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

PROFIT
CORPORATION

ANNUAL REPORT

1998

FLORIDA DEFARTMENT OF STATE
Sandra B, Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ANOTHER VIEW, INC.

P93000039165 (4)

Principal Place of Business

24 NE. 15T AVE.
HALLANDALE FL 33009

Mailing Adidress

214 NE. 15T AVE,
HALLANDALE FL 33009

FILED
May 19 1998 8:00am
Secretary of State

TR D

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
2. Principal Plage of Business | 2a, Mailing Address 4, FEI Number Applied For
,;‘ s ﬁﬁ,ﬁﬂigl, 65‘0414856 Not Applicable
Suite, Apt. #, ate Suile, Apl #, slc. ith
i - P 5. Ceriificale of Status Desired [ $8.75 Addiional
22 27] Fee Required
City & Stato | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
E] 2ﬂ i Trust Fund Contribution Added to Fees
Zip Country - i Coumry 8. This corporation owes or has paid the current year Injangible
;] El o EEI o ;] Personal Property Tax due June 30. O ves ﬁo
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
GANG, RONA B1| Name
il
20301 NE 30TH AVE 82| Street Address (P.O. Box Number is Not Accaptable)
SUIME 144
N. MIAM) BEACH FL 33180 5
B84) City Zip Code

FL 85

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
offica of registerod agent, or both, in the State of Fionda. Such change was authorized by the corparation’s board of directors. | hereby accep! the appeintment as registered
agent. | am lamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ . = . R

Stghature. typsdd mv prnted nanme g -h‘r't o anenf ang uneal applcable {NOTE - Registered Agent signature required when rainstating) DATE ’I::
12, . EJ[NF_I_(_'._E'_HS_.'_’\_NE)_[)\R[ GTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TME D [ DELETE 11 TME [J change T Adéition | 3=
NANE GANG, RONA 1.2 NAME §
sweeraporess | 214 N.E. 18T AVE. 1.3 STREET ADDRESS o
BITY -5T-2IP HALLANDALE FL 14 GI7Y-51-21 &
TILE [T DELETE 23TILE [T change L1 Addition [ O
NAME 2.7 NAME
STREEF ADDRESS 23 5TREE ADDRESS
CirY-St- 2P 2.4 CITY - 5T- 2P
TITE [T DELETE 33 T [T change 1] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CAY-ST-21P 34, CITY - §7- 2
TMLE L] DELETE A1TME T Chenge ] Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
Ciry-§1-2p A4 CHY-5T- 2P
TITLE [ DELETE 51 TILE [T change ] Addition
WME 5.2 NAME
STREET ADDRESS 53 SIREET ADDRESS
LTY-S1- 2P 54 CITY-51- 2P
TITLE | YA 6.1 TILE [d change [ Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STRIE] ADDRESS
GITY-ST-2P ~ 64 0TY-51- 2

14, | hereby cerllfy thal the inforination supphed wilh this
indicaled on this annual reporl o supplomental an
officer or direclor of the corparation or lhe reeeiv
Black 12 or Block 13 if changed, or on an alta

ing <loes not qui
report s lrue a
Or ltustec empow
nent with an addre

fy for the exemption slated in Section 119.07(3)(i). Florida Statutes. 1 further certify that tho information
scurate and that my signature shall have the same legal effect as it made under oath; that | am an
10 execule 1bis report as required by Cha??. Florida Statutes; and that my name appears in
1/

i et A sl



