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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

—

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

DOCUMENT # P95000096247

1. Corporation Name

CLIFF SORRELL ENTERPRISES, INC.

SUITE 900

Principal Place of Business
2989 NE. 191 STREET

AVENTURA FL 33180

Mailing Addrass

2999 NE. 181 STREET
SUITE 900
AVENTURA FL 33180

wen i

May 05, 1999 8:00 am
Secretary of State

05-05-1999 90069 037 ***150.00

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorperated or Qualifed

23] Hollywood, Florida

m Hollywood, Florida

Trust Fund Contribution

12/19/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
i940 Harrison Street 2611940 Harrison Street 65-0628557 Not Applicablé
Suife,"Apt. #, etc. Suite, Apt. #, etc. _ . iti
I P el uiie, ~n 5. Certifcate of Status Desired a $§: ;5R:d$|:;t:|nal
22 Suite—300 E SCuita 309 4
City & State City & State 6. Election Campaign Financing ] $5.00 may Be

Added to Fees

Y Hollywood

FL

Zip Country Zip Country 8. This corporation owes the current year Intangible
24| 33020 [s]  usa 23] 33020 USA Personal Property Tax. Oves [no
9. Name and Address of Current Registered Agent 1¢. Name and Address of New Registered Agent
81| Name
HOGHSZTEIN, FRED Fred Hochsztein
82| Street Address (P.0. Box Number is Not Acceptable)
gﬁgr?E Négb 191 STREET 1940 Harrison Street
83 .
AVENTURA FL 33180 _ Suite 300 _

B%0

11. Pursuant to the provisions of Sec /

popppt the obligations of, Sectlon 607 0505 Fh

orida Sta tutes.

Q...\

/7
Lhs 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpese of changing its registered
h the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accep?ahe appointment as registered

G‘?"I

SIGNATURE 1

Slgnature‘.'&pnd or panted n of regisiered agent and title if appiicable tNOTE Ragi d Agent sigy required when rei DATE 5—
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (=24
TILE DPST ] DELETE 11TME OChange  [JAdditon | =
e SORRELL, CLIF 2N 3
sTReeT ADDREss] 13899 BISCAYNE BLVD., #5-110 1.3 STREET ADDRESS ]
CITY-ST-ZP NORTH MIAMI BEACH FL 33181 14 CITY-ST-217 &
TME V] C] DELETE 21 TME [(JChange  [JAddiion | ©
NAME GREENBERG, MIMI 22NAME
smeetanoress| 13899 BISCAYNE BLVD., #5-110 23 $TREET ADDRESS
CITY-ST-7P NORTH MIAMI BEACH FL 33181 2.4 CITY-5T-2P
TITLE [] DELETE 31TITLE [OcChange [} Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-Z2IF
TITLE [ DELETE 4ATITLE CiChange ] Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-$T-7IP
TITLE [] DELETE 5.1 TILE [IChangs  []Addition
NAME 52 NAME '
STREET ADDRESS 5.3 STREET ADDRESS
CTITY-5T-29 54 CTY-57-2IP
TMLE {7 DELETE 61TME [cChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2P 64 CITY-ST-2ZIP J

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florid
nd accurate and that my signature shall have the same leg

indicated on this annual report or suplemen 3
: flto execute this feport as required by Chapter 607, Flofda Statuteg,; and that m

officer or director of the corporatiogp
Block 12 or Block 13 if changsedl of gnia

SIGNATURE:

annual report is true g

79 9

Statutes. ffurther certify that the information
effect as Jf made under oath; that | am an

ys me appedrs in

/?72

Date

Daﬂ-ms Phone #




