FlLE;}IOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT R FLORIDA DEPARTMENT OF STATE Mar 05, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Se'cremry of Statel Secretary of State

1999 DIVISION OF CORPORATIONS 03-05-1999 90132 047 ***150.00

1.

DOCUMENT # Pg6000096620

Corporation Name

49TH ST. CAPITAL CORP.

A MR

Principal Place of Business Mailing Address
959 PONCE DE LEON BLVD 444 BRICKELL AVE
SUITE 1110 STE 800
CORAL GABLES FL 33134 MIAME FL 33131 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 [26] £5-0713751 . Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
uhe. Apt % ele ulle. Ap 5. Gerlifcate of Status Desired [ $8.75 acditional
22 m Fee Required
City & State City & State 6. Election Campaign Financing O -7 $5.00 May Be
—E’:l m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E‘ E ml Personal Property Tax. [ Yas OONe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name E—& —r \ "'
OPORT, J 82| Street Address (P.Q. B ONumb;‘r,{s\Not Acceptable)
999 PONCE DE LEON BLVD MR BrsXedy Awe. FBOO
SUITE 110 83
CORAL GABLES FL 33134 _
/ 84| City - . 85| Zip Code
Miowny FL| |22\3
11. Pursuant to the provisions of Sections, 08, Florida,Statutes, the above-named corporation submits this statement for the purpose of changing its rgglstéred
office or registered agent, or both, inghe bigte-abh orighs Suchf chal was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent. | am familiapith,ghd-aTTs : i Secti 0505, Florida Statutes.

14. | hereby certify that the information supflied

SIGNATURE ’
B2 ;n’ e apﬁlicab\a_ (NOTE: Registered Ager signature required when reinstating) DATE
12. y 1 THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D # ﬂDELETE 1A TILE DlcChange [ Addition
N RAPOPORT, ALLEN J 12NAE
sTrerTanoressi 969 PONCE DE LEON BLVD, STE 1110 1.3 STREET ADDRESS
CITY-ST-ZP CORAL GABLES FL 33134 14CITY-ST-ZP
TITLE P [ DELETE 21TIME DChange  [J Addition
NAME KARLTON, FREDRIC N 22 NAME
smeeTaoress| 444 BRICKELL AVE #800 2.3 STREET ADDRESS
CITY-ST-21p MIAMI FL 2.4 CITY-5T-2IP
TME ] DELETE 34 TME : [JcChange  []Addition
NAME 32 NAME ’ - s
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZiP 34.CITY-ST-2P
TITLE 1 DELETE 4ATME OcChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-ZIP
TILE [J DELETE 51 TITLE [JChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CFTY-ST-2P 54 CY-ST-2P
TTLE [ DELEJE 6.1TILE CcChange [ Addition
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P P 64 CITY-ST-ZIP

bt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
e and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

a syhpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changgd., n ag aaghmdgt-gih an Address, with all other like empowered. . '

indicated on this annual repont or supflems

(Pt )

CR2E034 (11/98)

E OF SIGNING OFFICER OR tHRECTOR Date Daytime Phone #




