0235693

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
C3ORPORATION
ANNUAL REFORT

1999

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90171 003 ***150.00
DOCUMENT # P92000008674 .

G4 SOUTH FLORDA NG I b E

DO NOT WRITE IN THIS SPACE
3. Date lcorporated or Qualifed

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of State
DIVISION OF CORPORATIONS

Mailing Address

16855 NE 2ND AVENUE
SUIME 202
N. MIAMI BEACH FL 3332

Principal Place of Businass

16855 NE ZND AVENUE
SUITE 202
N. MIAMI B=ACH FL 33t62

11/30/1992 3
2. Principz| Place of Business TZa. Mailing Address 4, FEI Number | Applied For !
21] I26] 650372946 [ Kot Appliatle | |
Sutte. £ipt. &, etc. Suite, Apt. #. etc. S. Cerifcate of Status Desired ] $875 A:icfitiona!
Zl }7[ Fee Required I
City & S tate I City & State 6. Electicn Campaign Financing O $5.00 |fay Be |
23 @ Trust Fund Contribution Added to Fees )
Zip Country Zip Country 8. This corporation owes the current year Imargible
’Zl 'El rzﬂ _@ Persos-al Property Tax. Yes  [_INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Register« d Agent
81| Name
ORNSTEIN, DAVID H :
16855 NE 2ND AVE 82| Street Acdress (P.C. Bor Number is Not Acceptable)
#202 23
N MIAMI LAKES FL 33162 s e
ity 85| Zip e
FL |~

11. Pursuznt to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submi's this siatement for the purpose of changing its ragistered
office ¢ r registered agent, or bo:h, in the State cf Fiorida. Such change was authonzed by the corporadion’s board of directors. | hereby accept the apgointment as reg stered
agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed of prinisd na ne of registered agent and title if appiicable. (NOT & Registered Agent signalure requ ired when reinsiating) DATE Pl [
12. OFFICERS ANLD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS nND DIRECTCFS IN 12 =2 ‘
TILE T D ] DELETE $1TMLE [dChange  []Addition E
NAME ORNSTEIN, DAVID 12NAME 3
srreetaopress| 19855 NE 2ND AVENUE #202 13 STREET ADDRESS 3 |
CITY.ST-2IP N. MIAMI BEACH FL 33162 14 CITY-ST-ZIP g1
THLE D ] DELETE 217TITLE [cChange  [JAdditon| © §:i
NAME ROMAN, RICARDO 22 NAME ]
sweetsporess| 19855 NE 2MD AVENUE #202 23 STREET ADDRESS
CITY-ST-ZIP N. MIAMI BEACH FL 33162 _ Raacmvsrae
TME 1 DELETE 31 THLE [ClChange (] Addition
NAME 32 NAME
STREET ADDRE! S 3.3 STREET ADDRESS
oITY-5T-2P 34.CITY-ST- 2P \
TILE T DELETE 4ATITLE TCiChange [ Additien 1.
NAME & 2 NAME 1
STREET ADDRE: § 4.3 STREET ADDRESS m-
CITY-ST-ZIP 44 CITY-ST-ZPP E ;
e [ DELETE 51TNLE [IChange (] Addiion 5
NAME 5.2 NAME g
STREET ADDRES 5 5.3 STREET ADDRESS g f
CITY-5T-2P 54 CITY-ST-2P a:
Tme ] DELETE 61TITLE [Jchange  [J Addition o
NAME 6.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
GITY-S-ZP 64 CITY-ST- 21

14. | hereby certify that the informatisn supplied with this filing does not qualify for the exempl
indicate 1 on this annual report o supplemental annual report is true and accurate and 1

rporation or the receiver or trustee empowered 1o execute Il

anged, of on an atlachinent with an address, with al other U

officer cr director of the
Block 1:? or Block 13 if

SIGNATURE:

SIGNATUIIE AND TYPED OR P INTED NAME OF SIGNING OFFICE

eport as,

ion stated in Section 118.07(3)(i), Florida Statutes. | further ce rlify 1
t my signatu ¢ shall have the same Jegal effect as if made under oath; that | am an

it the information

quired by Chapter 607, Flgrida Statutes; and that iny fiame appears in

205" 190 Dob2

Jaytime Phong #




