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 # PQ7000044114

1. Corporation Name

FILED
Mar 22, 1999 8:00 am
Secretary of State

(03-22-1999 90028 049 ***150.00

CLN PROPERTIES, INC. '
Principal Place of Busess Maiing Address “II”"] "I llm "" "” ""“I" "N] m" Il"l "II‘ ”'" lm '"l
880t COLLINS AVENUE APT. 19X 9801 COLLINS AVENUE APT. 19X
BAL HARBOR FL 33154 BAL HARBOR Fi 33154
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
05/19/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
(21 . 26 - 650758862 Not Applicable
Sui t. # X Suit t. # X iti
uite, Apt. #, etc . ulte, Apt. %, etc 5. Certifcate of Status Desired O . $8.75 Add.monal
2 ;l ‘Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Z_I,__. . ) . . - 28 - . e ._Trust Fund Contribution . _ .. Added to Fees
Zip Country Zip “Country 8. This corporation owes the current year Intangible
m [EI El l;]_ Personal Property Tax. ﬁY&s [ONe

9. Name and Address of Current Registered Agent

10.

Name and Address of New Registered Agent

81| Name

GORFINKEL, NESTOR B ESQ

1111 KANE CONCOURSE SUITE 401

82| Street Address (P.Q. Box Number is Not Acceptable)

BAY HARBOR ISLANDS FL 33154 53

'ﬁ 84l Ciy

85 Zip Code

g above-named corporation submits this statement for the purpose of changmg its registered

ofﬁce or re tred ag Ent, or both ¥ as authofized by the corporation’s board of directors. | hereby accept the appoirgment 36 registered

agent logid tutes M
SIGNATUREE— [

STy lypad or pn{ced ?eme of registered agant and title if applicable. [NOTY: Registered Agant signafure requirad when reinstating) DATE

12, / ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P/ ] DELETE 11 TMLE [ClChange [ Addition
NAME LEVYON, SCHELLY 1.2 NAME
seeTanpress| 9801 COLLINS AVE 13 STREET ADDRESS
CITY-ST-ZIP BAY HARBOR FL 33154 t.4 CITY-ST-2IP
TLE v [J DELETE 21TIMLE [JChange [ Addition
NAME YANKELEVITCH, JOSE 22 NAME
sreeTaporess| 5111 SW 114 WAY 23 STREET ADDRESS
CITY-ST-ZP FT. LAUDERDALE FL 33330 2.4CMY-5T-2P
TME ] bELETE 34TITLE CJChange  [J Addition
NAME 32 NAME
STREET ADDRESS . 3.3 STREET ADDRESS ) )

TOIMY-ST-2P ° Toee -7 - R PR . - = s = . - DU .
TIE ] ) {1 DELETE 41TIMLE [OChange [ Addition
NAME ’ 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-ZIP 44 CITY-ST-2P
e {7 DELETE 51TILE [ Change  [] Addiiion
NAME 5.2 NAME '

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST7-2ZP v 54 CITY-5T-ZP

TITLE : [ DELETE 1TMLE [OChange 3 Addition
NAME ’ : 6.2 NAME

STREET ADDRESS . 6.3 STREET ADDRESS

cmv.stzp | B4 CITY-5T.2P

14. | hereby certify that the inforpaition Aupplied with th filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat ragort or flipplemental ag#Ual report is true and aredrate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the orporat ¢n or the reoei
Block 12 or Block 13 jf

SIGNATURE:

.hls ‘eport as required by Chapter 607, Floridg Statutes; and that my nama appears in

Dater Daytime Phone #

— P AURR -

CR2E034 (11/98)




