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

CORPORATION
ANNUAL REPORT

1999

WE

PROFIT ST

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

DOCUMENT #.

1. Corporation Name

CHAYIM KESSLER, C.P-A., P.A.

P96000054909

Principal Place of Business

329 ARTHUR GODFREY ROAD
MIAMI BEACH FL 33140

Mailing Address

323 ARTHUR GODFREY ROAD
MIAMI BEACH FL, 33140

FILED
May 03, 1999 8:00 am
Secretary of State

05-03-1999 90043 047 ***150.00

AT

DO NOT WRITE IN THIS SPACE

23] HAWL

7

Fliani Beach, fL

3. Date Incorporated or Qualifed
: 06/27/1996
2. Principal Place of Business i 2a, Maiting Addres: ; . 4. FEF Number - ) . _| [ Applied For
{z1] IHUO M &f. CQ/UIO - 26! UUD Wi' & - CQ/UU —-| ~"650677343 ) ' Not Applicable
[T Suite, ApL. #, etc, Suijte, Apt. #, efc. . ) ) $8.75 Additional
El SUI *‘C ﬁ 309\ E[ évl 4‘: 30 g‘ 5. Certifcate of Status Desired N Fee Roguired
City & State + : City & State, 8. Election Gampaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

BeACH, L

Zip ‘ Country Zip Country 8. This corporation owes the current year Intangible
;‘ 3314I ‘ Z‘El ‘ UEA EI 33 141 5‘ e USA Personal Property Tax. - DOves Do
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. ’ 81} Name ) o
KESSLER‘ CHAYIM 82| Street Aﬂ e(fg{f/ﬂf b('éfgcfcﬂ?abl )
329 ARTHUR GODFREY ROAD ess O -zv_xé e r 18 ol persp y e- 7@ ‘302
MIAMI BEACH FL 33140 MWLL LR A RS 2 LSarf
o 84| City S 85| Zi o
Hison, (Coucd, FL " 5% oy

.0505, Florida Statutes.

s 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterent for the purpose of changing its registered
ich change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad

)2/55

. . (NOTE: Registered Agent signature requirec when reinstating) 7/ DATE
12, - o // OFFlchSM DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE D 7 = [ DELETE 14 TME CChange [ Addition
NAME KESSLER, CHAYIM 12NAME
sreeTaooress| 630 NLE. 175 STREET 1.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33162 14 CITY-ST-ZPP Y
TME L . ] DELETE 21 TILE V7] . OcChange  (Z4Addition
NAME 22 NAME A’égjzg /”1046//(
STREET ADDRESS - - - Baasmesracoress | g Bo-AE /7 f’..f; Co s e -
CITY-ST-2IP f,_.,_,_,*_;__" 2 4 CITY-ST-ZP N, éﬂd ﬂ 2 é’/‘ l
TITLE . [ DELETE 31TME 7 [Change L] Addition
NAME 32 NAME ’
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34.CITY-ST-2P .
TME [ DELETE 41 TILE [OcChange  []Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP - . 44 CITY-ST-ZP
TMLE [ DELETE 5.1TILE {"]Change [ Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TMmE [ DELETE B1TMLE [OcChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P

officer or director of the corpo & rec

Block 12 or Block 13 if cha

SIGNATURE;

14, i heraby certify that the information supplied with this filing does not qualify for t
indicated on this annual report or supplemental annual report is true and accura
eiver ;

he exemption siated in Section 119.07(3){i), Florida Statutes. | further certify that the information
te and that my signature shall have the same |egal effect as if made under oath; that I am an
Zute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

CR2E034 (11/98)

gyéz/%k 2654 7.36/0

Dale/ Daytime Phone #



