FILE NOW:FILIN'G FEE AFTER MAY 1ST I $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporaton Name

DOCUMENT # P96000042535
7010 BISCAYNE BLVD., INC.

Principal Ple ce of Business

4060 INVERRARY DR.
LAUDERHILL FL 33319

Mailing Address

4060 INVERRARY DR,
LAUDERHILL FL 33319

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90116 035 ***150.00

O A

DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed
01/30/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
21 26] 65-0839354 Nt \pplicable
Suite, Agt. #, etc. Suite, Apt. #, stc. ith
F P 5. Certifcate of Status Desired O $8.75 Ac d_monal
El ;I Fee Required
City & State City & State 8. Electior Campaign Financing O $5.00 vay Be
E‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This co poration owes the current year Intangibl,
;;I |_2_5—| 2_9| m Personiil Property Tax. as [INo
8. Natme and Address of Current Registered Agent 10. Name :ind Address of New Registered Agent
81| Name
CAIDIN, STANLEY = s :
4050 |NVERRARY Dn Street Ad iress (P.O. Box Number is Not Acceplable)
LAUDERHILL FL 33319 3
84] Cily FUJ as| zip Code

11, Pursuait to the provisions of Se stions 607.0502 and 607.1508, Florida Statutes, the above-named co poration submits this statement for the purpose of changing its registered
office o registered agent, or bot1, in the State ol Florida. Such change was ¢ uthorized by the corporation’s board of directors. | hereby accept the appintment as registered
agent. | am familiar with, and acsept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR = |
Signature, typed of pnnted nar ie of registered agent :nd utle if appiicable (NCTE * Registered Agent signature requ red when reinstabing) DATE 8
12. JFFICERS ANC DIRECTCRS 13, ADDITIC NS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 2
THLE D [} DELETE 11TIMLE [Jchange [ Addition | = |
NAME CAIDIN, STANLEY 1.2 NAME 3|
sreeTaporess] 4060 INVERRARY DR. 13 STREET ADDRESS 2
aTy-st-zF LAUDERHILL FL 33319 1.4 CITY-ST-ZIP &
TILE D [J DELETE 24 TITLE [ClChange [ Addiicn | ©
NAME CAIDIN, HELEN 22 NAME '
streeTanoress| 4060 INVERRARY DR. 2.3 STREET ADDRESS
CITY-§T-2ZIP LAUDERHILL FL 33319 2.4 CITY-ST.21P
e ] DELETE A1TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRE. 55 33 STREET ADDRESS
CITY-ST-ZIP 34, GITY-5T- 2P
TITLE (] DELETE 41TITLE ] Change [ Additien
NAME 4, 2NAME
STREET ADDRE'S 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST1-ZIP
TITLE [ DELETE 51TIME ] Change [ Addition
MAME 5.2 NAME
STREET ADDRE 35 &3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST.ZP
TIMLE [_] DELETE 6.1 TITLE Clchange [ Additicn
NAME 6.2 NAME
STREET AODRE 38 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP
14. [ hereby certify that the informat-on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the intormation
indicatod on this annual report ¢r supplemental annual réport is true and ace srate and that my signature shall nave 1h: same legat effect as if made w der oath; that | 3m an
officer or direclor of the corparaion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or on an attact ment with an address, with ¢lf other like empowered.
SIGNATURE: Stamel_,‘_k Cacit. Prosstn Cpd2s, 1197 131598

SIGNATIIRE AND TYPED OR ’RINTED AME/O_E SIGIN1NG OFFICE 1 OR DIRECTOR
- N

Daytimia Phone #

T Date




