FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporaion Name

528 HOLDINGS, INC.

DOCUMENT # P93000050994

Principal Place of Business

297 SUNNY ISLES BLVD.
N.W. MIAMI BEACH. FL
N. MIAMI BEACH FL 33180

Mailing Addrass

297 SUNNY ISLES BLVD.
N.W. MIAMI BEACH. FL
N. MIAMI BEACH FL 331€)

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

04-26-1999 90246 028 ***150.00

UMM EEMIE

DO NOT WRITE IN TH 8 SPACE

us us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEI Numnber App ied For
21 26] 650446253 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . . iti
i P 5. Cerifcite of Status Desired a $8 75 Ac d.ltlonal
22 ;‘ Fee Reg Jsred
City & Sate City & State 6. Election Campaign Financing 0 $5.00 niay Be
EI 2_B| Trust Fund Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year |tangible
m IEI ;[ m Person ai Property Tax. Dves &o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
COHEN, JEFREY R
82| Street Address (P.O. Box Number is Not Acceptable)

297 SUNNY ISLES 8LVD.
N. MIAMI BEACH FL 33160

83

84| City 85| Zip Code

11. Pursuai to the provisions of Sections 607.0502 and 607.1508, Florida Statues, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or boih, in the State o' Florida, Such change was ¢ utharized by the corperation’s board of directars. | hereby accept the appintment as registered
agent. | am familiar with, and aczept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURZ | I
Slgnature, typad or printed nar 1e of registered agent ind title if applicable. (NOTI : Registered Agent signature requ red whan remstating) DATE 8 ! .
12, JFFICERS ANC DIRECTCRS 13. ADDITIC NS/CHANGES TQ OFFICERS #.ND DIRECTORS IN 12 o2} i E
TLE D CJ DELETE 11 TIMLE [JChange  [] Addition E I .
NAME COHEN, JEFFREY R 12NAME & i :
sweeraooress| 297 SUNNY ISLES BLVD. 13 STREET ADDRESS o i
CITY-ST-2P N. MIAMI BEACH FL 33160 140ITY-8T-2P &1
TITLE ] DELETE 21TILE Ochange  [JAddiion | © &
NAME 22 NAME
STREET ADDRE!iS 2.3 STREET ADDRESS
CITY-5T- 2P 2 4 GITY-5T-ZP S
TILE ] DELETE 31 TITLE [JChange [ Addition
NAME 3.2 NAME
STREET ADORE! S 3.3 STREET ADDRESS ’
CITY-§T-21P 34.GITY-ST-ZIP | I
TME L1 DELETE 44 TMLE [CJCharge [ Addition |
NAME 4.2 NAME 1
STREET ADORE: $ 43 STREET ADDRESS 1
CITY-$T-2IP 44 CITY-ST-ZP 1
TMLE {_] DELETE 5.1 TITLE {JChange  [] Addition
NAME 5.2 NAME .
5 .
VSTREET ADDRE! § 5.3 STREETADDRESS |
CITY-ST-ZIP 54 CITY-ST-ZIP :
§TE [ DELETE 6.1 TITLE [IChange ] Addition | B
YAE 6.2 NAME "
STREET ADDRES § 6.3 STREET ADDRESS | I
CITY-ST-2IP A 64 CITY-ST-ZIP :
14.7| hereby cerfify that the infarmation supplied with Jhls filing does not qualify fo- the exemption stated in Section 119.07:3){)), Florida Statutes. | further certify that the infrmation % :
indicated on this annual repgrt or supplemental £ al report is true and accurate and that my signature shall have the: same legal effect as if made urtder oath; that 1 ¢ m an B
officer ¢ r director of the corpyral on or the receiff:r for Jrustee empowered to € xecute this report as req Jired by Chapter 807, Florida Statutes; and that ny name appears in H
Block 12 or Block 13 if changid, or on an atta ith an address, with ail other like empowered. a4
§ LB

Date

SIGNATURE: f :

ND TYRED OR WRINTED NAME OF SIGNING OFFICEF OR DIRECTOR Daytime Phane #




