FILE NOW: FILING F

EE AFTER MAY 1ST IS $550.00 FILED

PROFIT 3 - FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 i O O am
: CORPORATION ] (T MEPX Sandra B, Mortham
ANNUAL REPORT \ & Secrelary of State S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
| DOCUMET P94000088527 (4)
Principal Place of Busmoss Mailing Addrass ”""I" "I m" I’In "N II”"H"II'I"Ill”l‘ll Iml Im“lll l"l
1221 BRICKELL AVE 1221 BRICKELL AVE
' MIAMI FL 33131 MIAMI FL 3313
DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
[ 12/06/1894
§ 2. Principal Place of Businoss 2a, Mailing Addrass 4, FEi Number Applied For
T L 28] 65-0543718 Not Applicable
: Suite, Apl. #, etc. Suite, Apt #, elc, it
B . P - ' 5. Cenificate of Status Desired ] $B'75 Additional
Z;l — —_ 27] Fee Required
: City & State { __ Cily & Stalo 6. Election Campaign Financing $5.00 May Be
i E] o 28]' Trust Fund Contribution Added to Fees
: Zip Country L Country 8. This corporation owes or has paid the current year Intangible
i ;l 2—51 2;‘ 30 Personal Property Tax due June 30, Kives [OnNo
’ 9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SAXON, BARBRA F 81| Name
Z 1221 BRICKELL AVE 82 Streel Address (P.0. Box Number is Not Acceptabte)
MIAMI FL 33131
z B3
..: B4| City 85| Zip Code
£ FL
2| 11, Pursuani to the provisions of Secliens 607.0507 and 607,1508, Florida Statutes, the abave-named corporation submils this statement for the purpose of changing its registered
! office or registerod agent. or bath, in the Stale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accopl the ehligations of, Seclion 607.0505, Florida Statules.
Pl SGNATURE .
Signature typod o pimted naew ol reg sicred agend and Sl appincatds INDTE - Registerad Agent signatura taquad when reinstating) DATE ﬁ
12, OFFICERS AND DIRE (‘T_Oﬁ!‘a 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
o] nme PD 7 brcete 11TILE T JChange ] Addition s
I} onae SAXON, BARBRA F 12 NAME §
smeeTaporess | 2000 TOWERSIDE TERRACE 1.3 STHEFT ADDRESS I
CITY-ST- 2 MIAMI FL 140ITY-51- 2 &
TE 1D [T DELETE 21TLE Ol Thange [ Aadilion |O
NAME HOLTZ, ABEL 2.2 NANE
smeeTappress | 9999 COLLINS AVENUE, #PH3B 23 STREET ADDRESS
¢ITY- ST-2¢ BAL HARBOURFL ) 240y -51-2p
TiTLE ] I orteTe 31TI1LE [JChage [ Additicn
WA QUANSTROM, JACK $2 NAME
smeeraporess | 2000 TOWERSIDE TERRACE 33 STREE] ADDRESS
CITY-ST-2P MIAMI FL o - 34,CY-51- 2P
| Tme sD [T peLETE 41TMLE [T Change [ Addition
o | NAME ULLMAN, MICHAEL 4 2 AME
staeer aoeess | 115 NORTHWEST 167TH STREET 4.3 STREET ADDRESS
£ omy-sr-2e NORTH MIAM! FL 44CTY-ST- 2P
* | e [T oeLete 81 T(1LE L] Change [ Addition
) HAME 5.2 NAME
. STREET ADDRESS 5.3 STREET ADDAESS
£ CITy-§1- 1P 54 CITY-S1-7iP
TME L] oeLETE 61 THLE [ change T Addition
£ | NAME 6.2 NAME
L | sTaEer apoRess 6.3 STREET ADDRESS
CiTY-51-2IP 64 CITY-5T-2IP
14. | hereby cerlify that the information supphed widh this filing dees not qualify Tor the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: indicated on thls annual report or supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
' officar ar director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Stalules; and that my name appears in
Block 12 or Black 13 if changnd, or cyatlachmcm with an address.
Y ., e v/ A nd EAan | oS a s oA 29 1290 L




