@E\llﬁkE NOW FILING FEE IS $61. 25

NONPROFFF‘%?‘

CORPORATION]
ANNUAL REEORT,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
) _ Secretary of State
DIVISION OF CORPORATIONS

f T

1. Corporation. Name

DOCUMENIs%’. '%,N27784

TEH

ggﬁ’x&;&t 7

* Principal Place of Busing

« Mailing Address

FILED
Feb 05, 1999 8:00am
Secretary of State

02-05-1999 90009 020 **#%6] 25

—I

[20]

. Election Campaign Financing D

Trust Fund Contribution " Added to Fees

633 NE 167TH STREET : 633 WE. 167TH STREET ;
SLATE 1008 ©lEdER SUITE 1009 ‘.
N. MIAM! BEACH FL 3316 : N. MIAMI BEACH FL 33162 - e
N . - 1
2. Principal P|ace of Busmess 2a. Mailing Address 3. Date Incorporated or Qualifed ’
2 26] (08/08/1988 5
Suite, Apt. # etc Suite, Apt. #, atc. 4. FEI Number _ Applied For o
22] 27] 1 - : Not Applicable | 5
1t ity & Staty - iti T

Gty & State Gty ° §. Certitcate of Status Desired 0 $8.75 Add.'tmnal !

El ;I Fee Required )
Zp Zp - Country 6. - $5.00 May Be ;

. Name and Address of New Raglstered Agent ~ }

WASHINGTON ENUE‘
MIAM! BEACH FL 33139

rowe, at poibatey oo

81| Mame

82

Street Address (F.O. Box Number is Noi Acceptabie) B} ’ !

83

City

85

Zip Code

1a”

SIGNATURE Cs

ursuant lo he provns ns of Sactions 617.0502 and. 617 1508 Flonda Statutes .the.above-named col

503, Florida Statutes.

15 rporatlon submlts thls statement for: the purpose of changlng its' regtsie '
N oﬂ' ce or registerad agent or both in the’State of Florida. Such changa was authorized by the corporation’s board of directors i hereby aocept the appomtment
m sgent ¥ am famtllar wrth ind accept the obl1gat|ons nf Saction 617

Slgnature, typed or printed r\amaoirog%smred agent and title if applicable. (NOTE: Regh Apant sig mqulmd whar g DATE 8
o OFFICERS AND DIRECTORS +» « « =~ -§ 13, T e ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 2
o ‘D‘: N . [ a DELETE ~ = 1ATME b [ [JChange DAddmon :_‘:, .
i GRUENSTEIN “MOSHE -~ ‘ R 1" S AR e v 5
4 .75 NE-178THTERR —— -~~~ 7" "I. .. . .. N 1asmeer 0oRESS | ; S
| crv-sr-ze-~ - ['N MIAME BCH-FL'33162 o mee - - 1ACTY-ST.2ZP" g
T [ LT, i ‘DDELETE"' ~ R 2mmE ClChange  [JAddion| O -
] e HELLRING, LARRY een ‘ ’
. sreeTAboress| 2000-S. BAYSHORE DR. #19
CITY-ST-2P COCONUT GROVE FL‘ PR 2.4 CITY-ST-2P .
me (DT [ DELETE - 3ATITLE [JChange  [] Addition
NES 'fGRUNBLA'IT.,KEEVA R TR ER 32NAME '
smeeranbaess | 17610, N.:E/BTH: PU\CE 33 STREET ADDRESS
cmeggn; AE rNMIAMl BEACH FL 34, CITY-5T-2P
TM.E [J DELETE 4.1 TIME [OChange [ Additien
WAME - s GALBUT ABRAHAMA 4. 2NAME
oress| 4425 N. MICHIGAN AVE : 43 STREET ADDRESS _
3t |‘MIAMI BEACH FL o7 0 K A4CTY-ST-2ZP i :
- : O DELETE 5.1 TMLE [ClChange [ Addition
52 NAME ,
53 STREET ADDRESS )
54 CITY-ST-2IP LR ]
] DELETE 6.1 TITLE [JChange  [] Addition
62NAME -
. STREETADORESS . 6.3 STREET ADDRESS
- Grfy-ST-2P - | SES e ReACTrSTZP ce e,

SIGNATURE:;

141 hereby’ cerhfy thaﬂ the, mfarmatlon supplied w:lh_thls filing: does not qualify for.the exemption stated in'Section 119 07(3)(1) Flonda Statutes J1-further certify that the information !
¥ . indicated on, this annual report or. supplemental “annual repoit is trué and accurate and that my. signature shall have the same legal effect as’ ‘if made under oath; that | am an
officer or diretlor of tha corporation or the receiver or trustee empowered to executs this réport'as required- by Chapter 617,. Florida Statutes; and that my name appears in.

Block 12 or, Block 13 if, changed or.on an attachment with an address, with all other like empowered.

. SIGNATURE REQUIRED Jus.Du_

SJGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

M (~tt-aq. J;;m;

Caytime Phone #



