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

PROFIT_ _
CORPBRATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secratary of State
DIVISION C?CORPORATIONS

}_

1. Corporation Narme

DOCUMENT # PAT70000 1300V

Hawven Cap mal ,Toe .,

Principal Place of Business

$550 (sLaves Ropd
Suite 308

Boca Ramm FI 33431

Mailing Address

5SSO Glapes Kond
suite 30&

Boca Ramon F1 3343

FILED
Aug 05,1999 8:00 am
Secretary of State

08-05-1999 90009 003 ***550.00

DO NQT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

|22]

27]

5. Certifcate of Status Desired d

o2 /i0]47
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21] Some AS  pbove 2] Same AS Pbove GS-072bAdA0 Not Applicable
Suite, Apt. #, etc. Suite, Apt, #, elc. $8.75 Additional

Fee Required

City & State

City & State

28]

6. Election Campaign Financing O
Trust Fund Contribution

$5.00 May Be
Added to Fees

Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ E‘ ;L Personal Property Tax. Clves Ano
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CorperaT€ CroaTioms nTOPriss Tae 81 Name pavin SchwarTz
o 82| Street Address (P.O. Box Number is Not Acceptable
Yy5ar PeA Bl w21 rest diress (.0, Box Numgr s Mo )
Palm Boocll Gardens Ft 33431 Bl suite 308
MY ca Raom FL Iss ?‘Eﬂm’i N
11. Pursuantlq the provisions of Sen 15 8017 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered
office or egiMered agemt, or Hothljin Siate of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | a iliar witl], ang accgpt th igations of, Section 607.0505, Florida Statutes.
SIGNATURE ,5// 2 / i
Signature, or printed namévof regi gent and title if appticabl (NOTE. Registerad Agent signatura required whan reinstabing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e . [ DELETE 1ATME D [Change [ Addition
NAME T‘]’,., Y e . 12 NAME bﬁv.b S(‘_LVJQ.('TZ .
e oo, e wer s €550 &LAMS RQR'D SU!+€ 308
STREETADDRESS| » -2 *7 v - - 1.3 STREET ADDRESS
CITY-ST-2P 14 CITY- 5T 2P Béca Rorom ©1 3343y
TITLE [ DELETE 21 TIMLE [OChange (] Addition
NAME 22 NAME
STREETADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST- 2P
TILE [ DELETE 34 TILE [JChange  [T]Addition
NAME 3.2 NAME
STREET ADDRESS 133 STREET ADDRESS
|_CImY-ST-2IP 34, CTY-ST-2P
TTLE [J DELETE 41TME [Change (] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
TME {J DELETE 51 TTLE [JChange  []Addition
MAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-3T- 210 54CIMY-ST-ZIP
TME [J DELETE 61 TITLE [JChange [ ] Addition
NAME 6.2 NAME
STREET ADDRESS A 5.3 STREET ADDRESS
CITY-ST-2P \ £4CITY-5T-21P

14. | hereby certify that the information subglied with t

indicated an this annual report or sugplethenthl an

officer or director of the longlr the|réeiver kp

Block 12 or Block 13 A ] !
/I

b filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under path; that | am an

r trustee empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
with an address, with all other like empowered.

2¢2 1009

37/27/? ¢ sy

Daytime Phone #

CRZE034 (11/98)

e

I

WEl b ney i

ﬂ



