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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corporation Name

CAROL FADER & ASSOCIATES, INC.

DOCUMENT # p96000054689

Principal Place of Business

1000 ISLAND BOULEY
AVENTURA FL 3

402

Mailing Address

650 PARK AVE
NYC NY 10021-USA

FILED
Feb 24, 1999 8:00 am
Secretary of State

02-24-1999 90179 042 ***150.00

WA A

DO NOT WRITE IN THIS SPACE

[FrT Y]

3. Date Incorporated or Qualifed
06/27/1396
2. Principal Place of Busines! 2a. Mailing Address 4, FEI Number Applied For
: — i B .
21| ﬁ 2.5-0 Z é@ 22@02) &E ¢ sdéé %_5 APPLIED FOR T Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. — et e e TR - - $8.75 additional
; 5. Certifcate of Status Desired 0 .
El Ala[()é/l’ od " Z' ;ﬂ Fae Required
City's. State 4 City & State 8. Election Campaign Financing $5.00 may Be
a 'Z 3 02‘0 Of qu' E Trust Fund Contribution Added to Fees
F Country” Zip Country 8. This corporation owes the current year Intangible
al I;S—l ;ﬂ |?o] Personal Property Tax. [ ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
W—R_-‘
CORPORATION SERVICE COMPANY IR Péo S ot Accenhi
0. o
1201 HAYS STREET req ress | ox Number is cceptable)
TALLAHASSEE FL 32301 83
84| City FL |ss Zip Code

11. Pursuant to the provision
office or registered age

e of Fl

0502 and 6071508, Florida Statutes, the above-named corperation submits this statement for the purgose of changing its registered
orida. Such change was authorized by the corporation's board of directors. | hereby acce

ection 607.0505, Florida Statutes.

appointment as regisiered

agent. | am familjar it 8o

SIGNATURE = 7 //P Qp
/S|gna|ure’; xype}(r printed nama of registered agent and title if applicabla. (NOTE: Registered Agent sigi required whan DATE P4 v

12. e QFFICERS AND DIRECTORS 13. ADDITIONSICHANGE?‘% OFFICERS AND DIRECTORS iN 12
mE p OJ DELETE 1.4 TILE v OChange [ Addition
NAME FADER, CAROL 1.2 NAME
streeT aporess| 650 PARK AVENUE 13 STREET ADDRESS
CITY-5T-21P NEW YORK NY 10021 14 CITY-ST-ZP
TTLE [ DELETE 21 TNLE [IChange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ZIP 2 4CITY-ST-2IP
TMLE [] DELETE 34 TIME [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2P
TITLE ] DELETE 41TLE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
CITY-S1-2P 44 CITY-ST-ZIP
TMLE [1 DELETE 51TMLE JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-21P
TMLE [ DELETE 61 TIME []cChange [ Additon
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IF J

14. | hereby certify that the information supplied with
indicated on this annual report or supplemental a|
officer or director of the corporation or the recs#
Block 12 or Block 13 if changed, or on an

SIGNATURE:

this filin

g does not qualify for the exemption stated in Section 119.07(3)(#}, Florida Statutes. | further certify that the information

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

an address, with all other like empowered.

stee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

CR2E034 (11/98)

Sen b Y DN



