SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

SOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

AMOUNT DUE ON OR BEFORE 09/30/08: $550 (IF DIS!

PROFIT
CORPORATION
ANNUAL REPORT

1998

¥

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

<& DIVISION OF CORPORATIONS

1%

DOCUMENT #

1. Corporation Name

NEW DAWN KEY, INC.

Principal Place of Business

520 BRICKELL KEY DRIVE

P97000071319 (2)

" “Mailing Address
520 BRICKELL KEY DRIVE

FILED

Oct 01 1998 8:00am

Secretary of State

LR T

SUITE 0-305 SUITE 0-305 i
MIAMI FL 33131 MIAME FL 33191 DO NGT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
e 08/16/1897
2. Principal Place of Businoss | 28. Mailing Address 4. FEI Numbar Appliad For
A les] o = - OB51A O Not Applicable
Sulte, Apt. #, etc. Suite, Apl. #, elc. - it
I- uhe. Ap - uite. Ap el 5. Certificate of Status Deslred D $8'75 Adc!monal
22 . o ) 271 Foo Required
City 8 State  City & State 6. Election Campaign Financing $5.00 may Be
El L N _23] Trust Fund Contribulion D Added to Fees
Zip __ Counlry | Zip Gountry 8. This corporation owes or has paid the curr@nt year Intangible
24 25] o Lzo] ;lﬂ Personal Proparly Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglisterad Agent
HABER, ROBERT M 81| Namo
520 BR'GKEU. KEY DRWE 82] Strest Address (P.0. Box Number is Not Acceptable)
SUITE 0-305
MIAMI FL 33131 8
84| City FL as{ Zip Code

agent. | am famlliar with, and accept the oblig
SIGNATURE ____ __

ations of, section 607.0505, Florida Stalules.

11, Pursuant to the provisrii(;ﬁ;aﬁebl‘i;r_\_s 607.0502 and 607.1508, Florida Statules, the above-named corporalion submits this statement for the purpose of changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered

Signature, I;Déd'&'ﬂllrﬁlbdl ﬁrjé}ibr;aals.lered Jnerﬁmtrlle i mpplicable . (NCTE: Regisiared Agenl signature required when relnslaling) DATE
12. o . OFFICERSAND DIRECTORS 13. ADDITIONS/CHANGE S TO OFFICERS AND DIRECTORS IN 12
TIE President [ ] beLete 13 TITLE [ change [] Additon
NAME Jack O, Kaplan 12 NAME
streetanpress |D20 Bridell Key Drive, #0-305 1.3 STREET ADDRESS
onvstze  Miag, Florida 33131 0000000 1.4 CITY.ST-2IP
TILE Vice President/Secretary [ Joecete 2170Me L crange [ adstion
NAME Bhuardo Avila 22 NAME
STREET ADDRESS 520 Rrickel] ive, #0-35 2.3 STREETADDRESS
CITY-ST-2IP ma'gd_,__l:j_cnda___ 3 24 CITY-ST-2IP
e [_] peLETE AATITE [ change [ ] Additon
NAME 3ZNAME
STREET ADDRESS 33 STREET ADDRESS
crvstae | o o o 34 CITY-ST-ZIP -
TIE [ Joeteme 44TITLE , [ change [] Addton
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY.ST2P o o 44 CITY.ST-2P
TITLE Coeere 51TITE (] change [ Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
OITY-51-21P - i o Ksdcvsze
TmE [ 1oeiere 84 TITLE [] change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST.2P 4 CITY-ST-2IP

indicated on this annual reporl or supp

N

IRl AT A=

an officer or direotor of the corporation or the recelver or tustee'
in Block 42 or Block 13 if changed, or on an atlachmoy‘?
A

dress.

0 iH an-fd
AV d eI I e

powered 1o exacute this report as reguired by Chapter 607,

14. | hereby certify that the informalion supfﬂied with this filing does nol qualfy for the exemption stated in section 119.07{3)i), Florida Statules. I jother certify that the information
smantal annual rapart is true and accurate and thal my signature shall have the same lagal effect as If made under oath; that | am

lorida Statutes; and that my hame appears

A .
‘47 ‘//f/// [ )56 700

CR2E034 (5/98)



