FIi.E NOW: FILING FEE AFTER MAY 13T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #

1. Corporztion Name

EDELSTEIN ENTERPRISES, INC.

P97000056043

Principal P ace of Business
C/0 THE LIDO SPA

40 ISLAND AVE
MiAMI BEACH FL 33138

Mailing Address

C/O THE LIDO SPA
40 ISLAND AVE
MIAMI BEACH FL 33139

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90004 031 ***150.00

AN RN

DO NOT WRITE I TH18 SPACE

[25]

2] [s0]

o

Personal Property Tax. Clyes

3. Date Incorparated or Qualifed
06/24{1997
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
21] m 650767241 Not Applicable
Suite, At #, etc. Suite, Apt. #, etc. . it
P 5. Certifc.ite of Status Desired [} $8 75 Anld.monal
E‘ ;\ Fee Rec uired
City & Sate City & State 6. Eleclio ' Campaign Financing ] $5.00 May Be
5] EI _‘ Trust Fund Contribution Added tc Fees
_| Zip Country Zip Country 8. This cc rporation owes the current year Intangrble
24

9. Name and Add ‘ess of Current Registered Agent

. Name and Address of New Registered Agent

SONN, TERR} G

SIMON SCHINDLER ET AL
2650 BISCAYNE BLVD
MIAMI FL 33137

81| Name

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

Zip Code

FL ™

SIGNATUR =

T1. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose of changing its registered
office o registerad agent, or bot, in the State o Florida. Such change was ¢ uthorized by the corporation’s board of drrectors. | hereby accept the applimment as registered
agent. | am familiar with, and ac ept the obligations of, Section 607.0505, Flcrida Statutes.

Signature, typed or prnted nare of registared agent . nd titfe if applicable (NOTE . Registered Agent signalure requ ‘ad when renstating) DATE

12. JFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TCO OFFICERS £ NO DIRECTORS IN 12
TME D ] DELETE o [JChange [ Addition
NAME EDELSTEIN, AARON J 1.2 NAME

sreeraporess| 40 ISLAND AVE 1.3 STREET ADDRESS

CITY-$T-2IP MIAMI BEACH FL 33138 14 CITY-57-2IP

e (] DELETE 217TMLE [IChange  [] Addition
NAME 22 NAME

$TREET ADDRES S 2.3 STREET ADDRESS

CrY-ST-ZP 2.4 CITY- ST-2P

TITLE ] DELETE 1TILE [JChange [ Addition
NAME 32 NAME

STREET ADDRES 5 3.3 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST-2IP ]
TLE [] DELETE M TALE [CJChange [ Addition
NAME 42 NAME

STREET ADDRES 3 43 STREET ADDRESS

CITY-57-ZIP 44 CITY-ST-ZP
TIME [1DELETE 51TITLE [C]Change [ Addition
NAME 5.2 NAME

STREET ADDRES'; 5.3 STREET ADDRESS

CITY-5T-2P 5ACITY-5T-2P

TITLE "] DELETE 6ATILE [JChange  [] Addition
NAME &2 NAME

STREET ADDRES! i 3 STREET ADDRESS

CITY. ST-210 6.4 CITY-ST. 7

14. | hereby certify that the informatic n supplied with 1his filing does not gualify for the exemption stated in 3ection 119,07{0)(i), Florida Statutes. | further ce Hify that the info'mation
indicatec an this annual report or supplemental arnual report is true and accw ate and that my signatur 3 shall have the same legal effect as if made under oath; that | am an
officer o1 direcior of the cosporation or the receive or frustee empowered 1o e ecute this report as required by Chapter 607, Florida Statutes; and that niy name appear in

Block 12 or Block 13 if changed, or on an attachrr ent with an address, with al! other like empowered.

AT il o [oden

SIGNATURE:

£,

Hhtfo5  pe 2P AL

SIGNAJWR = AND TYPED OR PRINTED NAME OF SIGNING OFFICER )R DIRECTOR

Date C aytime Phaone #

0206376

CR2EQ034 (11/28)




