FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT - FLORIDA DEPARTMENT OF STATE . |
'CORPORATION Katherine Harrls Jan 22, 1999 8:00am i
ANNUAL REPORT Secretary of Stats Secretary of State g ¥
DIVISION OF CORPGRATIONS 1

~1999 .
DOCUMENT # P93000024301

. T

01-22-1999 90076 043 **150.00 i B

1674 MEal_plg.@{ CORP.- - -

Principal Place of Busine_ss.= ER Mailing Address
1674 MERIDIAN AVE <~ ="« ¥ 1674 MERIDIAN AVE
SUITE 208 . . SUITE 208 . . 1(LF
MIAM! BEACH FL 33!39 . ‘ MIAMI BEACH FL 33139 00 NOT WRITE IN THIS SPACE Akl
P L : . 3. Date Incorporated or Qualifed . | Af
R 03/31/1993 |l
2. F'nncnpal Place of Busmess . 2a. Mailing Address 4. FEl Number - Applied For .
[21] - S |26] 650398811 Not Applicable :
Suite, Apt. #; et ) - Suite, Apt. #, etc. : . iti
wie. p ge N . . v 5. Certifcate of Status Desired O $8.75 Add_monal
C P ;I . . ) -Fee Required
Clty &State - - i - - L City & State 6. Election Campaign Financing O $5.00 May Be
—‘ e relea El Trust Fund Contribution Added to Fees
ZlP Zip _ Country 8. This corporation owes the current year Intangible ki
_l 5 . E‘ m Personal-Property Tax. O es [N ! ‘
9 Name and Address of Cusrent Reglstared Agent 10. Name and Address of New Registered Agant i

ST gy e P 81| Name

GLUECK MANNF : : TR : - g

1674 MER'D'AN AVE #208 82| Straet Address (P.O. Box Number is Nol‘Acceptable) . )

MIAMI BEACH FL 33139 D T T (i
o ‘ ‘ ' . 84| Ci - R 85 ';ZipCOde' e "
~ .) . Ity ) FL i R

607.0502 and, 607 1508 Flonda Statutes, the above-named corporauon submlts this statement for the purpose of changing its registered i
he State of Florida.'Such change was authorized by the corporatmn s board of directors. | hereby accept the appeintment as registered
the obligations of;-Section 607.0505, Florida Statutes.

?’66(/56/6/(/#/1//1/ PLESIDENT /-7-9 7

11 Pursuant o the provnsmns of Sech
ffice or registered agent, opboth

2.8 aganit, Vam family rw1th G
SIGNATURE /

N'IL Ttyped ¢ pﬂ’tad nama of registered agent and title If applicable. required when DATE 6 H

12. . / . I . OFFICERS AND DIRECTORS ) 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 223
TME A 1 DELETE 11 TITLE R OChange [ Addition E
NAME GLUECKM N, FRED : 12NAME s
smreer anoress| 1674 MEmDAN AVE., #208 1.3 STREET ADDRESS o
cmv-stze - | MIAMI BEACH FL . ‘ 14 CITY-8T- 2P . &
me - | VPAS I j [J DELETE 21 TME [JChange  [] Addition | ©
v | DUNAEVSKY, bov T 7 22 NAME
sweetaoress{ 4409 ALTON RD. - _ 23 STREET ADDRESS
emv-stzp .| MIAMIBEACHFL . -~ . - -~ . 2 4C0Y-5T-2P ‘
e Lo e et e [ DELETE 44 TITLE o ) o [OChange ] Addition
NAME " 32 NAME . v
STREEI'ADDRESS 33 STREET ADDRESS o R . i
CTY-ST-2P__ Y 34.CITY-ST-ZP .l - :
THTLE B ) [ DELETE 41 TITLE R i : “[JChange [ Addition §!

I - to. g
NAME : Y R TR e 4.2 NAME i
smeeTanoRESS| C T o o ' 43 STREET ADDRESS i
omvstzigt [w 8T, 5 44 CITY-5T-ZIP ! L
e T 7 DELETE 51TME [JChange [ Addition 1‘
NAME T 52 NAME S ;
STREETADDRESS| -~ @, N . 53 STREET ADDRESS ‘ i
CITY-ST-2P 54 CITY-§T1-2IP : . )
TME {3 DELETE 6.1 TME [Jchange [ Addition E f

‘. i
NAME K 6.2 NAME :
STREET ADDRESS 6:3 STREET ADDRESS 1‘
CITY-ST-2IP SRS ’ 64 CITY-§T-2IP i
14. | hereby certify that the mformanon supplied with this f Img does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenital angdpi report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or diréctor of the corporatlon or the receivgf o rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
g atta & t with an address, with all other like empowered.
E(GLUE aéwm/ //7 79 305-532 9‘5@ /
D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T - - 'Daytime Phore #




