FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State

DIVISION OF CORPORATIONS

1. Corporelion Name

SEW IT, INC.

DOCUMENT # P94000031102

Principal P ace of Business

GO STEFAN HARARY
1980 5. OCEAN DRIVE 18H
HALLANDALE FL 33009

Mailing Address

% MARK PERLMAN. P.A.

1820 E. HALLANDALE BEACH BLVD.
HALLANDALE FL 33009

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90133 043 ***150.00

(T

DO NOT WRITE IN TH15 SPACE

3. Date lucorporated or Qualifed
03/25/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
1] 1500 B HAUL-ANDHLE By, Bivdize 65-05:00022 Fiot Applicatic
Suite, A2 #, ete. Suite, Apt. #, elc. Aditi
U et A?o P © 5. Certifc ate of Status Desired O $8'75 A id}honal
;] ;] Fee Ret uired
City & State N , L City & State 6. Election Campaign Financing n $5.00 tay Be
Mb# 04@‘ ‘. ;5—[ Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
m 13 0 : z [EI ,m m Persor al Property Tax. Cves 1dNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81 Name
PERLMAN. MARK 82| Street Acd P.O Box Number is Not Acceptabl
el 0. e cepianle
C/0 MARK PERLMAN PA. reel Acdress {P.O. Box Number fs Nol Acceptacte)
1820 E. HALLANDALE BEACH BLVD. 83
HALLANDALE FL 33009
84| City FL |85‘ Zip Code

SIGNATURE

11. Pursuant 1o the provisions of 5t ctions 607.050Z and 607.1508, Flrida Statutes, the above-named ccrporation submils this statement for the purpose f changing its ragistered
office < registered agent, or bo h, in the State ¢f Florida. Such change was 1uthorzed by the corpare tion's board of ¢irectors. ! hereby accept the appoiniment as registered
agent. i am familiar with, and ac cept the obligatisns of, Section 607.0505, Flurida Statutes.

Slgnature, typed or pnnted na ne of registerad agent and ttle f applicable {NOTiZ: Registered Agent signalufe required when rainstating} DATE
42, OFFICERS AND DIRECTORS 13. ADDITIC NS/ICHANGES TO OFFIGERS /\ND DIRECTOF S IN 12
TIMLE P [3 DELETE 1.4 TITLE [CcChange [ Addition
NAME HARARY, CHARLOTTE 12NAME
streeTaporess| 1965 S OCEAN DRIVE 14R 13 STREET ADDRESS
CITY-ST- 2P HALLANDALE FL 33009 1A CITY-5T-2P
TLE STD CI DELETE 21TME {JChange [ Addition
NAME HARARY, STEFAN 22 NAME
streevanoress| 1985 OCEAN DR 14R 23 5TREET ADDRESS
CITY-ST-ZP HALLANDALE FL 33009 2 4CTYV-§T-21P
TITLE 7] DELETE 31TITLE [Ochange [ Addition
NAME 3.2 NAME
STREET ADDRE:SS 33 STREET ADDRESS
CITY-ST-ZIP 34.GITY-ST-ZP
TILE U] DELETE 41TMLE [CIChange  [] Addition
NAME - o fee - - T = T TR NAME T
STREET ADDRE 43 STREET ADDRESS
CITY-5T-2P 44 CITY-ST.ZIP
TITLE ] DELETE 51TITLE Tlchange [ Addition
NAME 5.2 NAME
STREET ADDRE(S 5.3 STREET ADDRESS
CITY-ST-2ZIP 54 CITY-ST-ZIP
s {1 DELETE 61 TITE GiChange L Addition |
NAME £.2 NAME
STREETADDRE! S 6.3 STREET ADDRESS
CiTY-57-2iP 64 CITY-ST-ZIP J

14. | hereby certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida

tatutes. | further cortify that the infrmation

indicated on this annual report 0- supplemental znnuat report is true and acct rate and that my signature shall have the same legal gffect as if made un fer oath; thal lem an
officer ¢ r director of the corporat on or the receiv:r or trustee empowered to execute this report as req sired by Chapter 607, Flori
an addrgg

Blogk 12 or Block 13 if changed, or on an attachinent wity

SIGNATURE:

B IRECTOR

, with all other like empowered.

Statdtes; and that ny name appeas in

Sayhima Phone #

CR2E034 (11/98)




