FILED

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

=75~ PROFIT -
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF COCRPORATIONS

Apr 30,1999 8:00 am
ecretary of State

04-30-1999 90187 040 ***150.00

DOCUMENT #

1. Corporation Name

NEW FLORIDA 'I&VESTMENTS. INC.

P95000088458

AN O

Principal Place of Business .~

4775 COLLINS AVENUE  ~
MIAMI BEACH FL 33131

Mailing Address

4775 COLLINS AVENUE
MIAME BEACH FL 33131

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: . 111711995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 : 26 650653045 Not Applicable
Suite, Apt. #, etc.- Suite, Apt. #, etc. ) R iti
—-—-‘ P N P §. Certifcate of Status Desired O 53 75 Add‘ntlonal
22 : ;l Fee Required
|7 Ciy&State™ - - . * TCity & State T [ 6. Election Campaign Financing 0 $5.00 MayBe ™~
23] ‘ 2] Trust Fund Contribution Added to Feos
Zip " Country Zip Country 8. This corporation owes the current year intangible
Z‘ E;l . El I;l Personal Property Tax. Oves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

—EREEMAN, - STEPHEN-§——
~520-BRICKELLKEY DRVE———
~-SUITE.O:306__—__
~MIAMI-FL-33 13—

81

Name
.. GERALD K. SCHWARTZ

82| Street Address {P.O. Box Number is Not Acceptable)
1688 MERIDIAN AVE., SUITE 610

83

84

=
" MIAMI BEACH

Zip Cod
sL%SS

FL

11, Pursuant to the proviéions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporation’s board of directors. I hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

20845

14. | hereby certily that the information supp
indicated on this annual report or supply
officer or director of the corporation or
Block 12 or Block 13 if changed, or of

SIGNATURE: _

s"fAport as re
Empowergs

duc

mption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
nd that my signature shall have the same legal effect as if made under oath; that | am an
j quired by Chapter 607, Florida Statutes; and that my name appears in

FeIDENT

OAAYDE (305) 673-6644

SIGNATURE - .
Signature, typed or printed name of registered agent and title if opplicabla. {NOTE: Rogistered Agent signature required when reinstating) DATE 5

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TME D ] [ DELETE 1A TIMLE ' [ClcChange {1 Additiom.._E

NAME ATHAYDE, MUCIO 12HAME &

sreeT aporess| 4775 COLLINS AVENUE 13 STREET ADDRESS i

CITY-ST-21P MIAMI FL 33140 14 CITY-ST-ZIP &

e s - R [ DELETE 21TIME [(JChange  [JAddition | ©

NAME —FREEMAN, STEPHEN-A—— 22 NAME

street anoressT—520-BRICKELKEY-DRIVE;-SUFTE-6-305 23 STREET ADDRESS

ov-st-zp. T MIAMI-Fi-8343+———— 2.4 CY-§T-2P

TILE . . [J DELETE LATILE N e [Jchange -] Additon | —

NAME 22 NAME

STREET ADDRESS 33 STREET ADORESS

CITY-§T-2P 34.CITY-ST-ZiP

TmE [J DELETE 41TILE [JChange [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREETADORESS

LITY-57-ZIP 44 CITY-ST-2IP

TMLE [ DELETE 51TMLE ¢ ‘DOChanga [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREETADDRESS

CITY-ST-ZIP 54 CITY-ST.ZP

TME [] DELETE B.ATITLE [OChange [ Addition

NAME 6.2 NAME

sTReETADDRESS| ¢ 5.3 STREET ADDRESS

CITY-ST-2P £4 CITY-5T.2P

LA R . Date Daytime Phona #




