“FILE NOW: FILING FEE AI'TER MAY 18T I5

$550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90082 018 ***150.00

DOCUMENT # P93000067473

1. Corporation Name

6940 N.W. 43 STREET, CORP.

BRI TRAET e

Principal Place of Business Mailing Address

6940 NW 43RD ST 1435 BROADWAY 8TH FLOOR
MIAMI FL 33166 NEW YOUR NY 10018
us us DO NOT WRITE IN TIS SPACE
3. Date Incorporated or Qualifed
09/26/1993
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apg lied For
21] 26] 650442348 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. i
L et uile. Apt. 7, ste 5. Certifcate of Status Desired O $8.75 qu:tlonal
EI ;] Fee Reduired
City & State City & State 6. Elaction Campaign Financing O $5.00 t4ay Be
;] E‘ HNEw YooK N v Trust Fund Contribution Added tc Fees
Zip Courtry Zip ' Country 8. This corporation owes the current year ntangible
2—4| ,E\ El leoit |—3'o—| uJs Persor al Property Tax. Cves |JNo
9. Name and Address of Current Registered Agent 40. Name and Address of New Registere d Agent
81 Name
KREMEN, BERNARD 5 J , n =
6940 NW 43RD ST B2| Street Address (P.O. Bo» Number is Not Acceplable)
MIAMI FL 33166 83
84| City FL Iss Zip Code

11, Pursuznt to the provisions of Scctions 607.0502 and 607.1508, Florida Stat. te:
office «r registered agent, or both, in the State f Florida. Such change was au

SIGNATUFE

s, the above-named corporation submi's this statement for the purpese of changing its registered
thorized by the corporation’s board of «irecters. | hereby accept the appointment as registered

agent. | am familiar with, and ac:cept the obligations of, Section 607.0505, Flarida Statutes.

Slgnature, typed or printed na me of registared agen! and tile if applicable (NOTZ:

Registered Agent signature reg-iired when remsiating} DATE

ADDITIONS/CHANGES TO OFFICERS aND DIRECTORS IN 12

12. OFFICERS AND DIRECTORS 13.

TILE PD [ bELETE 11 TTLE [Change [ Addition
NAME KREMEN, BERNARD 12 NAME

sTreeT aporess) 6940 NW 43RD ST 1.3 STREET ADDRESS

CITY-ST-2P MIAMI FL 14 CITY-ST-ZP

TLE STD [ DELETE 24 TME [JChange (1 Addition
NAME LEVINE, ROBERT 2.2 NAME

sweetaooress| 1431 BROADWAY 2.3 STREET ADDRESS

CITY-ST-2P NEW YORK NY 2.4 CITY-ST-2P

LE [ DELETE 3.1 TMLE [JChange [ Additien
NAME 32 NAME

STREET ADDRI 55 3.3 STREET ADDRESS

CITY-87-ZIP 34 CITY-ST-2P

TITLE [ DELETE 41TITLE [1Change {1 Addition
NAME 4.2 NAME

STREET ADDRE 55 43 STREET ADDRESS

CITY-5T-ZIP 44 CITY-ST-ZIP

Tme ] DELETE 51TMLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDRE $S 6.3 STREET ADDRESS

GITY-$7-2P 54 CITY-5T-2IP

TmE [ DELETE 617IME Cchange ] Addition
NAME 6.2 NAME

STREET ADCRI S8 6.3 STREET ADDRESS

CITY-ST-2P 6.4 CITY-$T-ZP

14. 1 herety certify that the information supplied wit 1 this filing does not qualify for

the exemption stated i1 Section 119.01(3)i), Florida Statutes. | further certify that the irformation

indicat=d on this annual report or supplemental annual report is true and accurate and that my signature shall have t e same legal effect as if made uider oath; that | am an
officer or director of the corpor: tion or the recei /er or trustee empowered to execute this report as re juired by Chapter 607, Florida Statutes; and tha' my name appears in

Block 12 or Block 13 if change‘Z‘ch;adment with an address, with ail
. +
SIGNATURE: F ﬁ«e

SIGNATJRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

cther like empowered.

O

viv-dfe ~l61

o4 1469

wmaod

CR2E034 (11/98)

v Date Daytime Phane ¥




