4

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

PROFIT

1999

CORPQRATION
ANNUAL REPORT

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

DOCUMENT #

1. Corporation Name

P97000096142

GEORGE INVESTMENT, INC.

Principal Place of Busingss

555 NE 15 STREET NO PHK
MIAMI FL 33132

Maflling Address

555 NE 15 STREET NO PHK
MIAMI FL 3332

0191797

FILED
Apr 08,1999 8:00 am
ecretary of State

04-08-1999 90023 011 ***150.00

R

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/12/1997
2. Principal Place of Businaess 2a. Mailing Address 4. FEI Number Applied For
nl $70) SW 12 ST W PO EOX 19068] | esorasii c Rot Appicable

22]

Suite, Apt. #, etc.

% Im

Suite, Apt. #, etc.

/
5. Certifcate of Status Desired Zg{ 8.75 Additional

‘=Fee.Required:roer

~==cnya-state

23]

=Ty A5G

g

g

Fl

Miami

L iams

Wy -F,/

¥ 7$5.00 may e
Added to Fees

6. Election Campaign Financing E

Trust Fund Contribution

Zip i Country Zip Count 8. This corporation owes the current year Intangible
;' 33 ,7q ) {2_5] A S EI 39 //q Eﬂ {zs Personal Property Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerod Agent
' 81| Name -
FEINSTEIN, BRETT
407 LINCOLN ROAD STE 2A 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139 =
84| City 85| Zip Code
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abov!

e-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation's beard of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURE
Signature, typed or printed name of registered agent and titla if applicable. (NOTE: Registered Agenrt signatura required when reinstating) DATE 6

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TLE [ ] DELETE 11TME )] ] Q'Change Dl addilon | =

e GROENE, GEORGE 12 GROENE GEORGE 3

smeeraooress| 555 NE 16 STREET NO PHK nsweroness| 70]  Sa/ 12 ST # 18 2

CITY-ST-ZIP MIAMI FIL 33132 wemvstze  miamt  F] 331794 &

TME ] DELETE 21 TILE iy ClChange  []Addiion | ©

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-ZIP 2. ACITY-ST-ZIP - e e I
LTME | b s T == = DELETE™== 1 TE - - _{Change (] Additicn

NAME 3.2 NAME :

$TREET ADDRESS 33 STREETADDRESS '

CITY-ST-ZIP 34.CITY-5T-2P

TME [ DELETE 41 TE [IChange [ Adtitien

NAME 4. 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2ZIP 44 CITY-5T-TP

ATLE [ DELETE 5.1 TALE ClChange  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS .

CITY-ST-ZIP 54 CITY-ST-ZP

TME O DELETE BATIILE [lChange [ Adriticn

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-2P - 64 CITY-ST-2IP .

indicated on this annual report or supptemental annual report

0/527)

-

PR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR

DT

=
TR, -!i—'/

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same lsgat effect as if made under oath; that | am an

# crpowered to execute this repon as required by Chapter 607, Florida Statutes, and thal my name appears in

An address, with all other like empowered.

Daytme Phona #

2/ag/99
2%/



