03041999-90069-036-$61.25-361.25 FILED
Mar 04, 1999 8:00 am
NONPROFIT FLORIDA DEPARFMENT OF STATE
CORPORATION Kathartne Hars Secretary of State
ANNUAL REPORT Secratary of Stat o 03-04-1999 90069 036 ****6]1 25
1999 ‘ OIVISION OF CORPORATIONS '
DOCUMENT # N98000000333 | ;
1. Corporation Nama H
HECHN-J ABHAHAMI HAIMJ OVA01A| ‘N‘C‘ L - < 2306353_ gw%z - 239 B * J '
Principal Ptace of Business Mailing Address : . ’ . . '
105 OCEAN BLVD 105 OCEAN BLVD ‘ ix
GOLDEN BEACH FL 33160 "GOLDEN BEACH FL 33160 ” '
2. Principal Place of Business Za. Mailing Address 3. Data In rated or Qualifad .
21] (28] 0121/ 1858
Suite. Apt. 4, eic. _ — ] Suile, Apt.#, etc, A FEINumber Applied For,_ | t
22} 27} L5-o08({5 989 Not Applcatio g
City & Siate City & State ) . - $8.75 Adattional
;;] m 5. Cortifcate of‘smu.uf Desired - [ Feo Roquired i .
e T g Gty e [ R [ Gty —— |~ 8—Eloction Campaign Finangng - $5.00'MayBe — | =~ i
24) f2s) : (28] [30] Trust Fund Contribution - Added to Faes i
9. Name and Addreas of Current Reglstorad Agent 10. Name and Address of New Reglstered Agent 1
81| Name : ;
. i
SCEMLA, CLAUDE 2] Streut Address (P.0. Box Number is Not Accaptable) j i
105 OCEAN BLVD ,
GOLDEN BEACH FL 33160 L o e ‘ 12
84| City “FL ]ul Zip Code
1T, Pursuant 1o the provisions of Sactions 617.0502 and 517.1508, Florida Statutss, the above-named Tion submits thia stalgment for he purpose of changing 5 gSIara ki
office or registered agent, or both, in the State of Florida. Such change was authorized by the on's board of directors, | heraby acoept the appointment as reglstered H:
agent. | am famlliar with, and accept the cbligations of, Saction 617.0503, Florida Statutes. ) ;
SIGNATURE - AL
Signature, fyped of preied neme of registerod agen and dtie I epphcatle. {NOTE: Ragisierad Ageni sigraturs recquired whan reinsanng) DATE F) N
1i. OFFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ?_ 4
mE PD T DeETE \ITmE Dtenge Ohddsn| T i
NAME SCEMLA, CLAUDE 12NE . § .
streeTanoness| 105 OCEAN BLVD 1.3 STREET ADORESS ] e
ervsrze | GOLDEN BEACH FL 33160 1AcTY.51.2 : & i
TME V1D [ OELETE 21 TME ‘Clctange  OAsdiion | © i
NAME WERTA, JACKY 22NAE {;
smeeT snovess|10275.COLLINS AVENUE SUITE 421 ___ 23 STREET ADORESS N i
crv-stze | BAR HARBOUR FL 30154 zatny.sTze — LS .
e D [T BeLETE 1TE ‘ . CChnge  ClAddon| - 15
NAME CUELES, SAMUEL 12 HAME )
seeraooness| 105 OCEAN BLVD 13 STREET ADDRESS
crv.size | GOLOEN BEACH FL 33160 34 CITY-5T-2¢ .
Tme —————TI CELETE—— f 41 ftg— —— -~ | === e [ Ctangs [ Additon |
HAME 4. 2NANE
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P A CITY-5T1-29 :
TME [ DELETE S1TME ~ [OcChange  [addition
NANE 52NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-81- 29 54 CITY.ST.2P
TMLE [ DELETE 41TME - Dchange  [JAddtion
NAKE 62 NAME .
STREET ADDRESS 5. STREET ADDRESS
| cimy-sT-ap 84 CTY. ST 20
T4 [ hereby certify that the information supplied with this fling does not qualify for ths examption stated in Saction 119.07(3), Florida Siatutes. | further certify that the information
indicated on this annuat report or supplomental arinual report s true and accuraie and that my signature shall have the sama legal eftect as if mads under oath; that t am an
officer or director of the corporation or the recalver or trustee empowered o axecute this report as required by Chapter 617, Florida Statutes; and that my name appears in
Bilock 12 or Block 13 if changed, or on an chmant with an address, with all cther like empowared. '
- =¥/ Y/ -
SIGNATURE: SEBHPYORE REQUEERTDD
TIGHATUNE RRLPTPPED OR PRINTED NANE OF SIGNING OFFICER OR DIRECTOR




