COF!P;?RFJL'TFION & ._%‘*\'\ [ LORIDA DEPARTMENT OF STATE May 1 2 1 9 9 8 8 O O am

ANNUAL REPORT | Sandra B Mortham

1998 DleloSrzC(rJelia(;g;;c;;liﬂonts Secretary Of State
DOCUMENT # P97000092908 (7)

1. Corporation Name

IT'S HAPPENING AT DAWN, CORPORATION

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

o, <,
Sorrw 15

AR A

Principal Place of Business ) ) o Mailing Address
2100 BALZEDO ST, SUITE 39 2100 SALZEOQ 8T. SUITE 303
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
: : e 10/29/1997
. 2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
] e 26] LS~ 79 07717 Mot Applicable
i Suite, Apl. #, ic. Suite, Apt #, elc i
; o — f 6. Cerlificate of Status Desired O $8'75 Addltiona|
! E] e - _21]_____ Fee Required
i City & State .. Ciy & Stale 6. Elsclion Campaign Financing $5.00 may ae
;{23 e 2_§J_ o Trust Fund Cantribution Added to Fees
;_ Zip Country Zip Country B. This corporalion owes or has paid the current year Intangible
;4] 26 _ E ;l Perscnal Property Tax gue June 30. &Yes [ No
T 9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
LOWENSTEIN, ELLIOT 81| Name
2100 SALZEDO ST. SUITE 303 82{ Sireel Address (P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

83

B4| City

i o FL
H 11. Pureuant la the provisions of Sections 607 0502 and 607 1508, Florida Statules, the above-named corporation submits 1his statement for the purpose of changing is registered
office or registered agont, or both, in Ihe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as ragisterad
agont. 1 am familiar with, and accopt the obliganans of, Sechion 607.0505, Florida Stalutes.

85| Zip Code

SIGNATURE . L . o R ——
Stgnature, typed or prnlod namie oh xlf At e Wt it appiteatde INOITE - Regesterad Agonl signaluro required when reinstaling) DATE p

12. I S i 5OANG THRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
THIE D [T oeere 1UT0LE D Change [T Addtion | 2
NAME BATSON, DAWN 12 NAME §
sreeer aporess | 2100 SALZEDO ST, SUITE 303 13 STHEET ADDRESS g
CRY-5T-21p CORAL GABLES FL 33134 1A LY~ 5T-2P &
TIME ] pELETE 21 1ML [T change” [J Adgition | O
NAME 2.2 NAME )
STREET ADDAESS 24 SREET ADDRESS
CITY- ST- 2P e 2 4CITY-S1-21P
TILE (] DELETE 31 TIE [T Change” I Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRELT ADDRESS
CITY-57-29 e 4. CITY-S1-2IP
TLE [ oriete A1TRE T change ] Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T- 217 44 CHY-ST- 7P
TiTLE TS OO T T T T bELETE 51TILE " change [ Addition
NAME 52 NAME

E | sTmeer ApoRess 53 STREET ADDRESS
CIFY-SY- 2P e 54 CITY- 5T-2IP
TITLE [T bEcETe 6.1 TILE I change T Agdition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CHY-ST-29 64 CIY-ST- 2P

t4. | hareby cerlify that the informiation suppliod with this Tiling does nol qualify for the exemplion stated in Seclian 118.07(3)(i), Florida Statutes. | furlher cerlify that the information
indicated on this annual report or suppleriertai annual reporl s tus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the recever or truslos empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed. or on an atlnchimenl with an acddress

P, o ey oy ﬂ"’"’”’-‘ e U U -2 A B




