FILE NOW: FILING FEE AFTER MAY 1ST 115 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

1. Corperazion Name

TWO QUEENS, INC.

DOCUMENT # P96000080642

Principal Place of Business

ONE FINANCIAL PLAZA STE 2020
FORT LAUDERDALE FL 333%4

Mailing Address

ONE FINANCIAL PLAZA STE 2020
FORT LAUDERDALE FL 313%4

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90039 022 ***150.00

DA ARG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;l }E‘ 65‘070244 1 Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. 5. Certifcle of Status Desired 0 $8.75 Additional
;l ;] Fee Ret uired
City & State City & State 6. Electicr Campaign Financing 0 $5.00 tAay Be
EI E] Trust F und Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
24 [25] g] B' Persor al Property Tax. Oves  [TNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81| Name
CARYN GOLDENBERG CARVO, ESQ
ONE EINANGIAL PLAZA STE 2020 82| Street Acdress (P.O. Boy Number is Not Acceptable)
FORT LAUOERDALE FL 33394 o
84| City FL 85| Zip Code
11. Pursuz nt to the provisions of Se:ctions 607.050% and 607.1508, Florida Stat. tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registered agent, or both, in the State ¢ f Florida. Such change was authorized by the corporation's board of directors. | hereby accepl the apj cintment as registered
agent. | am familiar with, and ai:cept the cbligat-ons of, Section 807.0505, Fiorida Statutes.
SIGNATUFE
Slgnature, typed or printed na mie of registered agent ano ttle if applcable (NOT =" Registered Agent signature required when reinstaing) DATE
12. OFFICERS ANI) DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P ] DELETE 11TIME [IChange  [JAddition
NAME SPENDER, NANCY 12 NAME
steerAppress| 4222 INVERRARY BLVD. 1.3 STREET ADDRESS
CITY-$T-2P LAUDERHILL FL 33319 14 CITY-ST-2P
TME ST [] DELETE 2.1 TITLE {JChange [ Addition
NAME CARVO, CARYN 22 NAVE
sweeraoore ss| ONE FINANCIAL PLAZA STE 2020 23 $TREET ADDRESS
CITY-ST-2P FORT LAUDERDALE FL 33394 2.4 CITY-ST-2P
TIMLE {7 DELETE 3ATILE [MChange [ Addition
NAME 3.2 NAME
$TREET ADDRE 88 3.3 STREETADDRESS
CITY-ST-2IP 34.CITY-8T-2IP
TME (O DELETE 41TIMLE {JChange  []Addition
NAME 4,2 NAME
STREET ADDRE 35 43 STREET ADDRESS
CITY-ST-ZP 4.4 CITY-ST-2IP
TITLE ] DELETE SATIMLE ] Change 1 Addition
NAME 5.3 NAME
STREET ADDRE 55 5.1 STREET ADDRESS
CITY-$T-2IP 5.4 CITY-ST-ZIP
TME ] DELETE 6.1TITLE TJChange [ Addition
NAME 6.2 NAME
STREET ACDRE 55 6.3 STREET ADDRESS
CITY-5T-ZIP 6.4 CITY-ST-2ZIP

14.

SIGNATURE:

| herety certify that the information supplied wit 1 this filing does not qualify fur the exemption stated i1 Section 119.07'(3)(i), Florida Statutes. | further certify that the information
indicatzd on this annual report . supplemental annual report is {rue and ace urate and that my signatre shall have tt e same legal effect as if made under oath; that | am an

officer or directar of the corporztion or the receiser or trustee empowered to execite this report as requifed by Chapter 607, Florida Statutes; and that my.nagne appe ars in
Block 12 or Block 13 if changegl, or on an attactmgpt with an address, with ‘-Wr like empowered./ /’“

AVARE G - =)

CR2E034 (11/98)

L $ XYy

(B re N ,4@17 ‘//a%/f/ | J

Daytima Phone #




