . iti !
—7 P 5, Cerlifcate of Status Desired O $8 75 Add.monal ‘|
22 ;ﬂ Fee Reuuired 1
City & State City & State 6. Electicn Campaign Financing . $5.00 t1ay Be I}
23] 28] Trust f und Contribution Added tc Fees i
Zip Cour try Zip Country 8. This corporation cwes the current year ntangible :1
24 IE] Eﬂ 30 Persor al Property Tax. W] Yes INo ;‘
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent .
B1| Name i
PAM RUBENSTE'N 82| Street Acd {P.0. Bo> Number is Not Acteptable) l
reet Acdress (P.O. Bo» Number is Not Acceptable '
6401 E. ROGERS CIRCLE, #14 P :
BOCA RATON FL 33467 & ;
84| cCity FL !351 Zip Cade !
11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered '
office cr registered agent, or bo'h, in the State cf Florida. Such change was :uthorized by the corporation’s board of directors. | hereby accept the apj ointment as registered .
agent. ' am familiar with, and ac cept the obligatians of, Section 607.0505, Flarida Statutes. '
SIGNATURE |
Signature, typed of printed na ne of ragistered agenl and title i apphcable. (NOT I: Registared Agent signatura req. Ined whan renstating) DATE 8 |
42, OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTO!S IN 12 D
TMLE VPD [ DELETE 11TME OCrange [ Addiion | —
NeME RUBENSTEIN, PAMELA 12 NAME 3
sweeraporess| 3262 HARRINGTON DR 1.3 STREET ADDRESS il
CITY-ST-ZF BOCA RATON FL 14 CITY-ST-ZIP E |
TmE PG [ DELETE 24 TIMLE [IChange  [JAddition | © »
NAME RUBENSTEIN, ALLAN 22MAME !
streetaoress| 3262 HARRINGTON DR 2.3 STREET ADDRESS ;
GITY-ST-2IP BOCA RATON FL 2,4 CITY- ST 2P :
TITLE ] DELETE 31TMLE JcChange ] Addition ,
NAME 32 NAME i
STREET ADOREiS 33 STREET ADDRESS |
CITY-ST-ZIP 34. CITY-ST-ZIP 1
TE ] DELETE 41TME [JChange [ Addition |
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CiTY-ST-ZP 44 CITY-ST-ZIP
TME U] DELETE 51TITLE [JChange [} Acdifion ;
NAME 5.2 NAME !
STREET ADDRE!S 5.3 STREET ADDRESS :
CITY-ST-2P 54 CITY-ST-2P
TME O] DELETE 31 TILE ClChange [ Addition
NAME 6.2 NAME !
STREET ADDRE!'S 6.3 STREET ADDRESS :
GITY.§T-2IP 64 CITY-ST.ZIP ‘
14, 1 herebv certify that the informat-an suppfied with this filing does not qualify fo- the exemption stated in Section 118.07 3)(i), Florida Statutes. | further ¢ 2rtify that the information !
indicated on this annual report o7 supplemental z nnual report is true and accurate and that my signattre shall have the: same legal effect as if made under cath; that | im an !
officer ¢r director 9 or: ? or the receivar or trustee empowered to € xecute this report as required by Chapte” 607, Florida Statutes; and that My name appezrs in |
Block 12 0r B 131if chang& r on an attach nent with an address, with a | other like empowered. .
- . . . ‘ ' {
SIGNAT = Aotew Popenstein _ 4hfee  S61 Fi4-616/ 1
Ui ’E AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Caytme Phona # | IS




