FILED

FILE NOW: FILING FEE AFTIZR MAY 1ST IS §550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary ¢l State
DIVISION OF CO PORATIONS

DOCUMENT # PQ3000065356

1. Corporation Name

JEANNINE BLAIR INC.

ecretary

Apr 29,1999 8:00 am

of State

04-29-1999 90180 001 ***150.00

Mailing Address
115 NE 202ND TER

Principal Place of Business

115 NE 202ND TER
STE. M-25

N MIAME BEACH FL 33179

AV WOOO R A

MIAMI BEACH FL 33179 DO NOT WRITE IN THIS §,PACE
- 3. Date Incorporated or Qualifed
09/20/1993

2. Principal Plice of Business a. Mailing Address 4. FEI Numbr Applied For
o 26 | _ 65-0440560 Not Applicable

Suite, Apt. #, etc. Suite, Apt. #, etc. it.
N he - Ap 5. Certifcate of Status Desired d $8.75 Adqnonal
sy ;ﬂ Fee Required

City & State | City & State 6. Election Campaign Financing A $5.00 May Be
'ﬂl ;;i Trust Fund Contribution Added to Fees

Zip Country f: Zip Country 8. This corpcration owes the current year Intangible
"! [2_5| 2;| EJ Personal I’roperly Tax. [ ves Cro

9, Name and Address of Current Registered Agent 10. Name ani) Address of New Registered /. gent
81| Name
MATLIN, BRIAN 32| Street Addre ss (PO, Box Number is Not Acceptable)
ree re 55 (P.O. Box Number is Not Acceptable
s apprerer 7890 Cornac Ldn)/
-MIAMLEL-33433 -
mipm 1 Fc 33/55 8
AMEW APpPRESS 84| City FL lss Zip Code:

41. Pursuant o the provisions of Sect ons 607.0502 ar d 607.1508, Florida Statutes, the above-named corporation subrmits this statement for the purpose of shanging its registered
office or registered agent, or both, in the State of F orida. Such change was autorized by the corporation's board of directors. | hereby accept the appoir tment as registered

agent. | am familiar with, and acce > the obligation:: of, Section 807.0505, Floric a Statutes.

SIGNATURE -
Slgnature, typed or pnnted nama f registered agent anc bile if appticable (NOTE F egislared Agent signature raquirec when reinstating) DATE 8

12. QFFICERS AND CIRECTORS 13. ADDITION 3/CHANGES TQO OFFICERS AND DIRECTORS IN 12 2]

TLE DP L] DELETE 1.1TITLE [JChange  [_] Addition E

NAME ALBRECHT, JEANNINE 12 NAME 3

sweetaooress) 115 NE 202ND TER, STE. M-25 1.3 STREET ADDRESS S

omY-§7-2P MIAMI FL 33179 14 CITY-5T-21P &

TIMLE i [0 DELETE 21TILE [JChange  [JAddiion | ©

NAME ‘ 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-5T7-7IP 2. 4GITY-ST-2IP

TITLE [ DELETE 31 TIRLE [OJcChange  [7] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CrY-ST-2P 34, CITY-ST-2P

TITLE [ DELETE 417TIMLE [JChange ] Additicn

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P 44 CITY-§T-ZP

TME O DELETE 51TITLE []Change  _]Acdition

NAME 5.2 NAME

STREET ADDRESE 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CHY-ST-ZP

TIILE [ DELETE 617IMLE [ClcChange [ Addition

NAME 6.2 NAME

STREET ADDRESS 8.3 STREET ADDRESS

CITY-ST-2IP 6.4 CITY-ST-2IP

14. | hereby certify that the informaticn supplied with 1his filing does not qualify for the exemption stated in :3ection 119.07{2)(i}, Fiorida Statutes. | further ce tify that the info-mation
indicatec on this annual report or supplemental annual report is true and accuiate and that my signatur2 shall have the same legai effect as if made under cath; that | arn an
officer or directar of the corporation o the receive- or trusiee empowered 1o e ecute this report as required by Chapter 8§07, Florida Statutes; and that niy name appears in

Block 12 or 8lock 13 if changed, or on an attachs ent with an address, with alt other like empowered.

S'GNA"URE:#%W%WW

05/~-0635

laytime Phone #



