04301999-901

52-033-$150.00-$150.00

-
|

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State
’ DIVISION OF CORPORATIONS

1999

RANEL,

LDOCUMENT # p40432

4. Comporation Nama

INC.

Principal Place of Businass
C/O ISIDORE PERLMUTTER

Malling Address

C/O ISIDORE PERLNUTTER

FILED
Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90152 033 ***150.00

R

X022 ANSUE B CENTURY VILLA 022 ANSUE B CENTURY VILLA
BOCA RATON FL 23032 BOCA RATON FL 334X DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quailfed
_ 09111992 -
2. Principal Placs of Business 2a. Malfiing Address - 4. FE} Number Applied For
2] . 26] . - 11-1692775 Nt Appiicable
Suite, Apt. #, stc, Suite, Apt. #, elc. , ] $8.75 Additionat
22] (7} 5. Corticate of Status Desirod [ Fee Raquirad
| _Ciyastats. o ctysStas o . . | 8 ElectinCampaignFinancing $5.00 MoyBe. _|_.
23] |28) Trust Fund Confribution Added 1o Fees
Zip Country Zip Country 8, This corporation owes tha current yaer intangible
24 rﬂ;l "z;l [3—0’] Parsonal Property Tax. Blves [ONo
0. Name ang Address of Current Registered Agent 10. Meme and Address of Now Reglstered Agent
81| Name
PERLMUTTER, ISIDORE i
3022 AINSLEE B‘ CENTURY VILLAGE 827 Street Address (P.O. Box Number is Not ADC.BNGMD)
BOCA RATON FL 33434 a3
' 4| Tity 5| Zip Code
. - FL l J
of Sections 607.0502 and 607.1508, Florida Statutes, the above-named tion submits this stafement for the purpose of changing its registered

- office or

1. Fursuant o the provisions
stered -mm.musmmm.smm%gasmmwwmm
607 ida Statutes.

agent | am familiar with, and accept the obligations of, Section €607 , Florida

's board of directors. | hereby accepl tha appointmant as registered

SIGNATURE St ed o prviad e o el od aent ond V10 appicatie. THOTE: agiiorsd RO Sy requimd when - BATE —_
12. OFFICERS AND DIRECTORS 13. ADGCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TE P . L] OELETE 1.1 TMLE CiChargs  [JAddion | —
e -PERLMUTTER - ISIDORE 12NAME 3
sweeraooress| 3022 AINSLEE B. CENTURY VILLAGE 13 STREET ADDRESS | o - - e » 8
arv.st-ze | BOCA RATON FL 1ACITY-8T-2P )
mE s, {3 DELETE 24 TME OChage  ClAddtont O
NAME SCHREIBER, JCAN 22HAE
streeTsooress] 1050 FITH AVENUE 23STREET ADDRESS
CY-5T-2P NEW YORK NY 2 4 CITY-5T-29

P me ] DELETE A1TME v D . [JChange  (Afdition

- STREET ADORESS| — S o~ _JazsmesTaporess | qﬁc,her.r,y,l_‘aog-, _ . _ I (R
cTy.s1.2p M.CTY-ST-2P reat Nelk,
™me [ DELETE “TME = ’ ClCnage  (JAddion
NAME 12»@5 -
STREET ADORESS 43 STREETADORESS
ITY- 6129 L4CTY-ST-ZP ) ’
™me [J DELETE 51TME [JChange * (] Addifon
NAME 52 NAME
STREET ADDRESS. 5.3 STREET ADDRESS
Crry.-57-29 . SACINY-ST-P A
TE ~ L} DELETE &ITME - w PM JChange [ Addition
MANE 82 NANE -
STREET ADDRESS sasTREETAORESS| B @ B Qumates £
Y57 7P BATITY-ST-TP Wea. F9 el
14. { heraby that the iformation supplied with this filing does nat quellfy for the exemption stated in Section 119.07{3)(i}, Florida Sibtutes. | further certify thal the information

the same Jegal effect as if made under oath: that { am an

indicated on this annuat Fepon or supplamental annual ropen Is true and accurale and thal my signature shall
i by Chapler 607, Florda Statutes; and that my name sppearsin

officer or director of the corporation or the recelver or trustae empewered 1o execute this report as required
Block 12 or Block 13 if changed, or on an attachmert with an address, with ail olher like empowored.

SIGNATURE:

NAME OF

SIGNATURE REGUIRED

HING OFFICER OR DIRECTOR

have

V]t g

T ke 2O




