0204529

FIl.LE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
PROFIT & 4 FLORIDA DEP£RTMENT OF STATE A r 26 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90173 007 ***150.00

DOCUMENT # P94000012625

1. Corporaiion Name

TROUBLE MIAMI, INC.

— RROEAWOUMRRHIOn,

Principal Place of Business Mailing Address
927 LINCOLN RD #200 927 {INCOLN RD #200
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 '
DO NOT WRITE IN TH S SPACE
3. Date Ircorporated or Qualifed
02/11/1994
2. Principa Place of Business 2a. Mailing Address 4. FEI Number App ied For
l21] 2% 650468451 Not applicable
Suite, Apt. #, sfc. Suite, Apt. #, etc. . diti
j - ? 5. Certifcate of Status Desired [ $8.75 Ac ditional
22 ;l Fee Required
City & S ate City & State 6. Election Campaign Financing 0 $5.00 nayBe .
2 o o sl e ==~ Trust Furd Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes the current year | tangible
;l El 2_91 |—3-l?| Personal Property Tax. MYes [INo
9. Name and Add -ess of Current Registered Agent 10. Name and Address of New Registere 1 ‘gent
81| Name
LEVIN, ERIG 82| Street Address (P.O. Box Number is Not Acceptable) E
re 0. e able ;
927 UNCOLN RD #200 e ress { ox Number is Not Accep ‘
MIAMI BEACH FL 33139 83 1
84l City  Tas[ Zip Cude )
FiL

11, Pursua f to the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its regisiered
office o registered agent, or both, in the State o Florida. Such change was ¢ uthorized by the corporation’s troard of d rectors. | hereby accept the app »ntmenl as registered
agent. | am familiar with, and ac sept the obtigations of, Section 607.0505, Flcrida Statutes.

SIGNATURZ —_
Signature, typed or prnted nar 1 of regrstered agent 1nd title if applicable, (NOTE . Regslerad Agent signature requ red when reinstating) DATE 3
12. JFFICERS ANC DIRECTORS 13. ADDITIC NS/CHANGES TO OFFICERS £ND DIRECTORS IN 12 5]
TME P (1 DELETE 11TME [Change [ Addition E -
NAME LEVIN, ERIC 12 NAME 3 1
streeTaooress| 927 LINCOLN RD #200 13 STREET ADDRESS <
CITY-ST-2P MIAMI BEACH FL 33139 14 CITY-ST-2P &
TME [ DELETE 21TITLE [dChange  [JAddion | €
NAME 22 NAME
STREET ADDRE § 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2P
TILE ] DELETE I TILE {JChange  [] Addition
NAME 32 NAME
STREET ADDRES § 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-ST-2IP
TMLE [ 1 DELETE 41TME [OcChange [ Addtion
NAME 4.2 NAME
STREET ADDRESS 423 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TE [ DELETE 5.1 TILE [JChange [ Addilion
NAME §2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [ DELETE 6.1 TMLE [JChange  []Additon
NAME . 62 NAME
STREET ADDRESS 83 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

14. T hereby certify that the information supplied with this filtng does rot gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerify that the information
indicate 1 on this annual report or supplemental annual report is true and accurate and that my signatu e shall have the same lega! effect as if made under oath; that | am an

officer or director of the corporation or the recejys. ered to € «ecute this report as required by Chapter 607, Fiorida Statules: and that iny name appeais in
Block 1:: or Block #3 if changed, mﬁ#nem' i address, with al other like empowered.
é;/ .
SIGNATURE: oe7” ——=— @u_ ey L‘/JOAQ 3oS - @I(-INR |
SIGNATUIE ED OR P ANTED MA%OF SHINING OFFICER OR DIREC uGR — Dz{e { N Jaytme Phone #
fVaz,gs ( NEeI




