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

PROFIT A "\-@ FLORIDA DEPARTMENT OF STATE FILED
CORPORATION Katherine Harris May 1 0 1999 8:00 am
ANNUAL REPORT Secretary of Slate
1999 ~DIVISION OF CORPORATIONS Secretal ) Of State 1. ,
- 05-10-1999 90295 037 ***150.00 l
DOCUMENT # P9700004972V ;
1. Corporation Name !
DE-BEST CO. 5
Principal Place of Business Mailing Address lI
200 E LAS OLAS BLVD 200 E LAS OLAS BLVD :
SUITE 1490 SUITE 1480
FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualited
06/04/1997
2. Principal Place of Business 2a. Mailing Address 4. FEY Number Applied For
A POWER _SMONTIHIE 26| PopEr SMOOTH IE 650760222 Not Applicable
Suite, Apt. #, elc. # Suile, Apt. #, elc. 432 | 5. Conilcate of Status Desied ] $8.75 Additiona!
. s —_ N O .
2331 s wNNERSY 2B (3 2331 5 mversiTY 7B Fee Roquiod
City & Slale ' City & Stale ¢. Etection Campaign Financing O $5.00 May Be
u F7r LA aDERZ&L[: FL 28—] Fr~ LA [,{.[/[/K’DA LE FL Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
“" 33_3 2 4 |—| U.Sﬁ' h_l 3‘3-3 2 ‘7‘ l;(ﬂ MJ# Personal Properly Tax. K] Yes [ONe
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81] Ngme .
LEVENTHAL, ANTHONY N TEVENTHAL, ANTHINY
I 1
200 E LAS OLAS BLVD 82 S;rizgl%jdress %0 3}}/)(\/?\11}1 her is Not Acceptad P; #_ ]
SUITE 1480 83 ‘M !
FT LAUDERDALE FL 33301 ;
. 84|. City 5] Zip Code i
1 LT LaupERDALE FL | | 53344 |
11. Pursuant to the provisions of Se ons 507.0504 and 607.1508, Floridd Statutes above-named corporahen submits s statement for the purpose of changing its reglstdred ; H
office or registered agent, of b the $fate $f Floridg? Such chahgg was ad zed by the corperation’s board of directors. | herepy accept the appointment as registered - . |
. agent. | am familiar with, and ligafiops, ofgSection 60f 0605, Flori utes /
SIGNATURE ! ZL ﬁ E] i
o Signature, typed or printed nahe of regislered agent and lile W appicabla /7 T [NOTE Regisiored Agent signaturr required when rmnstating) 5 {
12. OFFICERS AND DIRECTORS 13. ADD!TIONSICHANdES TO OFFICERS AND DIRECTORS IN 12 =208 .
TITLE P ] bELETE (1 TITLE w B Crange ;g‘/l\dmt:cn E ; :
NAME LEVENTHAL, ANTHONY MARC 12 NAME _ -
stweesonress| 200 E LAS OLAS BLVD, #1480 csmeetaoness| 4331 S WMVERSY LR #B TRER |
EITY-5T-2P FT. LAUDERDALE FL 33301 TAGTY-ST-2P ET LAUDERDGLE, FL- ;ﬂ_g ] v b
TIME VP [T} DELETE 21 TITLE 10 KRlhange  [GAddiion | O =0
NAME NYMAN, MICHAEL 12NAME B ‘
swreet aporess| 200 E LAS QLAS BLVD, #1480 sismeeTaoress | 4330 5 WM VERSTY PR =
CITY-S7-2P WESTON FL 33301 - Yaeonvsrze | Fr LAUDERIALE [ (B3I ;
e 3 T OELETE J1TIE ] Change [] Addttion E
NAME FELKOWITZ, STEVEN A 32 NAME . k
smeeranoress| 501 S ANDREWS AVE 33 §TREET ADDRESS
orv.stze | FT LAUDERDALE FL 33301 34 CITY-5T.2P
TITLE [] DELETE 41 TITLE T)change {7 Addiion
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-§T-ZIP 44 GITY-5T-2P
TME [_J DELETE 54TILE [JChange [ Additon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-ZP 54 CITY-S1- 2P
HTLE - {71 DELETE BATITLE - [JChange [ Addilion
NAME £2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
I cny-st-2IP 6.4 CITY.ST- 2P -

14. ) hereby certify that the information supplied wit} this filing does nol qualifyor the exemption stated in Section 119.07(3) Y1), Florida Statules. | further certify that the information
indicated on this annual repgitjor supplemental knnual report is true and Forurate ang4fiat my signature shall have the same legal effect as if made under oath: that } am an
oHicer or director ot the corgforhtion or 1h recei J g execut repart as required by Chapler 67 Florida Statutes; and thal my name appears in

Biock 12 or Block 13 if cha empowered. /
ﬁ 6 Daytime Phone #

SIGNATURE:
TRy SIGNATURE AND 1YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR —




