e g

FILE NOW: FILING FEE AFTER MAY 1ST 1§ $550.00

PROFIT
CCRPORATION
ANNUAL REPORT

1999
DOCUMENT # Pg2000006775

1. Corporat on Name

LUBIN'S DEVELOPMENT CORP.

FLORIDA DEPA YITMENT OF STATE
Kather ne Harris
Secreta y of State
DIVISION OF ZORPORATIONS

AR A

Principal Pl: ce of Business Mailing Address
7816 N.E. 2ND AVENUE 7816 NE. 2ND AVENUE
MiAM FL 33038 MIaAMI FL 33138
DO NOT WRITE IN THIS SPACE
3. Date In:orporated or Qualifed
11/23/1992
2. Principal Place of Business 2a. Mailing Address 4. FE! Nutnber Appl ed For
|21] 26 650376111 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . it
= ¥ P 5. Certifcale of Status Desired [ $8.75 Acaitional
22 ;] Fee Reqired
City & State City & State 6. FElectior Campaign Financing 0 5500 v ay Be
a E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co poration owes the current year Intangible ‘
;l E;] ;;l l;l Personill Property Tax. [ves LINo
9. Name and Address of Current Registered Agent 10. Name :ind Address of New Registereil Agent

81| Name
LUBIN, MICHAEL

7816 N.E. 2ND AVENUE
MIAMI FL 33138 83

84| City 85| Zip Ccde
Fl "]

11. Pursuarit to the provisions of Se -tions 607.0502 and 607.1508, Florida Statut2s, the above-named cot poration submits; this statement for the purpose ¢ f changing its re gistered
office ot registered agent, or boty, in the State of Florida. Such ¢hange was authorized by the corpora ion's board of d rectors. | hereby accepl the appointment as registered

agent. | am familiar with, and acuept the obligaticns of, Section 807.0505, Flcrida Statutes.

B2| Street Ad:ress (P.O. Box Number is Not Acceptable)

SIGNATURE S
Signature, typad or panted nan & of registerad agant : nd tifle if applicabte. (NOTE Registered Agenl signatura regui ed when reinsiating) DATE 8

12. (OFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &

TILE [ [ DELETE 14 TIME [“JChange [ Addifion E

NAME LUBIN, MiCHEL 12NAME 3

streeTaporess! 7816 NE 2ND AVE 1,3 STREET AGDRESS g

CTY-5T-2P MIAMI FL 14 CITY-5T-2P &

TILE ST [J DELETE 21TILE [IChange  []Addition | O

NAME ST. TREUX, ESTHER 2.2 NAME

streeTanoress| 7816 NE 2ND AVE 23 STREET ADDRESS

CITY-ST-2P MIAMI FL 2.4 CITY-ST-2IP

TITLE L] DELETE 34 TITLE [JChange [ Addition

NAME 32 NAME

STREET ADDRES § 3.3 STREET ADDRESS

CITY-ST-ZP 34 CITY-5T-ZIP

TITLE [ DELETE 41TME [JChange [ Addition

NAME 4. 2 NAME

STREETADDRESS 4.3 STREET ADDRESS

CiTY-S1-ZIP 44 CITY-ST-ZIP

TME [] BELETE 51TITLE [IChange [ Addition

NAME 5.2 NAME

STREET ADDREES 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TIME [J DELETE 8.1 TILE [JChange ] Addition

NAME 8.2 NAME

STREET ADDREES 8.3 STREET ADDRESS

CITY-ST-ZIP 84 CITY-5T-ZP

indicate 1 an this annual report 0 supplemen val report is true and acct rate and that my signatu e shatl have the same legal effect as if made under oath; that | am an
officer cr director of the corparaton or th

f or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appea’s in
Block 1.} or Block 13 jf changed, or on inent with an address, with al other like empowered.

L Ooy-22-79

D OR PANTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Phone #

14. | hereby certify that the informatisn supplied with i?l;lésvﬁling does not qualify o' the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the infurmation




