FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secre ary of Slate
DIISION OFF CORPQORATIONS

DOCUMENT #

1. Corpor.ition Name

P97000041607
STOLZENBERG, GELLES & ZILBER, P.A.

Principal Place of Business

Maiting Address

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90033 013 ***150.00

ARG USRI

2950 SW 2.TH AVE 2950 SW 27TH AVE
SUITE 210 SUITE 210
MIAW FL 33133 MIAMI FL 33133 DO NOT WRITE IN THIS SPACE
3. Date I corporated or Qualifed
05/(3/ 1997
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appied For
21 [26) 65-0752037 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apt. #, alc. . it
P P < 5. Certifcate of Status Desired a $8.75 Add.ltaonal
22 ;I Fee Revuired
City & State City & State 6. Electicn Campaign Financing o $5.00 14ay Be
E‘ E! Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This curporation owes the current year Intangible
E4—| ‘—a EI [m Perscnal Property Tax. O Yes 'ﬁj\lo
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81| Name
STOLZENBERG, KEITH H
' 82| Street Arkdress (P.Q. Bo: Number is Not Acceptable
2950 SW 27TH AVE ( plaoe)
SUITE 210 83
MIAMI FL 33133 :
84| city FL ssl Zip Cade

11. Pursuznt to the provisions of Sections 607.050Z and 607.1508, Florida Statites, the abovi
office cr registered agent, or bath, in the State ¢f Florida. Such change was authorized by the carporition’s board of directors. | hereby accept the apg cintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

e-named c¢ rporation submi s this statement for the purpose of changing is registered

SIGNATUFE o
Signature, typed or printed na ne of registerad agent and bitle if applicable. {NOT =: Regstered Agent signaiure raq: red whan reinstating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .AND DIRECTGFRIS IN 12

TITLE D ] DELETE 1.1 TITLE 7] Change [ Addition

NAME STOLZENBERG, KEITH H 12 NAME

sReeTaDDREsS| 2950 SW 27TH AVE STE 210 1.3 STREET ADDRESS

crv-st-zp | MIAMI FL 33133 14CITY-ST-2IP

TME D [ DELETE 24 TITLE {CJChange [ Addifion

NAME GELLES, JARED 22 NAME

STREETADDRE3S| 2050 SW 27TH AVE STE 210 23 STREET ADDRESS

CITY- §T-21P MIAMI FL 33133 2 4CHTY-5T-2P

ATLE [] DELETE 34 TITLE (JChange  []Addition

NAME 32 NAME

STREET ADDRE 35 3.3 STREET ADDRESS

CITY-$1-21P 34, CITY-ST-ZIP

TIMLE [J DELETE 41TIMLE [] Change [J Addition

NAME 4 2 NAME

STREET ADDRE!IS 4.3 STREET ADDRESS

CITY-8T-ZP 44 CITY-SF-2IP

TILE ) DELETE 51TITLE CjCharge [ Addition

NAME 5.2 NAME

STREET ADDRE!S 53 STREETADDRESS

CITY-ST-ZIP 54 CITY-§T-ZP

THRE 1 DELETE S1TTLE [MChange  [] Addition

NAME 6.2 NAME

STREET ADDRES 3 STREET ADDRESS

CITY-5T- 2P 54 CITY-ST-ZP

4.1 herebﬁ:em‘fy that the informalion supplied with this filing does not qualify fo - the exemption stated in Section 119.07/3)(i), Florida Statules. ¢ further certify that the information

indicated on this annu.
officer ¢ r director of t|
Block 12 or Biock 13

SIGNATURE:

orporat gn or the g

PED OR PRUINTED NAME OF SIGNING OFFICER OR DIEECTOR

report o- supplemental znnual report is true and acci rate and that my signature shall have the: same legal effect as if made un Jer oath; that 1 em an
ceiv-yr or {rustee empowered to € xecute this report as red Jired by Cnapie - 807, Florida Statutes; and thal ny name appeas in

q/n?;z /ﬁ‘ C?pﬁ”/f; FE66

Daytme Phore #

0194748

CR2E034 (11/98)




