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FILE NOW: FILING

PROFIT
CORPORATION
ANNUAL REPORT

1999

FEE AFTER MAY 1ST IS $550.00

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

1. Corporation Name

N.B. CROWN, INC. .

DOCUMENT # pP9g000099800

Principal Place of Business

2060 BISCAYNE BLVD

Mailing Address
2060 BISCAYNE BLVD

FILED
Apr 07,1999 8:00 am
ecretary of State

04-07-1999 90130 028 ***158.75

0202520

IR EN

$SECOND FLOOR SECOND FLOOR
MIAMI FL 33137 MIAMI FL 33137 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m ;l 65-0718238 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . R iti
pl. & el uite, ApL . &t 5. Certifcate of Status Desired p/ $8.75 Add,'tlonal
;2—| : }ﬂ Fee Required
_ _(EltﬁS}ate e _ City ii- SF_ate_ L i | & Etection Campaign Financing O $5.00 May Be
23 T i Tee—lgg] T AT v e 0 Reem 8T STSTHlst Fund Contribiution” Tt T added to Fees T =)
Zip Country Zip Country 8. This corporation owes the current year Intangible
m I_ZEI Eﬂ [3_0l Personal Property Tax. [Tes One
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 81| Name
HELFMAN, STEPHEN J.
P 82| Street Address (P.O. Box Number is Not Acceptable
2665 S. BAYSHORE DR oss ( plable}
SUITE 420 a3
MIAMI FL 33133 —
' 84| City FL 85| Zip Code
ons 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this Statement for the purpose of changing its registered

in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. l a ladP® the obligations of, Section 607.0505, Florida Statutes.
SIGNATU -
tiugh, typed or printad name of registerad agent and tite if applicable. (NOTE: Registered Agent signature required when reinstating) 7 D .
12. : . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ DELETE 1.1 TME [Clchange  [3 Addilion
NAME BRAMAN, NORMAN 1.2 NAME
smeeTaDoRess| 2060 BISCAYNE BLVD, 2ND FLOOR 1.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 33137 14 GTY-5T-2P
TIME : 1 [ DELETE 2.1 TME [JChange [ Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-ZP 2. 4CTY-8T-21P
STE it e v - g 27 = = e e soeDELETE o [3ATME e Zen e s R e B ,Lj Eh%"gﬁ'; ;V_Dﬂfj!mn
NAME 3.2 NAME
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34 CITY-ST-2IP
TILE [ DELETE 4ATITLE [JChange  []Addition
NAME 4, 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY-ST-2P 44 CITY-ST- 2P
TME [ DELETE 51 TMLE Change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-219 54 CITY-ST-ZIP
TME [ DELETE 6.1TME [JChange  ['] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
cy-sT-2P ;. - R 64 CITY-ST-ZIP

indicated on this annual report or supglemental annya

officer or director of the corporatio
Block 12 or Block 13 if changeg

;é'lbLsAtd RE:

p-Opthe receivept

ght with an address, with alf other like empowerad.

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Preport is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

5/3—6 / 59  Sos/s7e /889

CR2E034.(11/98)

Dater

Daytims Phone #



