FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Principal Place of Business

11111 BISCAYNE BLVD.
SUITE 1901 .
MIAMI FL. 33161

Mailing Address
11111 BISCAYNE BLVD.

SHITE 190t
~ MIAMI FL 33161

i

' L

FILED

Feb 17, 1999 8:00am
Secretary of State

02-17-1999 90081 028 **+150.00

~

[
DO NOT WRITE IN THIS SPACE

i [25]

29] [30]

b

Personal Property Tax. | . [l

e 3. Date incorperated or Qualifed '
vy g »
e 06/22/1995 L
2. Principal Place of Business 2a. Mailing Address 4. FEI Number i | Applied For
[21] 26 65-0605470 _ [T ot Appicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. ok ) .
P 5..Certifcate of Status Desired | -$8 -7
-E] . ;' N - . Rl is 5 I
City & State City & State 6. Election Campaigb ﬁir"\a"n'[:iﬁal f‘m T
El El Trust Fund Contribution l br 'l; il 2]
_J Country Zip Country 8. This corporation owes the cLirrént yBar |
v Y T
24

il g Name and Address of Current Registered Ag.ent 10.: Name and Address of New Registe
il F b 81| Name ’
+ 4t | HOLDSTEIN, DAVID M .
AR 10") S.E. SECOND STREET 82| Street Address (P.O. Box Number is Not Acceptable) ‘
" SUITE 2750 T
MIAMI FL 33131 _,
T 84| Cit - -85
Y FL [*]|*

-,
jary

.- Pursijant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo

se of changing its registered

CR2E034 (11/98)

office, or. registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent.’| am farniliar with, and accept the obligations of, Section 607 0505, Florida Statutes. - !
[
SIGNATURE [
""" Signature, typed or printed name of registared agent and Gile If spplicable. {NOTE: Registered Agent signature required whae reinslating}: DATE [
12. o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN12
TLE 1D ‘ [ DELETE 14 THTLE - : O Ch?ng"r [ Addition
. 4§ .
NAME PERLMAN, CLIFFORD 12 NAME . [ 1
sweetanoress| 11111 BISCAYNE BLVD. SUITE 1901 13 STREET ADDRESS E ;
crv-stze | MIAMI FL 33131 14 CITY-ST-ZP |
S . [ DELETE 21 TMLE []
. | PERLMAN, NANCY 22NAME .
oR '”_ - 2304 ROSCOMARE RD 23 STREET ADDRESS .
LOS ANGELES CA 2 4CITY-8T-ZP ,
{J DELETE 31TIMLE -
3.2 NAME
; 3.3 STREET ADDRESS
CITY-ST-2P (e |. 34.CITY-ST-ZP
TmE [J DELETE S1TIE ",l'.'
NAME 4.2 NAME ‘ ],
STREET ADDRESS 43 STREET ADDRESS : ':
ory-stzp” ¢ 440TY-st-2P P
me .. [l DELETE 51 TME [JChange [ Addition
N H i
NawE D 5.2 NAME | ’
STREET ADDRESS 5.3 STREET ADORESS | ‘i
CITY-ST-2IP 54 CITY- $T-ZIP i i
TIME [ DELETE 81TMLE O Cha}ngéL [] Addition
NAME 6.2 NAME . ‘ . i I ;il X
: ! PR TT R SV 1 T !
STREET ADDRESS 63 STREET ADDRESS i o I i ]; .;i 13 i j! il
CITY-ST-2P . 64 CITY-$T-2P e !. ol
14, | hereby cetify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3){7). Florida Statutes, f further c  that.thilinfdrmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made, unggr; oath; _l‘q T 'an}.i.,
. officer; or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that myjname a g)l garshin {1
i -@Igcgk {#2'or Black 13 if changed, or on an attachment with an address, with all otper like epapowered. i | -‘i'}{! iE[!{ |5i|' Bl e if'
EHHA ) 7 . — 1 NG
U LA S 1 B Al ey B Ty e e i 7 es
SIGNATURE: 1 IT 3t Bin 11T, Yer, 2% )757 f08T0 0
) P —‘.. ATORE ARD TYPED DR PRINTED NAME OF SIGRIMGTORFICER ORGIREL T I ) . bfle Dayti r:me H y

ety

i



