4l

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

0183808

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION athoing Hortis Mar 31, 1999 8:00 am
ANNUAL REPORT Socrsary of St Secretary of State
1999 DIVISION OF CORPORATIONS 03-31-1999 90040 006 ***150,00
DOCUMENT #
1. Corporation Name: P9600004781 4
BLY GORP.
__ I LA AR I DA
1581 BRICKELL AVE 1581 BRICKELL AVE
TN ’ 201
MIAMI FL 33129 MIAM! FL 33129 DO NOT WRITE IN THIS SPACE
us . us 3. Date incorporated or Qualifed
06/05/1996
2. Principal Place of Business 2a. Mailing Address 4, FE| Number Applied For ,
] ' 26] 65-0669775 Not Appiicable | '
Suite, Apt. #, efc. Suite, Apt. #, etc. ) ] $8.75 additiona !
E‘ ;'—’] . 5. Certifcate of %mtui Desired | " Foe Required,.___|...
S City B Slale - e e ST - Oty &SI Y B = 7|6 Elaction Campaign Financiﬁg*'-Tj ~ "$500 MayBe |
23 28 Trust Fund Contribution Added {0 Fees
Zip Gountry Zip Country 8. This corporalion awes the current year (ntangible
EI |—2£| 29 [m Personal Property Tax. [Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
7 R 81| Name
- YOUNG, YL 32| Strest Address (P.O. Box Number is Not Acceptabl |
' 1581 BRICKELL AVE ree ress (P.O. Box Number is cceptable)
T2 83
MIAMI FL 33129 - - e
City 85| Zip Code
FL |

11. Pursuant to the provisions 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 registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 heraby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgnature, typad or printed name of registered agent and titls if applicabde. {NOTE: Registered Agent signature reguired when reinstating} DATE a

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @D
TME 7] 1 cELETE 11TME [JChange [ Addition E
NAME YOUNG, HARVEY L 12 NAME ey
sweeTanoress| 1581 BRICKELL AVE., T201 1.3 STREET ADDRESS a
CITY-ST-2P MIAMSI FL 14 CITY-ST-ZP E s»F
TM.E ] DELETE 21TME [lChange  []Addiion| © i

NAME 2.2 NAME |
STREET ADDRESS 2.3 STREET ADDRESS D

CITY-ST-2P 2.4 CITY-ST-ZIP .
TS Ny = =T 5 N I © kN = Ll S
NAME - 32 NAME f TR

STREET ADDRESS 33 STREETADDRESS

CITY-ST-2P 14, CITY-5T1-2P

TIME [ DELETE 41 TLE [JChange  [[] Addition

NAME 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS i
CITY-$1-21P ) 44 CITY-ST-2IP )
TILE [ DELETE 51 TITLE [(Change [T Additien o
NAME ' ’ 5.2 NAME ' i
STREET ADDRESS| | : 53 STREET ADDRESS '
CITY-ST. ZIP 54 CITY-ST-ZIP -
TIMLE . [ DELETE 61 TIMLE ‘ [Change [ Additicn :
NAME 6.2 NAME A . [
STREET ADDRESS 5.3 STREET ADDRESS ' o
CTY-ST-ZP /. . fescmrsrzp . L

. ;

is filing does not qualiy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information L

ual report is true apf accurate and that my signature shall have the same legal effect as if made under oath; that | am an i
i
;
|
i

14, 1 hereby certify that the infgrmafion suppligtd
indicated on this annual rel ort pr supplerjfent
officer or director of the col : :
Block 12 or Block 13 if chajig

SIGNATURE:

b1 or trustee empowéred 1o execule this report as required by Chapter 60y, Florida Statutes; and that my name appears in
ith an addr@ss, with all other like empowered.

Yauais 5’\47 j/f] 2y 86 37

i N . et
daddewinf iy
H Daytime Phona # { !

T L
!




