FILE NOW: FILING FEE AIFTER MAY 18T I'5 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katheiine Harris
Secretury of State

FLORIDA DEP£ RTMENT OF STATE

DIVISION OF CORPORATIONS

DOCUMENT # \M&7021

1. Corporaiion Name

NORTH WAY ENTERPRISES, INC.

1428 BRICKELL

Principal Place of Business

AVE

Mailing Address
1428 BRICKELL AVE

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90168 033 ***150.00

(T

STE 105 STE 105
MIAMI FL 33131 MIAMI FL 33131 BO NOT WRITE IN TH!S SPACE
us us 3. Date Ir corporated or Qualifed
08/07/1987
2. Principai Place of Business 2a, Mailing Address 4. FEI Number Applied For
—2—{' 650074659 Mot Applicable

Suite, Apt. #, etc.

Suite, Apt. ¥, etc.
1]

. Certifciite of Stalus Desired O

$8.75 Additional

Fee Recuired

R] |31 [R] [¥]

City & S ate City & State 6. Electio1 Campaign Financing $5.00 ray Be
3 (28} Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
4 @ E‘ r.‘s;l Personal Property Tax. M Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
HALPRYN ERNEST M -
1428 BR'CKEU. AVE‘ STE 105 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33131 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuat to the provisions of Sections 607.0502 and §07.1508, Florida Statu e
offica or registered agent, or boih, in the State of Florida. Such change was
agent. am familiar with, and accept the obligati:ns of, Section 807.0505, Florida Statutes.

s, the above-named corporation submits this statement for the purpose Jf changing its ragistered
thorized by the corpor tion's board of cirectors. | hereby accept the appointment as registered

Signatura, typed or pnated nare of registered agent :nd title if applicable. (NOTI - Registered Agent signalure requ red when reinstating) DATE
12 - OFFICERS ANL DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS #i1ND DIRECTORS IN 12
TME AS [ DELETE 11TIE [Change [ Addition
NAME WEISBERG, ALAN JAY 1.2 NAME
streeTanoress| 290 NW 165 STR, #PLZ700 13 $TREET ADDRESS
CITY-ST-2P MIAMI FL 14 CITY-5T-2P
TME PD (1 DELETE 21 HILE [JChange  [] Addition
NAME HALPRYN, ERNEST M. 22 NAME
streeTaooress| 1428 BRICKELL AVE, STE 105 23 STREET ADURESS
onv-sr-ze | MIAMI FL 2 4CITY-5T-2P
TMLE VPO [] DELETE 3ATILE [JcChange [ Addition
NAME DEVECCHI, JOHN 32NAME
smeeraooress| 1428 BRICKELL AVE., #105 3.3 STREET ADDRESS
CITY-ST- 2P MIAMI FL 34, CITY-ST-2IP
TME STD {1 DELETE 41TALE [Jchange (] Addition
NAME LABIANCO, PHILIP 4.2 NAME
streeTanoress| 1428 BRICKELL AVE., #105 4.3 STREET ADDRESS
CITY-ST-2P MIAMI FL 44 CITY-ST-ZIP
TIMLE [ DELETE 51 TITLE [JChange [T Addition
NAME 52 NAME
STREET ADDRE!S 53 STREET ADDRESS
CITY-ST-ZiP 54CITY-51-2P
TME ] DELETE 81TMLE OcChange [ Addition
NAME 8.2 NAME
STREET ADDRE! 6.3 STREET ADDRESS
GITY-ST-ZIP 64 CITY-ST-ZIP

14. | herebw certify that the informat on supplied with this #ling does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ 2rlify that the inf srmation

indicate d on this annual report ¢r sug)
officer or director of the corporatio
Block 12 or Block 13 if chang I

'SIGNATURE:

1

77" ERNEST M HALPRYN

ental ennual report is true and accurate and that my signate re shall have the: same legal effect as if made under oath; that | am an
r e receivar or trustee empowered to € xecute this report as required by Chapte - 607, Florida Statutes; and that my name appaers in
ach nent with an address, with a | other like empowered.

04-14-99 305 371-4112

UHEsE1

CR2EQ34 {11/98)

SIGNATLURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Date Daytime Phone #




