05061999-90101-035-$150.00-$150.08

[

FILED

i 7
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Harris
ANNUALREPORT Secretary of State
1999 DIVISION OF CORPORATJPNS

. Secretary of State

05-06-1999 90101 035 ***150.00

1. Corporotion Namae

DOCUMENT #

Principat Placa of Business

251-172ND STREET
SUITE 228
N WIANI BEACH FL 33160

P98000001717 /
ASSET CARE AUCTIONEERS, INC. _ /
g ot
SUITE 228 -

N MIAM] BEACH FL 33160

AU BRI

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualited

__01/08/1638

Trust Fund Contribution

2. Principal Placa of Buginess 2». Mailing Addreas . 4. FE| Number Applied For
12T 8213, avels BEI—) 72 Street |"$5-08/2872 [T
= Sulte, Apt. #, eto. ' 7 Suite, M(%".mc'ztzg 5. Cortilcate of Staws Desiras [ sBF'ZnsR::;‘:m""

Gl Tiveol) I Il s AT T e et e S e

‘Added 16’ Foes |

B. This corporation owes the current year Intangible -

May 06, 1999 8:00 am

|

>

7 23020 @ Apanand

=1 23160 @ DADE

o

Personal Property Tax. Oes

8. Nams and Addreas of Current Reglstered Agent 10. Name and Address of New Registered Agant
: 81| Name
AMERLLAWYER -
343 ALMERIA AVENUE 82| Street Addrags (P.O. Box Numbet ia Not Acceptable)
CORAL GABLES FL 33134 EH) m )?4 L
84| City FL las Pip Coda
11, Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named ion submiis this siatement for the purposa of changing its registered
offite or roglstared agent, or both, in the_State of Florida. Such cha was authorized by the corporation’s board of directors. | hereby accepi the appointment as regisiered
agent. | am fal th, r:d accept theibbligations of, ; ion 807.0505. Florida Statutes. } ;
SIGNATURE , _ O&- 2 6 - )
5 3 o gitad Nt of repisibced agert ad (e N 8ppRCEDRe, NOTE: Regeiernd Ageni signat,fe /oquined when reinstating| TATE =
12, L OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 24
it PSTD 1 DELETE 1ATMLE Ocange  [JAagition] T
e RONIZ, MOHAMMAD R 12 3
sweeraooress| 259-172ND STREET 1 STREET ADDRESS ]
cry.g1.29 N MIAMI BEACH FL 33160 1A OITY. 5129 &
Tme T [ DELETE 21 TME N [JChanga  [JAddnon| O
MAME Z2NAE
STREET ADDRESS, 23STREET ADDRESS '
CITY-5T-2¢ 2 4CITY-5T-29
TmE [ DELETE 34TME Clchenge [ Addition
NAME 32 NAME
~ | sTREETADDRESS )" T T - e e R AERERTADORESS [ S e e e s s e o
CITY-5T-2F 34.CATY-ST-2P ‘L
BT LI DELETE 4ATME {[Change (T Addition
NAME 4.2 RAME
STREET ADDRESS 43 STREETADORESS
CITY.5T-2P 44 CITY-ST- 2P
™mE - 1 OELETE 51 TIMLE [Ochange [ Addition
A -
STREET ADORESS 5.3 STREET ADORESS
CITY-ST. 7P S4LTY-ST-2P
e ~ [JDELETE G1TME Ocmange  [Jaddiion
il YT 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-$1.2P &4 CrTY-ST.29

14. | heraby cartify that tha information suppiied wilh this fling does not qualify for the ex
indicated on this annual report or supplemental annual report Is trve and accurate an.

emption stated in Section 119.07(3)(), Florida Statutes. 1 further certity thi the informatlon
d that my signature shall have the same lagal efiact &8 if made under cath; that) am an

officer or direcior of the corporation or the receivar o inisles
-—~Bleck- 12 orBlock™ ¥

SIGNATURE:

AIETURE REQUIRED

empowernd to exccuts this re, aa.requirad by Chapter 807._Florida Statutes; and that my _nams_a)
ad-of on an attachment with an address, with all other like enmered b

0&-26-99 (30%) 275—725‘%5;

- e s ——_— g————— =+ -

b
I

f— .
WA en ATl 4 a—membe —— — —

3

egpery——————
o

1/ O ———

Dy

pRears in -t

=



