~ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

j PROFI XN 3 FLORIDA DEPARTMENT OF STATE
CORPORATION Pt Sandra B. Mortham

ANNUAL REFORT

199
DOCUMENT #  P93000039165 (4)

1. Corporabon Name

ANOTHER VIEW, INC.

I {0 O

) £ Secrelary of Sta‘g «
Y, hl
> DIVISION OF CQRPORATIONS

7 E‘nn&.wmirFi’lace of ﬁLJg.i}wess Mailing Address
214 NE. 157 AVE. 214 NE. 15T AVE.
HALLANDALE FL 33009 HALLANDALE FL 33008
3. Date Incorporated or Quatfied | 3a. Date of Last Report
o o o 06/02/1993 02/17/1995
2. Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
21 LD 650414856 Not Apgicabia
 Buite, Apt. i, elc. | Suite, Apl. #, efc, 5. Certifcate of Status Desired 0 $8,75 Ad(?itional
2 e Fee Roquited
| Gity & Sta'e City & State 6. Election Campaign Financing 0 $5.00 may Bs
3@]777 . o N a Trust Fund Contribution Added to Feas
2 Country | 21p Country B. This corporalion has liability for intangitile tax under s 199.032,
24] R 25] 29] EI Flonda Statutes O Yes ﬂo
| e, Name and Address of Current Reglsiered Agent 10. Name and Addrass of New Registered Agent
81| Name
GANG, RONA 82| Street Aadress (P.O. Box Number is Not Acceptable)
20301 NE 30TH AVE
) SUITE 114 8
* N. MIAMI BEACH FL 33180 84| Ciy FL 85] Zip Code

[ 112 Plrstiant 10 the provisions of Sections BO7.0502 and 607. 1508, Flonda Statites, the above-namod corporation subrmits this statement for the purpose of changing its registered office
or regstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered agent. | am
farilias with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE  _

L By ety O Pl T O feyetercit gl a0 WL arpucabin | INDIE ogislarad Agarl sigraluns aaquired whon onatalngh DATE &
| t2. - CFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 S
TLE D [ DELETE 1.1 TIMLE O Change [ Additon | ¥~
NARE GANG, RONA 1.2 NANE p: 8
SIRFI | ATOHFSS 214 NE. 1ST AVE. 13 STHEET ADDRESS ]
Qv sl aw HALLANDALE FL )4 CITY-ST-2P &
IR [ DEETE PRELT: (3 Crange [ Addition  |©
] 22 NAME
SIKCE ADDRESS 2 3STREFT ADDRESS
Cl'y-§1-2IP 24 CITY-81-2IP ’
T R T {3 DELETE 3 1TINE [J Change [ Addition
[T 3% HAME
SIKEH| ALDBESS 33 STREET ADDRESS B &
oeesewe N 346TY-$1-7P N
TNE [] DELETE 4 1TILE ) [[] Change {7} Addition >
hAM: 42 NAME ,:
STHET ADTHRESS 4.3 STREET ADDRESS "
Loy st ) L o 44CiIY-51-2F
Tt [T DELETE § 1 TILE [ Change [ Addition
i soowe, S00001 744085
SIRLYE AZDHESS 5 3 SIREET ADORESS -03/15/96--01020--014 "™
| orvsze N 54CITY-5T- 2P %200, 00
TILF [} DELETE 6 11ITLE [ Change [ Additian
HAKY: 62 NAME
SISEF 1 ADDRESS 63 STREET ADDRESS
iy 1o B4CTY-ST-7P

14. 1 do horeby cedify that fhe information supphed with this fing is voluntarlly farmished and does not quaify for the exemplion stated in Soection 110.07131), Fiorida Statutes 1 further
Celi'y that the informaton indicated on thig annual report or supplemental annual report is true and accurate and that my signature shall have the same legal sffect as if made under
oath; that | am an officer or direclor of thifcorparation or tho reffeiver or trustes empowered to execute this report as required by Chapler 607, Florida Stalules; and that my narme

appears in Block 12 or Block 13 if chagidod, or on an attachmfipl with an address,
o 4
- Kowa God§  fii I H-2gf
g

SIGNATURE: x PO, et U Rl
E AND TYPED OR PRINTED WAME OF SIGNING OPRICER OR DIRECTO! Daytime Prone ¥

SIGNAT




