LOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,

AMOUNT OUE OK OR BEFORE V1398 $55¢ §F DISSOLVED, MINIMUM AMOUNT DUE TO REMATATE: $750).

PROFIT . FLORIDA DEPARTMENT OF STATE
CORPORATION Knthering Harris
ANNUAL REPORT mq ol Siate
1999 DIVISION CF CORPORATIONS

]

IQGUMENT # POBO00014346
KE@NETH A. BERNSTEIN, P-A.

Fll.

" g9 JuL-9 PHL:1R

140y GF STATE
TALER&ASSEE FILORIDA

nncipal Piace of Buginess Malting Address e
%m‘gscam BLND. ATTH LEGAL DEPT ;I%H«;%AM BLVO. ATTM LEGAL DEFT
TENTURA FL 30180 AVENTURA FL 33180 DO NOT WRITE 1N THIS SPACE
H 133 3. Date Incorporated or Quakfied
02/15/1995
Principal Place of Businass 2a. Making Address 4. FEI Number Applied For
! : 26 650706065 Not Appiicadle
Sulte, Ap. ¥, etc, Buite, Apt. #, ez, $6.75 aaditiona!
: P 8. Certifcate of Stalus Desired D Fae red
Ty & Giate City & State 8. Election Campalgn Financing $5.00 Moy Be
2 Trust Fynd Contributien O Added o Fees
Zip Country Zig Country 8. This comporation owes the currsnt ysar
» 29 30 Intangible Parsonal Proparty. D Yas BNO
9. Name and Address of Current Reglnterad Agent 10._Name and Address of New Reglstered Agent
81 Name
BERNSTEMN, KENNETH R - —
19501 mm BLW 82| Street Mdfm (P.0. Box is Nol Accep )
STE 400 1]
AVENTURA FL 33180 al o o
85 ]
FL [
L 607.0502 and 001 1508, Fiorida Statutes, the above-namad corporation submity this stutemant for the p hmgisterul
uﬂ’uam‘noudnwl.ovbom in the Siate of Florid, mw:wmgzhwwmmmmnmmdMn Mftbylwtplﬁaappdnlm:?

agont. | am tamiar with, and sccept the obligations of, saction 60
‘GNATURE

Sionanss. wped o primiedd name of reghatersd agaenl snd 1 I applicatie

(NOTE: Ragiateisd AQunt Sigritusre ridu rid whan 1einglating]

DATE

CRIEQ34 {5/m9)

. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
& 1] Doeem 1ime T cnenee T asavon
vE BERNSTEIN, KENNETH R 1.2HAME
wernohess | 19501 BISCAYHE BLVD, STE 400 1 3RTREET ADORESS
vsrze AVENTURA FL 33180 14 CITYTIv
L\E Toeere 29TME [T onange [ Adoon
e 27 NAME
EETADDRESS 23 STREETADORESS
SR 24 CITY-ET-2¢
£ Dok aTmE [T charge T adduen
vE 22 NAME
\EET ADDRESS LI STREEY ADORESS
s yacHYSIZe
¥ Toeiere e [T crenge L1 aation
I3 42 NAME
EETADORESS. 4.3 STREETADDRESS
YSTZP sACTYSTZP
£ CloeLere SATINE LT crange [ acosmon
3 5.2 NAME
EET ADDRESS 83 STHEET ADCRESS
rStoP 54 CITY-ST-HP .
* “Joeiere s1me ; %« TT v
® €2 NANE : \
EEVADORESS LISTREETADORESS
84 CITY-ST2P -
lMﬂby M‘htlnbmubon with this fing doss not qualify K the axemplion s lated in section 119.07{3)(1), Florida Statutss. | further Certify that the information
nnual report or supplemental annual re, I8 true and sccurate Bhd that my signature shali have the same br oflect a3 [ made ynder oath: thet | am
of the or the reooi\m or trustee m«od to execute this report as required by Chapter 607, Fioriga Statytes; end that my nama appears
o Block oor Bbd( 13 ¥ changeq ont pit .
IGNATURE:

SGHATIRS MWMMﬂMGWMMMﬁM




