FILE NOW: FILING FEE IS $61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS

1. Corporation Name .

DOCUMENT # N42249
FEDEHATION HOLDINGS, INC.

A

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90003 024 ****61.25

0039757

'

_J

‘Principal Place of Business

8358 W QAKLAND PARK BLYD
FT LAUDERDALE FL 33351

Mailing Address

8358 W OAKLAND PARK BLVD
FT LAUDERDALE FL 33351

T

24] [25]

20] [30]

Trust Fund Conbribution

2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
(1] 26] 02/26/1991
Suite, Apt. #, efc. Suite, Apt. #, setc. 4. FEI Number Applied For
a m 650245073 Not Applicable i
: City & State- - - =. - City & State .- — - s ) 5 . Additional—- J
ty © ity ° 5. Certifcate of Status Desired O $8.75 Add.mmal
E . Z_BI ’ Fee Required
Zip Country Zip Country 6. Election Campaigh Financing O $5.00 May Be

Added to Fees

9. Name and Address of Current Registered Agent

10. Name and Add of New R

gistered Agent

RUBIN, GARY N

8358 W OAKLAND PARK BLVD
5010 NOBHILLRD -

FT LAUDERDALE FL 33351

81| Name

82

Street Address {P.C. Box Number is Not Acceptable}

83

84{ City

85| Zip Code

FL

office or registered agent, or both, in the State of Florida. Such chang
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

11 Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
@ was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE Signature, typed or printed name of registered agant and title A applicable. {NOTE: Reg| Agent sig: Tequired when g i DATE =)
EF) OFFICERS AND DIRECTORS 13 ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 12 =4
e DS ] DELETE ATTE ' DiChange L Additon | &
NAME RUBIN, GARY . 12 NAME >
smree anoress| 90+ JUNIPER ROAD 13 STREET ADDRESS <
GITY-ST-29 HOLLYWQOD FL . 14 CITY-ST-2IP &
TME D - - ] DELETE 24TME [Change [ Additan | ©
NAME CANTOR, DANIEL D 22NaME

steer anoress| 8411 LAGOS DE CAMPO BLVD 2.3 STREET ADDRESS

anv.stze | TAMARAC FL 2. 4CTY-ST-2P

mE pD-- vt =~ — O DELETE -~ -J 31Tme e e B e T . .[iChange  [JAddition! - .
NAME SCHULMAN, SOL 32 NAME

swreeTanoress| 4410 KING PALM DR 33 STREET ADDRESS

CITY-5T-2IP TAMARAC FL 34.CITY-ST-2IP .

e PD ] TADELETE $ATME Lo ] CiChangs [ Audition
e LIVINGSTON, PETER cwe [Scleulman Deud By

streeT ooress| 3110 NORTH 52 AVE asmeeraooress [ 431 R SEA TTURTLE bﬂ. ‘

emv.stze | HOLLYWOOD FL 44CITY-5T-2P (ArsTATioN, = EEEY A

TME : ODELETE - s1mme i [JcChangs [ Addition
NAME 5.2 NAME

STREET ADDRESS 5 STREET ADDRESS {-

CiTY-ST-20p . 54 CITY-SY-2IP

TITLE ] DELETE 6.1 TITLE [ Change [ Addition
NAE 6.2 NAME

STREETAODRESS| . .. . 6.3 STREET ADDRESS

avestae . |0 BACITY-ST-2PP

Block 12 or Block 13 if changed, or on an attachipé

SIGNATURE:

14, | heraby cartify that the information supplied with this filing doas not qualify for the BR
indicated on this annual report or.supplemental annua) report is true and ace
officer or director of the corporation or the receiv

stee empoweregd

h an address, ¥ hef Iike empowered.

ption stated in Section 149.07(3)i), Florida Statutes. | further certify that the information
that my signature shall have the same legal effect as if made under oath, that | am an
is report as required by Chapter 617, Florida Statutes; and that my name appears in

G- 7/ -5

sts

Daytime Phona #



