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

PROFIT
CORPORATION
ANNUAL REPORT

1999

i i,
S
9 (A

gl

FLORIDA DEPARTMENT OF STATE

Katherine Harris

.
"

Secretary of State
DIVISION QOF CORPORATIONS
R

1. Corporation Name

533 S.W. 179TH AVENUE, iNC.

DOCUMENT # p93000083730

Principal Place of Business

GO DAYMONT PROPERTIES
3333 WEST COMMERCIAL BLVD #11
FT LAUDERDALE FL 33309

Malling Address

G/O JAYMONT PROPERTIES
3333 WEST COMMERCIAL BLVDS.. STE. #111
FT LAUDERDALE FL 33309

D289t

FILED
Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90154 036 ***150.00

AWARAFA AR A

DO NOT WRITE IN THIS SPACE

i

Us us 3. Date Incorporated ar Qualied
; - _ 12/07/1993
2. Principal Place of Busingss 2a. Mailing Address 4. FEI Number F Applied For
- N — - . - | e
2njcfo 533 S ITETH AVE 2 333 S TR AVE 650460517 Mot Apphcable
Suite, Apt. #, etc Suite. Apt #, etc . iahi
P 5. Certifcate of Status Desired ] $8 75 Addtional
22 2—7l Fee Required
City & State Ciy & State 6. Election Campaign Financing $5.00 ma
~ _ — - — - . y Be
23 R‘ﬂ gegﬂt ‘ﬂM’C) b [ EI PVL:W\ BR() KE ﬂ AME 4 Irss L. Trust Fund Contribution [ Added 10 Fees ﬂ
Zip i Caountry 2ip Couniry B. This corporation owes the current year Intangibie
24 33 o Zci [2—5] :Q—I 330 2 \f [:G‘ Personal Property Tax {1¥es XNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CT CORPORATION SYSTEM TR S YT vy e T
lree . e
1200 SOUTH PINE ISLAND ROAD reet Address (/0. Box Number s Not Acceptable
PLANTATION FL 33324 83
84| City

55] Zip Code

FL |

11. Pursuant to the provisions of Sections 607 0502 and 607
office or registered agent, of both, m the S1ate of Fionda

agent | am familiar with, and accept the obhgatons of. Section 607 0505 Flonda Statutes

SIGNATURE

T508. Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such charge was authonzed by the cofporation's board of directors. | hereby accept the appointment as registered

CR2E034 {11/98)

Bigmeture typed Af plinled mame of Tegislered agert and e f apphtade O Rraraes Aoont sgnatu e equied S0et (@asiaungt TATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE T1TITLE [C)Change  [] Addilan
NAME JAMEEL, MAGDI 533 s i TETH AVE || e
STReET A0DRESS| BOO-W-CYPRESE-CREEK-RD-SUTIE-317 730¢F 1 3 sReet opmess
CITY-$T-7P FHAUDERDALE-FE PemB loict f"“(f}; FU N somvesioe
TITLE ] DELETE 2UTE [Jchange  [T] Addition
NAME 220anE
STREET ADORESS 2 3 STRLET AJDRESS
CITY. ST-7IP _ 2 A0v-51.7P . .
TMLE [ DELETE 34 TIME [1Change [ 1Adduon
NAME 32 BANE
STREET ADDRESS 33 STREET ADCRESS
CITY.5T-ZIP 3 34 iv-5T 20
TITLE [ DELETE 417ITLE [] Change |Z] Addition
NAME 4 2INAME
STREET ADDRESS 41 STREET ADDRESS
}ﬂsw-zw 14 0TV 872
TITLE ] DELETE 55 TITLE [ClChange [ Adaition
NAME 52 NEME
STREET ADURESS 5 3 STREET ADDRESS
CITY-ST-2IP S4CTV-8T- 219
THLE CIDeeTE . [[67 e {“Jcnange [ Addition
NAME 52 NALE
STREET ADDRESS 613 STREET ADDRESS
CITY-5T-71P G4CITY.5T-2P J

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)1). Flonda Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report 15 true and accurate and that my signature shall have the same legal effect as if made under path; that I am an
officer or director of the corporaton or the receiver or frustee empowered lo execute this repon as required by Chapter 807, Florida $1atules; and that my name appears in
Block 12 or Block 13 if changed, or on'yn attachment with an address, with all other ike empowered.

SIGNATURE AND TYF

SIGNATURE: )(

Y/r')"/ff

§ ER OR DIRECTOR

Date- (ayvme Phone 2



