FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CCRPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kather.ne Harris
Secretay of State
DIVISION OF SORPORATIONS

DOCUMENT # Pg5000018755

DANA TURKEN, C.P-A., P.A.

Mailing Address
200 S. BISCAYNE BLVD.

Principal Plisce of Business

200 S. BISCAYNE BLVD.

FILED

Apr 29,1999 8:00 am

ecretary of State

04-29-1999 90044 007 ***150.00

AN AN

Principal Place of Business

26]

Suite, Apt. #, etc.

_]
Suite, Apt. #, etc.
_I

| 650662002

33RD FLOOF 33RD FLOOR
MAMI FL 3313 MIAMI FL 33131 DO NOT WRITE IN TH S SPACE
3. Date Incorporated or Qualifed
03/06/1995
2a. Mailing Address 4. FEI Nunber App ied For

Not Applicable

$8.75 Acditional

2.
21
22

23]

FL

;l 5. Cerlifcate of Status Desired O Fee Required
City & Sate City & State 6. Election Campaign Financing 0 $5.00 ntay Be
2 E] Trust Fund Contribution Aaded to Fees
Zip Country Zip Country 8. This ccrporation owes the current year |ntangibie
;;] . [_2;] m E Persona} Property Tax. [ves [InNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
‘s gﬁ?’é’lgg ABYEI'?E- BV{VD. 82| Sireet Acdress (P.O. Box Number is Not Acceptable)
33RD FLOOR a3
MIAMI FL 33131
84| City

85 | Zip Code

office ¢ r registered agent, or boh, in the State cf Florida. Such change was u

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named cc rporation submi s this statement for the purpose 3f changing its ragistered
thorized by the corporation's board of tlirectors. | hereby accept the appointment as reg stered

agent. | am familiar with, and a< cept the obligations of, Section 607.0505, Florida Statutes.

SIGNATUFE
Signature, typed of printed na ne of registered agent and title if applicable {NGT I Registered Agent signalure reqr irad when rainstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTOFRS IN 12
TITLE D [J DELETE 14 TITLE ] Change ] Addition
NAME TURKEN, DANA 12NANE
sreeTaooress| 108 4TH TERRACE, DILIDO ISLAND 1.3 STREET ADDRESS
crv-st-z¢ | MIAMI BEACH FL 33139 14CITY-ST-2IP
TME [J DELETE 217TMLE ClChange [ Addition
NAME 22 NAME
STREET ADDRE 5§ 23 STREET ADDRESS
CITY-§T-2P 2.4 CITY-5T-2P
TILE ] DELETE 31 TITLE [jChange  [] Addition
NAME 32 NAME
STREET ADDRI S5 33 STREET ADDRESS
CITY- §T-ZP 34, CITY-3T-21P
ILE [ DELETE 4ATITLE [CIChange  []Addition
NAME 4.2 NAME
STREET ADDRI 55 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
TITLE [] DELETE 5.1 TITLE [JcChange ] Addition
NAME 52 NAME
STREET ADDRI 3% 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TILE [J DELETE 8ATITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDR 55 £3 STREET ADDRESS
CITY- ST-ZP 64 CITY-ST-2P

14. | hereby certify that the informetion supplied wita this filing does not qualify 151 the exemption stated
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have 1l

in Section 119.0’{3)i), Florida Statutes. | further erlify that the ir formation
e same legal effect as if made uder oath; that | am an

officer or director of the corpor:tion or the receiver or trustee empowered 1o execute this repoft as rejuired by Chapl :r 607, Florida Statutes; and tha my name appears in
g 2mpow -

Block 12 or Block 13 if changed, or on an attac yment with an address, with JIW

SIGN/\TURE ﬁ ND TYPED OR Yl E

TGNINE OFFICI)

DIRECTOR

—

CR2E034 (11/98)

) 3ASDO S~

he=)

Dayhme Phone #

|



