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PROFIT .
.. -CORPORATIONSS
ANNUAL REPORT

1999 +\

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION OF COHPORATIONS

FILED

DOCUMENT #  P5000012192 (7) /.
CERTIFIED INVESTMENT (U.S.A), INC.

Secretary of State

05-12-1999 900035 045 ***150.00

‘Principal Place of Busness

Mailing Adcress

FINEHNRY 00 10100 DY SRU1E TN WREN SO NN DO RO ESEN R 1O

May 12, 1999 8:00 am

%E% AVE c¢/o Jonathan J. Lichtman,P.A.
SOAM FL 33131 3. Date Incorporated or Qualified | 2, Date of Last Report
L 02/13/1995 5/15/98
zAI Principat Place of Business 2a. Mailing Address 4, FEI Number Applied For
< 2| 4800 N, Federal Highway 65-0554662 Not Applicable
uite, Apl. #, etc. Suite. Apt. #, etc. . ) $8.75 Additional
-,.! '2—7] Suite D-100 §. Certificate of Status Desired D Foe Rlquired
: City & State City & Siate 8. Election Campaign Financing 0 $5.00 MayBo
EE) 28] Boca Raton s FL 33431 Trust Fund Contribution Added to Fees
Zip : : Courtry Zp Country 8. This corporation has liability for intangible tax under s 1990:32
=! 2s] 2] L:;E[ Florkta Stahutes [JvesElmno
9. mmmnwm 10. Name and Address of New Registered Agort -
81 N
LICHTMAN. JONATHAN J Jonathan J. Lichtman, P.A.
- 82{ Street Address {F.0. Box Number is Not Acceptable)
4800 N. Federal Highway
- 83
Suite D-100
84| City 85| Zip Coce
— Boca Raton FL 33431

11. Pursuant to the provjst
office or registeregragent. or bot
agent. | am famjar with, ang%

SIGNATURE

. Florida Statutes, the abave-named co:porauon submits this statement for the

purpose of changing its registered .

jetd Such change was authorized by the corporalion’s board of directors. | hereby accept the appoiniment as registered

. Florida Statutes.

/fﬁla///f’ Jonathan J. Lichtman, President

4/29/99

P prSierse-Sery and Ut 4 appicanie.

(NCOTE: Aegritaned Agent signam e required whins renstating}

DATE

,/// . ﬂens AND D

12 IRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 <
TRLE L} DEETE 11 TmE P:S:T:D [X] Crange T J Acdition } 2
NamE DARYANAN, JAYANTKUMAR P 12 NAME T S
STREET A0 % 444 BRICKELL AVE. SUITE 51-400 1.3 STREET ADORESS c
STY-5T- 2P MIAMI FL 33131 1.4 CITY-ST- 2P £
e [ teee 21TmE L] Zrange [ ] Accition it
NAME 22 NAME

STREET ACORESS 2.3STREET ADORESS

CITY - ST-21P ) 2.4 CY -5T-3P

me Ll oEEE a1 Tme [ ] Change [ ] Aciticn
NAME 32 NAME

STREET ADORESS 3.3 STREET ADDRESS

Y- ST- 29 34.0TY- 5T-29

mE L] oemE A1 MRE [] Cnange 1] Aaciticn
NAME 42 NNE :
STREET ADCRESS 4.3 STREET ADDRESS I
Ty -ST- 2P LACITY-ST-ZP !
e ] oeete 5.1 TLE L] change | | Aaditicn
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-5T. 2P SACITY-ST-29¢

e L DeETE 6.1TME [J change || Acdition
NAME B 2 HAME |
STREET ADRESS § 3 STAEET ADDRESS E
.-TV SI-2p 6.4 CITY-ST- 1P

14, 1 do hereby certify that the infcrmation supplise
hurther ceruty that the infarmation ing
made uncer oath; that § am an g#iter o direciar g
that my name appears in Bloek 12 or Block 13 »

SIGNATURE:

edled o IS 3

nual report or supplermental aon
the corporanon or lh eiver or lrusie
dcress.

iR this fiting 18 voluntarily furnished and does 0ol quaiify tor the exemption stated in Secuon 119.07(3)(x), Ficnda Statgtes. |
gort is true and accurate and thal my sigrature shall have the same legat effect as +
empowered (0 execute this report as required by Chapter 617 Fionida Staiutes) ane

g1/2505¢
: (561) 447-0017

Daynme Phona #

OOxaTo

crP




