FLE NOW: FILING FEE AFTER MAY 1ST IS $550.00

o

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # Pg3000022194

1. Corporation Name

RED LETTER HOLDINGS OF FLORIDA, INC.

Principal Place of Business . .

501 BRICKELL KEY DRIVE

Mailing Address
501 BRICKELL KEY DRIVE

FILED
Apr 22,1999 8:00 am
ecretary of State

04-22-1999 90162 016 ***150.00 \

—— 0188814

AV RN

[2]

29]

Personal Property Tax.

[ONo

SUITE 400 SUITE 400 -
MIAMI FL 331301 MIAMI FL 3319 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quaiifed )
_ 03/24/1993 ;
2. Principal Place of Business 2a,/ Mailing Address 4. FE| Number : Applied For
21 : 26 65-0400915 Not Applicable '
i t. #, efc. o _ Suite, Apt. #, etc, . y . N iti
Sulle, Apt 4, lc. o Suite. Apt. #, elc, 5. Certitcate of Status Desired- — [ ° $8.75 Additional
E —271 Fee Required
City & State - City & State 6. Elaction Campaign Financing $5.00 May Bo
a . ' ?B—l Trust Fund Contribution Added to Fees
_] Zip Country Zip Country 8. This corporation owes the current year lntangibjle
24

Fyes

9. Name and Address of Current Registered Agent

10, Name and Address of New Registered Agent \

q 81

N 4. Bagg Lo - !

82| Sweet Awﬁ(&o(%wwg lf\_cceptabt?) SRt P‘ ZL\- :
83 R . ' |
- o i R VIV Y FL |® "%%731 |

11. Pursuant to the provisions of
office or registered agent, o
agent. | am familiar witl

ccept the oblig

ns 607.0502 and 607.1508, Florida Statutes, the above-

named corporation subrmits this statement for the purpese of changing its registered
;in the Statg of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
i:tions of, Section 607.0505, Florida Statutes,

snGNATURl;x ——RA X ,
Ignature, ty}!a ‘orprinted ryﬁe Z(registared agent and ttie 4 applicabie. {NGTE: Registerad Agent signature required when reinstating) DATE =
12. A/ " GFFICERS AND DIRECTORS . 13. ~ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TmE D i X DELETE LATITLE 9. ' (JChange  [JAddlion | v
e MEYERSON, MICHAEL 12NANE Bagglo, Jose X
sweersonress| 501 BRICKELL KEY DR STE 400 osmeEroess| Ul B RICKALL Aue Gz T-24 S
CITY-ST-2IP MIAMI FL 14 CITY-5T-2P MEAML e 3313 &
TME opPS X DELETE 21 TILE [CJChange [ Additon | ©
e BAGGIO, JOSE 220

sweeTanoress| 501. BRICKELL KEY-DR.STE 400 v . . [ z3sTREETADDRESS - -

CITY-ST-2P MiaMI FL T 2.4 CITY-5T-2IP ’ )

TITLE - [] DELETE 31 TME [J¢Change  [] Additicn

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS ‘
CiTY-ST-ZIP 34, CITY-ST-2P {
TME [J DELETE 41 TIMLE {Jchange [ Addition :
NAME 4.2NANE ]
STREET ADDRESS 43 STREET ADDRESS

GITY-5T-ZIP 44CITY-ST-2IP |
e [J DELETE 51 TITLE [JcChange [ Addition ‘
WANE 5.2 NAME !
STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITY-ST-2P

TMLE (3 DELETE 6.1 TME [change [ Addition |
NAME 62 NAME |
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-5T-2IP ‘ 6.4 CITY-ST-2IP

14. | hereby certify that the information supplied with this fili
indicated on this annual report or supplemental
officer or director of the corporation or the ra
Block 12 or Block 13 if changed, or on an ai

SIGNATURE:

cpmy W

UM BT TR
gm R OQUIR=D

does not qualify for the exemption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
rapon is true and accurate and that my signature shall have the same lega effect as if made under oath; that | am an

I trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my-name appears in

ent with an address, with all other like empowered.

06/ |

4

Date Daytime Phone #



