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

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

1. Corporation Name

DON KAUFMAN,

DOCUMENT # PQ5000088048

P.A

18342 NW. 7TH ST

Principal Place of Business

PEMBROKE PINES FL 33025

Mailing Address

18342 NW. 7TH ST
PEMBROKE PINES FL 33029

FILED
Feb 22,1999 8:00 am
Secretary of State

02-22-1999 90022 039 ***158.75

e

DO NOT WRITE IN THIS SPACE

3. Date incorporated or Qualifed
01/01/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
?1/71/7“)" E37 Lane ,(/;» 28]/ 74/ 7.4~ 87/490{ //‘ 85-0626503 Not Applicable

Suite, Apt. #, stc.
22

Suite, Apt. #, etc.

E]

‘5, Certifcata of Status Desired Ff e -

Fee Required

C|Z7$1ate {Mm ﬁ

City & State ,
x»r/»-hﬂdé‘ <

. Election Campaign Financing

$5.00 May Be

= Added to Fees

Trust Fund Contribution

Zip . Country Country 8. This corporation owes the current year Intangible
m 33 ‘;/70 @ (/ S/q —1 33_%29 m UM Fersonal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name ; ? Z)
KAUFMAN, DON 82| Street dd}( (FO Bﬁ:" ber is Kol Acc !ab??
18342 N‘w- nH ST 21 re_si D, X Number 1s Not Accep! e
PEMBROKE PINES FL 33020 = 7= 2 cAure N
84| Ci 85 Z' G
" Loxthsreaece FL 22750

office or registered

11. Pursuant to the prows;ons of Sections 607.050,
agent, or both, in the Sta

agent. | am familiar wiP

ad 607. 1588

ghligations of Lection 607 0505, Florida Statutes.

Florida Statutes, the above-named corporahon submits this statement for the purpose of changlng its registered
Buch change was authorized by the corporation’s board of directors.

| hereby accept the a?«?s registered
5795

SIGNATURE e Ty pagt e if a. INOTE: Regislarad Agent signature requirad when reinstating) DATE

12. C// OFFlCERS MD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME ] O DELETE 11TIMLE ?Cpﬁ BdChange (] Addition
e KAUFMAN, DON rone KaoFmAv, Dod

sreeTanoress| 18342 NW. 7TH ST 1.3 $TREET ADDRESS /7(/ 7 &7 Lrine Mo

CITY-ST-2P PEMBROKE PINES FL 33029 14 CITY-5T- 2P LOXAHATCH e =, };( . 335/7 ¢

TIME [ DELETE 217nE [Change 3 Addition
NAME 22NAME

STREET ADDRESS 23 STREET ADDRESS _ —

CITY-ST-2P 2 4CTY-ST-2P

TITLE [] DELETE 34 TITLE [ Change [ Addition
NAME 32 NAME

STREET ADORESS 33STREET ADDRESS

CITY-5T-2P 34.GITY-ST-2IP

TIME (] DELETE 44 TME ClChange [ Addition
NAME 4.3 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-ZIP 44 CITY-5T-2P

TTE [0 DELETE 51TITLE [JChange [} Addition
NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Cry-ST-Z°F 54 CITY-ST-2IP

TME [ DELETE 6.1TME [JChange  [J Addition
NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CTY-ST-ZIP $4CITY-5T-2P J

indicated on this annual report or supplemental annual repg
officer or director of the corporation or the receiver or |

Jebd

\X Tr

: K.!";».w“{u.y%

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | turther certify that the information
is true and accurate and that my signature shaill have the same legal effect as if made under oath; that { am an

e empoWerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
aAdress, with all other like empowered.

RED

ST/ 3BG

0561611

$8.75 additional_ .| .

(AT T

rE

Daytime Phong #



