FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90079 027 ***150.00

02241999-90079-027-$150.00-$150.00

-
e

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # pg5000013723

1. Corporation Name

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

-
|
|
{
L

LEVON KEENAN DAYTON, P.A.
I 4 O
1865 BRICKELL AVENUE STE. A609 1865 BRICKELL AVENUE STE. A409
MIAMI FL 3129 MIAME FL 33129

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualifed

02{17/1995
2. Principal Piaca of Business 2a, Mailing Address 4. FEI Number Applied For
23] (2] 650550000 - . ' {"|™Not Apphcabia
P 1 ) ile, ApL #, ot A
Suke, Apt. K. otc Suite. Apt. %, etc. 5. Certicate of Status Desked [ $8.75 additonal
_2;| 2—71 Fea Required
City 8 State City & State 8. Election Campalgn Financing $5.00 May Be
23] 28] Trust Fund Contribution ‘Adted to Feos
Zip Country Zig Country 8. This corporation gwes the ourrent year intangible
e e Tl e [t e o] Porsanst Proporty Tax o e DYos o Do
9. Name and Address of Currani Registered Agent 10. Name and Addross of New Reglstered Agent
8t Name
DAYTON, ¥ L 82| Sireel Address (P.C. Box Number is Not Acceplable)
L s
340 BISCAYNE BLVD. 10TH FLOOR
MIAMS FL 33132 B3
84] City FL las, Zip Code

17, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flonda Stattes, the above-named corporabian submils Lhis slatement for ths purpose of changing is rogisierad
affice or reqistered agent, or both, in the State of Floida. Such change was aulhorizad by the corporalion’s board of directors. | hereby acoept the appointment as registerad
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Stalutes.

SIGNATURE
S . yped of privied name of registered agand and ke § apiicable. {NOTE: Regitered Agont g racuired wher! DATE N =

12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 Loy
TME D O oELETE 11 TTLE OcChangs  (JAduition | -
NAME DAYTON, LEVON K 12 NAME p: N
smreeTaporess| 1865 BRICKELL AVENUE STE. A-609 1 STREET ADORESS . il
CITY-ST-2P MIAMI FL 33129 14 CITY-ST-2°7 ) . g
TmE J DELETE 21 TME [dChange  [JAddition{ O
NAME 22 NAME -
STREET ADORESS 23 STREET ADDRESS :
CITY-5T.2IP 2.4 CITY-5T- 2P
TIME [3 DELETE 31TME Jchangs [ ] Addition
NAME 32 NAME
STREET ADORESS 33 STREET ADDRESS
arv-sr-ze 4. GTV-5T- 2P

e o UJDeLETE ame | Ochange [ Adchion
NAME : LINE ] B — = T —
$TREET ADORESS 43 STREET ADDRESS
CY-ST-29 44 CITY-ST-ZP
TMLE [C) DELETE 1 TITLE [JChangs  [JAddition
NAME 52 HAME
STREET ADDRESS 5.3 STREET ADORESS
CTY-5T- 2P 54 CITY-ST-2IP
TIM.E [} DELETE 6.1 TITLE [JChangs  []Addition
NAME 52 NAME ’
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P BALTY-ST-ZP

14. 1 hereby certify that the information suppiied with this fiing does ot qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further cerlify Ihal the information
ndicated on this annual report ar supplsmental annual report is true and accurate and that my signature shall have the same legal effect as if mads under oath; that | am an
officer or director of tha corporation of the receiver or trustee empowerad ta executs this report as required by Chapter 607, Florida Statwtes; and that my name appears bn

Block 12 or Black 13 1 changed, or on an altachment with an address, with all ather like empowered.
SIGNATURE: e Koo non 3\%’ , a9 305 48 _Efmpn&é?

SIGRATURE ANC TYPED OR PRINTED NAME OF SIGNING DFFILER OR DIRECTOR




