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

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporation Name

AMERICA'S ATTIC, INC

P97000021445

Principal Place of Business

14200 SW 67TH AVE.
MIAMI FL

Maifing Address

14200 SW 67TH AVE.
MiAMI FL

FILED
Feb 20, 1999 8:00 am
Secretary of State

02-20-1999 90141 007 ***150.00

0231965

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

7
2. Principal Place of Business 2a. Mailing Address 4, lglglf?u?rﬂegrg Applied For
21 %ﬂ 650823334 | Not Applicable
p~ Sutte. Apt. # Et_c' . Trljn‘e' ApL #. etc. o e eee __...|5- Certifcate of Status Desired [ $i; ig’;‘fg‘;‘j_f_',___ N
City & State City & State 6. Election Campaign Financing _ $5.00 May Be :
23 2_8] Trust Fund Contribution ! Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;‘ 25 g‘l lm Personal Property Tax, Oves  ONo
9. Name and Address of Gurrent Registered Agent 10._Name and Address of New Registered Agent :
81| Name :
GALEGO, ALLEN , \
601 BR'CKELL KEY DR 82| Street Address (P.0. Box Number s Not‘Acceptable)
SUITE 805 83
MIAMI FL 33131 . e
84| City 85! Zip Code
FL [*]

office or registered agent, or both, in the State of

a. Such ¢l

ange wa

and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpo:
Florida. Such ch: $ authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

se of changing its registered

SIGNATURE Slgnature, typed ar printed name of registered agent and title If applicabie. {NOTE: Registered Agent signalire required when reinstating) DATE ) 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13 &

TME PD (7 DELETE 1.1 7ITLE Ochange [ Addition E ‘

NAME SCARFONE, JOSEPH 12 NAME 3

strectaoress| 601 BRICKELL KEY OR., SUITE 805 1.3 STREET ADDRESS I

CATY-57-2iP MIAMI FL 33131 14 CITY-§T- 2P &

TITLE VWD {1 DELETE 21TME [iChange  [JAddition | O

NAME BERG, JOHN A 22 NAME :

streeTaooress| 601 BRICKELL KEY DR., SUITE 8o 23 STREET ADDRESS

CITY-ST-2ip - — -M!AM'-FL-33131———— T T T o= — e Y ST P e | e I Satts g i e S r—— T [ e

TME TD ) DELETE 34 TME [JChange [ Addition

NAME BERG, MARY PAT 32NAME

smestaopress| 601 BRICKELL KEY DR., SUITE 805 33 STREET ADDRESS

oTY-ST.2IP MIAMI FL 33131 34.CITY-ST-ZP

TIMLE S$D [J DELETE 41TINE OcChange [ Addition

NAME ALEXANDER, JESSIE 4 2NAME

sReeracoress| 601 BRICKELL KEY DR., SUITE 805 4.3 STREET ADDRESS

SITY-ST. 2P MIAMI FL 33131 44 CITY-ST- 2

MmLE S [J DELETE 51THLE [JChange [ Addition

1AME ALLEN, ROBERT N JR 5.2 NAME

TeeeTanoress; 601 BRICKELL KEY DR., SUNTE 805 53 STREET ADDRESS

TY-ST-21P MIAMI FL 33131 54 CITY-ST-2PP

mE [J DELETE B1TE CiChange [ ] Addition 5
ME 8.2 NAME |
TREET ADDRESS §.3 STREET ADDRESS :
TY-ST-ZIP 84 CITY-ST- 2P :

4. | hereby centify that the information supplied with this fili
indicated on this annual report or supplementat annual

officer or director of the corporation or the receivg
Btock 12 or Block 13 if ch ged, or on an attac

IGNATURE: LA

<

SIGNATURE AND TYPI LD PR PRINTED NAME QF SIGNING

L)

ng does not qualify for the examption stated in Section 119.07(3)(i),
report is true and accurate
Or trustee empowered to execute this 'eport as required by Chapter p07,
ent with ap 3 JApress, with all other like empowered.

OR DIRECTOR

Daytime Phone #



