FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT LDy FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 01 ) 1999 8:00 am
ANNUAL REPORT
Secretary of State ecreta Of State
1999 DIVISION OF CORPORATIONS 3
04-01-1999 90044 023 ***150.00
DOCUMENT # -
1. Corporation Name P97000094429
STS MANAGEMENT COMPANY, INC.
A A DTN
115 NW 187 STREET 115 NW 167 STREET
SUME300__ _— SUITE 300
‘| NORTH MIAMI BEACH FL~ 33169~ —="=-F—~==2NOATH-MIAMI BEAGH:FL-331 60 st e o DO,NOT WRITE IN THIS SPACE.. _ - e
3. Date Incorporated or Qualifed o
11/03/1997
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
(21] 26 650792573 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. ] . ] iti
E\ uite, Apt. #, etc 'ﬂ uite, Apt. #, efc s, Certifcate of Status Desired * [ $8Fe'|;5R:;:llﬂlrt;?jnal
City & State City & State 6. Election Campaign Financing O $5.00 Mmay Be
23} : 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the custent year intangible
tz:l fz_s—l —z;| Personal Property Tax. OvYes [No
9. Name and Address of Cuitrent Registered Agent 10. Name and Address of New Registered Agent
81 Name
BEHAR, SABY _ |
c fo AMERICAN LAND 82| Street Address (P.Q. Box Number is Not Accepiable)
115 NW 167 STREET SUITE 300 83
NORTH JlAMI BEACH FL 33169 :
84| City 85| Zip Code )
FL
_[:244~Pursuant to the.provisions of Sections.607.0502 and.607.1508, Florida Statutes..the above-named corporation submits this statement.for the purpose.of changing its | re%is_l_ergg_,_; .y
office of registered agent, or both, in the State™of Florida; Sch chiange Was authonzed by the corporation's board of directors, | Nereby accept the appoiniment asregistéred™" 1
~ agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE )
Signatuie, typed or printad name of registered agent and title if appiicable. (NOTE: Registered Agent signature required when reinstating) TATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 &
TILE D [ pELETE 11 TITLE D, V, T X]Change [ Addition E
NAME KASSIN, ROBERTO 1.2 NAME 3
sreeraooress| 115 NW 167 STREET, STE 300 13 STREET ADDRESS o
CITY-ST-ZFF NORTH MIAMI BEACH FL 33169 - 14 CITY-ST-2P &
TM.E D [ DELETE 24 TILE D, V, S [{iChange [ Addiion | O
3
HANE BEHAR, SABY 22 NAME
sreeTanoress| 115 NW 167 STREET, STE 300 { 23 sreeT apoRess
CITY-ST-2P NORTH MIAMI BEACH FL 33169 24CY-ST-2P
TIE D [ DELETE 34 TME D, Vv KiChange  Addtion|
NAME TRACY, GRANVIL 32 NAME :
sweetaooress| 115 NW 167 STREET, STE 300 33 STREET ADDRESS l
CITY-§T-2PP NORTH MIAMI BEACH FL 33169 34.CITY-ST-2°
TILE D [ DELETE 41TME D, V fChange  []Addition
v |UARVISSBRUCER .7 e - -
| rReeanoress| 115 NW 167 STREET, STE 300 43 STREET ADDRESS
CITY-ST-2IP NORTH MiAMI BEACH FL 33169 44 CITY-ST-2P
TME D £ DELETE 51TME D, P Xjchange [ Additien
NAME SMITH, TYLER J 52 NAME
sweeTaovress| 115 NW 167 STREET, STE 300 53 STREET ADDRESS
CITY-5T-2P NORTH MIAMI BEACH Fi. 33169 54 CTY-ST-2P
TITLE ’ ~ 1 peLETE 8ATME Dlchange ] Addition
NAME - 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
I CITY-5T-2P [ 84 CITY-ST-2IP .

14, | hereby certify that the
indicated on this annual repart or supplemental annual repart is

officer or director of the corporation or the receiver or trustee em

information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. I further certify that the information

trua and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

Block 12 or Block 13 if changed, or on an attaghment with ap-stdress, with all other ke empowered.

SIGNATURE:

powered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in

2/15/99 305-654-1500

Date Daytima Phone #



