COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1399.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE; $750). FILED

PROFIT FLORIDA DEPARTMENT OF STATE Se 07, 1 999 8 . 00 am
CORPORATION Katherine Harris
ANNUAL REPORT (i Socrtay of S ecretary of State
1999 R DIVISION OF CORPORATIONS 09-07-1999 90014 021 ***550.00
'OCUMENT #
Corporation NE\& P96000057671 N
{ESTER |. ROSENBLOOM, P.A.
AR
) SW 73RD ST 5900 SW 73RD ST .
STE #205
ITH MIAMI FL 33143 SCUTH MIAMI FL 33143 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
07/08/1936
Principat Place of Buginess P2a. Mailing Address 4. FEI Number Applied For
Yo Lovnpe /é 650691324 Not Applicable
Slitg, Apt. #, etc. Suite, Apt. #, efc. ‘ , $8.75 additionat
j// /E’ # c{ ;I (—50 o ”"_.S'ZJ S—-’ 5. Certificate of Status Desired D Feo Require(::l a
Siye& State _ Ciy & State - e .. —__ | 8. _Election.Campaign.Financing e~ $5.00 MayBe——
: /Wy‘/j_/é ~ 28] / Zrrtrr s 7 Trust Fund Contribution O Adde to Foes.
4 ’ Country 2ip ’ Country, 8. This co tion owes the current year
- rporati e ¥
-%3/ S é a M;/ El _35/ Jﬁz ;l Mjf Intangible Parsonal Property. D Yes m No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
81| Name
NBLOOM, LESTER | 82 st dress (P.0,J5dx Number is NaTAcceptable)
(3 ress ! umbes 1S CCep e
5900 SW 73D ST s ey it A,
STE #205 83| 7.2 [ =
SOUTH MIAMI FL 33143 S SAS
84] Ci 85 .t
%M/ FL |"L3%7¢%

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 registe'red
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

NATURE Signature, typad or printsd name of registerad agent and titla if applicabla {NOTE: Registered Agent signalura raquired when reinstating) DATE
OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
PD f 1oeete 11 TMLE [ 1 change [ Addition
ROSENBLOOM, LESTER |. 1.2 NAME _
aporess | 9200 SOUTH DADELAND BLVD. STE 405 13 STREET ADDRESS
2P MIAM FL 33156 14 CITY-ST-ZP
et 24TINLE (] crange [ Addition
22 NAME
‘T ADDRESS 2.3 STREET ADDRESS
TP 24 CITY.ST-ZP
t 7 peLere 31TME Ul crange L Addtion
_ o N b
TADDRESS bl —— 3.3 STREET ADDRESS
T-ZIP 3.4 CITY-ST-ZIP
[ ] oeLete 43TIMLE [ change L] Addition
42 NAME
TADDRESS . 4.3 STREET ADDRESS
T-7IP 44 GITYST-2I0
[ oeters S1TME ‘ [T change 1 Addition
5.2 NAME
TADDRESS 5.3 STREET ADDRESS
T-ZiP 5.4 CITY-ST-ZIP
[ I oeere §1TMLE (1 change (] Addition
6.2 NAME
" ADDRESS 838 T ESS
rZIP /)/ ] 2P /

hereby certify that the information supplied with d in section 119.07(3)(i), Florida Statutes. | furthar certify that the information

dicated on this annual report or supplementajannual r

A J | i ignature shall have the same logal effact gs If made under cath; that | am
n officer or director of the corporatio port as required by Chapter 607, Florjda Statutes; and that my name appears
1 Block 12 or Block 13 if changed, offon .
a3 A ANy : .;/--l 4 ‘--.r'(-" ) - w
3NATURE: PRI, Colis Loa i A /1 [ Sos -5

SIGNATURE AND/TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR foae f 7 Daytime Phone #

CR2E034 {5/99)



