FILE NOW: FILING FEE AFTER MAY 1ST I'3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # Pg4000041560

643 JEFFERSON AVENUE, INC.

Mailing Address
1611 EUCLID AVENUE

Principal Place of Business

1611 EUCLID) AVENUE

SUITE ONE SUITE ONE
MiAMI BEACH FL 33139 MIAM BEACH FL 33139
us us

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90049 033 ***150.00

(T

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Quatifed

06/0:/1994

Suite, Apt. #, etc.

2. Principal Place of Busingss 2a. Mailing Address 4. FE| N mber Apr lied For
2] M _ | 654498739 ot Applcabie

$8.75 Aiditional

Suite, Apt. #, etc.
5. Certifcate of Status Desired tl ;
;ﬂ ;] Fee Recuired
City & State City & State 6. Elscticn Campaign Financing O $5.00 11ay Be
(23] 28 Trust 1'und Contribution Added 1c: Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
24 12_5| 29 [;l Personal Property Tax. Cyes INo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registerc d Agent
81| Name
REGENTS PARK PROPEHTY INC 82| Street Add (P.O. Bo: Number is Not A table)
T s (P.O. Box Nu eptable
1611 EUCLID AVENUE eet Addres er is Not Accep
SUITE ONE 83
MIAMI BEACH FL 33139
84] City

1. Pursuant to the provisions of S actions 607.050:! and 607.1508, Florida Statutes, the above-named corporation subm Is this statement for the purpose of changing its 1egistered
office or registered agent, or bcth, in the State of Florida. Such change was authorized by the corporition's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and a scept the obligations of, Section 607.0505, Fiorida Statutes.

SIGNATURE
‘Signatura, typed or printed n:-me of registered agen _and lite If applicable. {NG™ T Registersd Agent signaturs req Jirsd when rensteting B DATE
12. OFFICERS ANJ DIRECTORS 13. ADDITI DNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [ DELETE 1.4 TILE [JChange [ Addition
NAME KAUDERER, MALLORY 1.2 NAME
sreeraoorass| 1611 EUCLID AVENUE #1 13 STREET ADDRESS
CITY-ST-2P MIAMI BEACH FL 33139 14CTY-5T-2PP
TIME VP [] DELETE 24TIMLE [JChange [ Addition
NAME MALIS, MARC 22 NAME
swreeraoor:ss| 1641 EUCLID AVENUE #1 23 STREET ADORESS
CITY-ST1-21P MIAMI BEACH FI1. 33139 2.4 CITY-ST. 2P
TME (] DELETE 31 TMLE [IcChange [ Addition
NAME 32 NAME
STREET ADOR i5§ 23 STREET ADDRESS
CITY-ST-2F 34.CITY-ST-ZIP
TME [J DELETE 4.1 TITLE {T]Change ] Addition
NAME 4.7 NAME
STREET ADDR 255 43 STREET ADDRESS
CIrY-§7-2P 44CITY-5T-21P
TITLE [] DELETE 51TITLE [Qchange  [_] Addition
NAME 5.2 NAME
STREET ADDR 2SS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST.2IP
TITLE [ DELETE 61TTLE [TJchange ] Addition
NAME 62 NAME
STREETADDRZSS 6.3 STREET ADDRESS
CITY-ST-2P 54 CATY-5T. 2P

14. | hereoy certify that the informaition supplied wi
indicated on this annual report or supple; 3l 8
office! or director of the corpor ation
Block 12 or Block 13 if changed _aron

SIGNATURE:

'TED NAME OF SIGNIN

ith an address, with ali other like empowered

MHLLROD RN

is filing does not qualify or the exemption stated n Section 119.07(3)(i), Florida Statutes. | further certify that the information
2l report is true and acsurate and that my signalure shall have 1 e same legal effect as if made « nder oath; that am an
T Oy trustee empowered ic execute this report as re quired by Chaprer 607, Floridas7£s; and thet my name apps:ars in

bo 30i=(32-192~

CR2E034 (11/98)

7
Daff '4

Daylime Fhane #




