FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT rLoRoA O¥PARTMENT OF STATE May O 6 1 99 8 8 O O a.m
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P95000078855 (0)
183 CORPORATION, INC.

AU 0 0

Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE 2665 SOUTH BAYSHORE DRIVE
SUTE #908 SUITE #908
MIAMI FL 333 MIAMI FL 2133 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business 2a. Mailing Address 4. FEI Number Appliad For
21 26] 650619041 Not Applicable
Suita, Apt. #. e1c. Suite, ApL. ¥, elc. .
AP P 5. Certificate of Status Desired O 58'75 Additional
[22] 27 Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
;I —zj[ Trust Fund Contribution 0 Added to Fees
Zip Country 2ip Country 8. This corparation awes or has paid the current year Intangible
24‘ 26 Lz_.l 30 Fersonal Property Tax due June 30. Clves [OnNo
3. Namo and Address of Current Registered Agent 10. Namo and Addresa of New Registered Agent
EWELSTEIN, GARY P 81} Name
26685 8. BAYSHDRE DRIVE B2] Streot Address (P.Q). Box Number is Not Acceplable)
SUITE #008
MIAMI FL 33133 83
84| City FL ssl Zip Code

11. Pursuant o the provisions of Sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing its registerad
office or registeraed agent, or both, in tho State of Flonda Such change was authorized by the corporation's beard of direclors. | hereby accept the appointment as registered
agent. § am {amiliar wilh, and accepl the obligalions of, Section 607 0505, Florica Statutes.

SIGNATURE e e
Signalure, tyjued o pewited nanw of regetired agent and tiie i appicabie {NOTE Fegistered Agent signalre raquired when reinsialing) DATE
12. OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TME P T CELETE 11 THILE [Jchange [ Acdition
HAME ELDELSTEIN, GARY 12 NAME
sreet anohess | 2685 SOUTH BAYSHORE DRIVE, #200 13 STREET ADDRESS
€Imy-SI-2IP MIAMI FL 33133 1A CITY-5T- 2P
TLE T oeLETE 21 WTLE [Jchange T Addition
HAME 2.2 NaME
STREET ADORESS 23 SYREET ADDRESS
CITY-ST-7IF 2.4 LITY-5T-2(P
WL I DELETE 31TLE T change [T Addition
NAME 3.2 NAME
STREEY ADDRESS 3.3 STREET ADDRESS:
CITY-ST-7IP 34 CITY-ST-21P
TMLE LT oeceTe 41 TITLE [ change [ Addition
NAME 4 2 NAME
STREET ADDRESS . 43 STREE ADDRESS
CITY-ST-2IP A4 CHTY -ST- P
TiILE [ DELETE S1TILE [ changs T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 5.4 QITY-S1- 2P
TMLE [T oreTe 61 TALE [l Change LT Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY -ST- IIP 6.4 CITY-SI1-2IP
14, | hereby certify that the intoperavon supplied with this filing does not gquality for the exemplion stated in Section 119.07(3)i), Floriga Statutes. J further certify that the information

indicatod on this annual 1 r supplemonial annuglbregon is true and accurate and thal my signature shall have the same legal effect aghf made under oath: that { am an
officar or director of the ho empowered to executa this rapor! as required by Chapter 607, Flghda Statut at my name appears in

QI
Block 12 or Block 13 if chang y il an add.
S AB-ZS e
T hadtime Frone ¥ mamanvs

s,
ER DR IRECTOR

CR2E034 (10087}



