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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90080 010 ***158.75

—
DOCUMENT #
1. Corporation Name P95000097250
5333 COLLINS AVENUE, INC.
T
6333 COLLINS AVE 5333 COLLINS AVE
07 707
MIAME BEACH FL 33140 MIAMI BEACH FL 33140 i DO NOT WRITE IN THIS SPACE
us us : 3. Date Incorporated or Qualifed
12/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2] qSO N - Federnl HID\! ] QBEON Lodernl H’uy 65063996 1 ; Not Appiicable
Suite, Apt. ¥, etc. Suite, Apt, #, elc. . . . 8.75 Additional
EI i k_ ‘ I 20 O ;\ 5 ﬁ) I l . §. Certifcate of Status Det?|red Q/ " Fee Required
i & State H#y State 6. Election Campaign Financing 0O $5.00 May Be
23 Mm 4 F‘ 28 LA r/-'{ Trust Fund Contribution Added to Fees_
Zip Counfry Zip T Goun ) 8. This corparation owes the current year Intangible [Q/
?4-} 35&'433‘\ E‘ u 'S‘Q" E‘ 3343 }\ m {' Q' - Personal Property Tax. Oves No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81} Name
CORPORA"ON Ce COMPANY 82| Street Add P.0. Box Number is Not A tabl
1201 HAYS STREET ree ress (P.0. Box Number is Not Acceptable}
TALLAHASSEE FL 32301 83
84| City 85| Zip Code

F

11. Pursuant to the provisions
office or registefed ageg
agent. | am famli i

&y

; -/‘,‘, 2 0505, Florida Statutes.

ofda Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Blie was authorized by the corporation’s board of directors. | hereby a;cye a;7ntment as registered

L
2 /27/97

SIGNATUR y
ot g BT regifercahd® applicgfie? ©  (NOTE: Regrsiered Agent signature required when remstating) 7/ DA 77
12, prd FAGERS AND DIRECTgRE 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME /s‘m = Y T DELETE LATTE - ClChange [ Addition
NAME COMPARATO, JAMES 1.2 NAME
strebr aprkess| 5333 COLLINS AVE #707 + 3 STREET ADDRESS
GTYCST-ZP MIAMI BEACH FL 14 CTY-ST-2P
TWLE [[] DELETE Z1TITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-ZIP . -
TIMLE (1 DELETE 3.1TME ‘[Change [ Addition
NAME 12 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4.CITY-§T-21P
TTLE [J DELETE 41 TIMLE [IChange  []Addition
NAME 4, 2NAME '
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TITLE ] DELETE 5.1 TIMLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 54 CITY-ST-ZP
TLE ) DELETE 6.1 TITLE I Change [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2'P /) // 64 CITY-ST-2P

14. | hereby certify that the inforplation sybplied with this filing does

indicated on this annual repbrt or sugplemental

Block 12 or Block 13 if chabged, ¢f ol ,--’

nual report j9

% for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
apd that my signature shall have the same legal effect as if made under oath; thet | am an
port as required by Chapter 607, Florida Statutes; and that7 name appears in

CR2E034 (11/98)

_/-'%/4! 77

Date 7 Daytingk Phane #



