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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
PROFIT FLORIDA DEPARTMENT OF STATE Mar 3 1];‘ 1}9%]9) 8:00 am ‘
’ . :

CORPORAT]ON‘ Katherine Harris
ANNUAL REPORT Secretaryof Sato Secretary of State

1999 DIVISION OF CORPORATIONS 03-31-1999 90040 017 ***158.75

DOCUMENT # PQ§000069361

1. Corporation Narme

J. EIDEM COLLECTION CORP.

- | ANANRRANRW R IRRRRUTERIR:

Principal Place of Business - Mailing Address
7441 WAYNE AVENUE. SUITE 5C . 7441 WAYNE AVENUE. SUITE 5C
MIAKI BEACH FL 33141 MIAKI BEACH FL 33141
' . DO NOT WRITE IN THIS SFACE
3. Date Incorporated or Qualifed
‘ 08/20/1936
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 ‘ E\ 650718569 Not Applicable
LT Suite, Aptrrate i < e e rem e - —| -~ Syite Aptr#rete, ~ - T TTR I S e S e i i T g S P
Suite, Apt-#-ete:; . ulteApt-#oete 5, Certifcate of Status Desired ﬂ $8.75 Add.mo"al
22 ;| ] Fee Required
City & State : ] - City & State 6. Election Gampaign Financing $5.00 May Be
z_sl ‘ El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m [El 29 ]_:i_o] Personal Property Tax. [Yes ONo
9. Name and Address of Current Regisfered Agent 10. Name and Address of New Registered Agent
: 81| Name N
FELDENKRAIS, MICHAEL EDdggkbo G. f.’)é(k)c.odf CH
82| Stroet Address (PO, Box Mumber j5 Not Acceptable
12000 BISCAYNE BLVD TG s S A8 e
SUITE 220 | 5 7
NO MIAMI F1. 33181

84! City - - 6 R - |85 \%pigode
Hian; EAcCH FL 4]
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 registerad

office or registered agant, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE :

Slgnature, typed or printed name of registered agent and title f applicable. {NOTE: Registered Agant signatura required when reinstating} DATE . &
1Z. : OFFICERS AND DIRECTORS 13. - ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
e PSTD [T DELETE 11TE {s5TD &% Change XAddition b
e BERCOVICH, EDUARDO G ranave IDA GUITELMANAN s
sweeTaoovess| 7441 WAYNE AVE SUITE 5C rasmeEranovess | FU 4 { LAY AE AJE 5c¢C g
CITY.ST-2IP MIAMI BEACH FL 33141 werestze |Plisng Iﬁ AN &/{,,_Fl-- 3314} &_
TTLE L DELETE 21 TITLE 5 ECAETA {L?/ _gc'nange 1 Addiion &I.
we . s [Fpoaddo & DEACOVICH |

LSTREETADDRESS| .. o a4 s e oo e s - oo rcsmnmn mue [ L3 STREETADDRESS |, - - 4

oY sT2P . ) S o (THYC L)A]{’!gn”é'}“ ‘5*%’1‘ ~r T
e ‘ ] DELETE 31 TME YO AT 7 ER T, AU ™ "Mchange [ Addition
NAME . 32 NAME
STREET ADDRESS o 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY-ST-ZIP
THLE ' [J DELETE 41TTLE {JChange  [] Addition
NAME T 4.2 NAME
STREETADDRESS 4.3 STREET ADDRESS
CITY-§T-2P ’ 44 CITY-5T-2P
TITLE . : [ PELETE 51 TME CiChange [ Addition
NAME . 5.2 NAME
STREET ADDRESS ' 53 STREET ADDRESS
CITY-ST-2IF 54 CITY-ST-2IP '
TMLE N . 1 DELETE 61 TILE , [ClChange  []Addition
NAME ’ . 52 NAME
STREET ADDRESS B §:3 STREET ADDRESS
CITY-§T-2F ‘ 5 84 0L eTTF )

14, | hereby cerlify that the information supplied with this filing dgegAot qualily for the gfemptiopSlated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or suppiemental annual rpeBp-s true and accuratefand thg¥my signature shall have the saime legal effect as if made under oath; that | am an
officer or director of the corporation ot the receiver oLwUsige empowered 1o execulg epon, as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or.Block 13 if changed, or on an attachmefit withan address, with all othe pewered. .

SIGNATURE: QH-©(-FF 305-8¢(- ?555?

Tate Traytima Phone #




