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

PROFIT Ry \—A FLORIDA DEPARTMENT OF STATE j FILED
CORPORATION 4 W S Katherine Harris Mar 16, 1999 8:00 am

NNUA O ecretary of State
ANNUAL REPORT Secretaryof S Secretary of State

1999 DIVISION OF CORPORATIONS
03-16-1999 90023 045 ***150.00

DOCUMENT # pPg4000018201

1. Corporation Name

3153 INVESTMENTS, INC.

ARV RSN

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed

Principal Place of Business Maiing Address
1828 EAST SUNRISE BLVD 1826 EAST SUNRISE BLVD.
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 3334

2. Prncipal Place of Business 2a. Mailing Address 4. FE) Number 1 Applied For
;] E! 65’04975 18 Not Applicable
Surte, Apt. #. elc Suite, Apt. #, elc . ji
. ’ 5. Cenifcate of Status Desired [} $8.75 Add_monal
?ﬂ 27 Fee Requited
Crty & State L City & State §. Elsction Campaign Financing O $5.00 iay Ba
EI 28| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes (ne current year Intangible
'274] @ iZTI m] Personal Property Tax, fidves INe
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
81| Name

FRANZBLAU, MARK
619 KENSINGTON PLACE
FT LAUDERDALE FL 33308 83

84| Ciy FL ‘as

11, Pursuant 1o the provisions of Secions 8607 0502 and 807 1508, Florda Statutes, the above-named corparatan subruits thus statement for the purpose of changing its registered
office or registered agent, or both, n the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Sectien 607 0505, Flonda Statutes.

82| Street Address {P.O. Box Number s Not Acceptable}

Zip Code

SIGNATURE

Shgratire, ypet o1 prled name of (egistaad AGem 4 ue d spplcenle TNATE Requlererd Agenl sanature requred when renstatngy DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
JITLE 4] ] DELETE 11TIILE [ Change ] Addition
NAME FRANZBLAU, MARK + 2 NAME
streeTaooress) 619 KENSINGTON PLACE 13 STREET ADDRESS
CITY.S1-2IP WILTON MANORS FL 33305 14 CITY-ST- 2P
TITLE D [ DELETE ZATITLE [JChange [ Addition
NAME FRANZBLAU, KARIN 22 NAME
streetaooress| 4900 N. DCEAN BLVD. 23 STREET ADDRESS
CITY-ST- 2P FT LAUDERDALE FL 33308 2 4 CITY-57-2P
TITLE pP [ DELETE 31TALE [JGhange [ Addition
NAKE KHIMANI, SHAUKET A 17 NAME
streeTsooress| 9741 N.W. 11TH ST. 43 STREET ADDRESS
CITY-ST-2P PLANTATION FL 3¢ CHY.ST-ZP
TME D ] DELETE S1TIILE [JChange  [] Addition
NAME KHIMANI, SAIRA 4 2 NAME
strees aooress| 9741 NW. 11TH ST. 43 STREET ADDRESS
CITY-§T- 219 PLANTATION FL 33322 44 CITY-ST- 2
TITLE —[_ (7] DELETE 51TITLE JChange  [] Addition
MAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-8T-ZIP 54 CITY-8T-ZIP
TITLE ] DELETE B1TITLE [CjcChange [ ] Additon
NAME § 2 NAVE
STREET ADDRESS 63 5TREET ADDRESS
CITY-S7-2IP 64 CY-5T-2P

14. | hereby cerlify that the information supphed with this iling does not quaiify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of (he corporation or the recever or trusiee empowered to execute this report as reguired by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

— 5 _ ,
SIGNATURE: S cevinad SHE (s ivenr) Aomnes 55 ipey IS HED 283
SIGNATORE AND TYPED OR PRINTED NA@E OF SIGNING OFFICER OR DIRECTOR Date Dayhime Phone &
S .
Y

PR

U2et it

CR2E034 (11/98)



