03101999-90013-048-5150.00-5150.00

- ki W

FILED

] PROFIT
i CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathorine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 10, 1999 8:00 am
Secretary of State

03-10-1999 90013 048 ***150.00

1. Comporation Name
LAWMASTERS INVESTMENTS, INC.

DOCUMENT # POSDO0D088E0

ST T TN

Principal Place of Business

2555 COLLING AVENUE #6804
MIAME BEACH FL 33140

Mailing Address

2555 COLUNS AVEWUE #bs -
MIAMF BEACH FL 33140

(WA A

_ DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualifed O

01/28/1998 - : -

2. Principat Place of Business

2a. Mailing Address

4. FEI Number

6HS- 0046T 88

Applled For

Lo

m ;] Nol Appficabie
ite, , elc. e, Apt. #, etc. ] , i
j S o Sute. Apt. # eto 5. Cenifcate of Status Desired a s.a 75 Add.m"al
2 27 : Fee Required
City & State City & Stale 6. Election Campaign Financing D' ' " $5.00 MayBa~"
;l 28 Trust Fund Contribution .Added 1o Fees
L Country _Zip 92'-2"1’__ 8. This corparation awes the current year lntangible
T ] (23] 7] s8] Personal Properly T~ ="~ "~ Yes~==[INg~ ===
9. Name and Address of Current Registerod Agont T 10. Name and Address of New Registered Agent
811 Name .
GUMAN, ESQ B2 Strent Address (P.O. Box Numbef 15 N oie)
330 SW 27TH AVEBYE SUITE 502 Adarass (P.0. Bax Numbe [s Not Acceplable
MIAMI FL 33135 XY
84f Ciy - FL [ssl Zip Code
11, Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cor submits this statement for the purposa’of changing'its rai;lsiemd

office or raglstered agent, or both, In the State of Florida. Such changseo
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

was aUthorized by the corporation's board of directars. | heraby 2ccept ihe appointment aa registered- -

SIGNATURE Slgrature, typed of prinjad name of regrateied agent and bs i apphcable. {NOTE: Rag Agent sigr requited when re "B g OATE B a
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =24
e PVTS {7 oeLeTE 1.1 TME Dtrage  DiAddion| =
NAME GUITIAN, MARIA A 12 NANE p: S
sweersooress| 2555 COLLINS AVENUE #604 usmemworess| 264 2 Collivs Ave. #1410, g
CAY.ST-2P MIAMI BEACH FL 33140 14 CTY-§T- 2P Miam: &Facy . F. 3140 g
e D {J DELETE Z1TME - B} T Addiion | O
NAME GUITIAN, MARIA A 220K :
stezravoress| 2555 COLLINS AVENUE #604 asmeoms| 2642 Colls Ave, 4 Yo
emsrze | MIAMI BEACH Fi. 33140 uomsrze | Miowd  BEpcH, Ef. 33140
mEe L1 DELETE 1TME - - S L aeem - L JDAdditon ] |
NAME I2NANE
STREET ADORESS 13 $TREET ADDAESS
CTY-5T-27 34 CITY-5T-2P

e o ——— e e o =) DELETE == o A1 PTUE . omee - — [ Change . L) Additon,
NAME 2.2 NAME .
STREET ADORESS 43 STREET ADORESS 4
Y- ST-0P 44 CITY.ST-2P ) EE
ME [] DELETE 5ATTLE [OChangse [T Addlion :E
STREET ADORESS 53 STREET ADDRESS ,(é
CITY-5T-2¢ 54CITY-5T-2FP i
mE LI DELETE GITmE [ Change CIAMW‘ g“
STREET ADDRESS 6.3 STREFT ADORESS E:
CNTY-ST-2P 84 omy-S1-29

74,1 heredy certify that the Informafion supplied with this filing does not qualify for the exemption stated in Sectlon 119.07(3)(i}, Flornkda Statutes. | further certify that ths information
indicated on this annual repost or supplemental anmial report (s true and accurate and that my signature shall have the same logal eflact as if made under oath; that | am an
officer or director of the corporatllon or the feceiver of trustee empowered 1o execute this report as required by Chapter 607, Fiorlda Statutes; and that my name appears in
Biock 12 or Block 13 if changed. of on an altachment with an gddress. with alt viber fike empowared.

SIGNATURE: s v {21 e 77/ 40

IR SR

FIGHATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR OtRE




