!
I i | ANNUAL REPORT
i

% . FILENOW: FILING FEE IS $61.25

FLORIDA DEPARTMENT OF STATE

NONPROFIT
CORPORATION Katharine Harris
Secretary of State

DIVISION OF CORPORATIONS

i 1999

IBOCUMENT # N95000006066

| 1‘1ECorporat.|on Name

i Love onE pLaza. .

"I 4101 PINETREE DRIE. #1715
. MIAMI BEACH FL 33140

Mailing Address

4101 PINETREE DRIVE. #1715 .
MIAMI BEACH FL 33140

Principal Place of Business

FILED

Feb 08, 1999 8:

00am

Secretary of State

02-08-1999 90018 014 *###6] .25

(I

ISR

9 Narna and Addrese ‘of Currerlt Reglstored Agent

Name and Address of New Raglstered Agent

T ot it

PnnC|pat Place of Businass 2a. Mailing Ad_dress 3. Date Incorporated or Qualifed
2] 12/22/1995 .
shllibd Suite Apt #, atc. Suite, Apt. #, etc. 4. FEI Number ‘Applied For
i 7] _ o 11'2220250 Not Applicable -
W cy & State” City & State - itional *
; I iy —l Y 5. Certrl'cate of Status Deswed D 58'75 Adqmonal
B ) 28 Fea Required
+Zp o Country ‘ _ 4 Country 6. Election Campalgn Finiancing C] $5.00 May Be
i r:;l ;‘ I—:;l Trust Fund Contribution Added to Fees
fitd : 10.
1
q

il
'% ;i MAMI BEACH FL 33140

81] Name

82| Street Address (P.O. Box Number is Not Accaptable)

83

84| city

85| Zip Code
FL

o 4

: SIGNATURE _

11.‘ Pursuant to the prowsmns of Sectlons 617 0502 and, 617 1508, Flonda Statutes the a

2 bove-named corporation submits’ this statement for lhe purposa ‘of, changmg |t5 reglstered
."office ‘or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board o! dlreclors I hereby accapt the appomtment as reg|stered :
tagent. | am familiar wnh and accept the obligations of, Sectlon 617 503, Florida Statutes. . [ENE '

R E T K

thfaed S!an!urs. typad or printed name of registered agent and title if appiicacle. (NOTE: Registered Agent signature required when nainstating) j DATE
'OFFICERS AND DIRECTORS ) 13. ADDIT!ONS/CHANGES TO OFFiCERS AND DIRECTORS iN 12
D : ] DELETE - 11 TIME T o o I:I Change ] Addition
PLAZA, JULIAN E 12 NAME ‘ o :
4101 PINE TREE DRIVE, #1715 13 STREET ADDRESS Y ¢
MIAMI BEACH FL 33140 3620 . 14CITY- ST-2P
D- [J DELETE 24TME {JChange  [] Addition
ENGLE, CHRIS A . 22 NAME
6612 MIAMI LAKES DRIVE 23 STREETADDRESS
'MIAME LAKES FL 33014 R T 2.4 CITY-5T-2P - - L
D . T [ DELETE 3.1 TMLE [IChange [ Addition
# | INFANTE, ERlK S 32ZNAME :
s 8211 N.W. 191 LANE . 33STREETADORESS
~2 | MIAMLFL 33015 34.CTTY-ST-2P
’ {1 DELETE 44TIME [JChange [ Addition.
4.2 NAME .
’ 43 STREET ADDRESS T
44 CITY.ST-ZP bt i 0
[ DELETE 54 TITLE [ Change
5.2 NAME
v, |} STREET ADDRESS |- _ 5.3 STREET ADDRESS

F iG"Y ST-ZP a 54 CITY-ST-ZPP .

"‘;H me ; [T DELETE &TTILE Cichangs  [JAddiion
L e A 6.2 NAME ’
FH&‘E“ ADORESS| 6.3 STREET ADDRESS

‘ﬂ &JIIYH 2P - 6.4 CITY-ST-ZIP

i

{r NATURE.t e

atlachment w:th an addrese

]Block 12 or‘BIock 13 if changed,ero

¥ “<14 | hereby cerufy that the information supplled with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal affact as if made under oath; that | am an

il ofﬁcer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in
ith alf other like empowered. i

I /5 77 oy il 4

CR2E037 (11/98)

Daytime Phone #

[
[
3
i
q
f
i
i
'
'
'
'




