04271999-90211-037-5300.00-$150.00

n eier nF

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEFARTMENT OF STATE
Kathorine Harris
Secrelary of State

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90211 037 ***300.00

i
i

DIVISION OF CORPORATIONS I

1999
DOCUMENT # P98000018539

1. Corporation Name

DO NOT WRITE IN THIS SPACE o
3. Date ncorporaled or Qualifed

T

- agent. § am familiar with, and @ :cept the obligatons of, Section £07.0505, Fiorida Statutes.

00/01/1998 !
2. Principsl Place of Businass 2a, Mailing Address 4. FEI Number Applisd For i !
o el &5 - 0845397 Nct Applicable | y
Suite, ApL. #, ec. Sulle, Apt. #, elc. . iti 1
wLee A 5. Certifate of Status Desived [ $8.75 #acitional i
-E] ;;] Fee Raquired Ii
City & titate . , _City & State . _ | &, Eiection Campaign Financing $5.00 Mayse __}_ ' [
El E;l Trust -und Contribution Added t> Fees !
Zip Coutry Zip Country 5. This corporation owes the curent year Intangible ; ;
;f [2_51 El 30 Persaal Propenty Tax. Oes CNe : i
9. Name and Adilress of Current Registered Agant 10, Name and Address of New Registerxd Agent 1 ‘
81| Name ‘1
RUBINSTEIN, MICHELL - . -
5325 JOHNSON ST 82} Streat Address (P.O. Bo< Number is Not Acceptable) ;
]
HOLLYWOOD R 33021 3 |
84| Cay FL lasl Zip ¢ ode ‘ i
. - |
11, Purswint to he provisions of S sctions 607.050;: and 607.1508, Florida StaNites, the above-named corporation subm s this statement for the purpose of changing its ‘egistsred H
- office or registered agent, or b th, In the State of Florida. Such change was authorized by the corpor 3bon's board of firectors. | hereby accept the ap sointment as req isterad l 1
1

SIGNATURE
: Sigratirs, Typed o praisd i ma of reQlsiema agen snd tiis N aopkcable. (NOTE: R Agent rox) Hred when g CATE =
12. < OFFICERS AND DIRECTORS 13, ADOITIONSICHANGES TQ OFFICERS AND DIRECTOIRS IN 12 @ I
e PRESIOEMNT [J DELETE LETME [icChange  [JAddiion] = '
N ¢ ' A
MicHELL @ RUBINSTEIN L7RAVE St :
SREETADNSS) G @, B JOHMSOM ST 13 STREET ADDRESS o
CTv-sT.28 wrwosD, Fl. 330l 14CITY-5T-2P & :
TME : [T DELETE 24 TME [IChange  [JAddition | O ;
. |
STREET ADORE 55 2.3 STREET ADDRESS
CITY. ST-BP 2.4 OITY-ST-2P : : .
TIMLE [ DELETE 31 TIMLE Dicnange [ Addition -
NAME 3.2 NAME : i
- STREET ADDRE 53 - : - Koaasmecranoress| Lo ol . —_— [ (Y S I
ay-sr-ZP 34, CY-5T-ZPP i |
TME [J DELETE 41 TITLE Ocnange ] Addition B
NAME 4.2 NAME 1
STREET ADORE 38/ 41 STREET ADORESS ;
CITY-ST- 2P 44 CIY-5T- 29 . 1
TME L] DELETE SATME COcnange [ Addition .
HAME 5.2 NAME 1
"
STREET ADDRE 35 BASTREETADORESS "
CITY-5T-2P SATITY-S7-ZP | F!
TME O DELETE &1 TITLE S Cagr L Ao . Iz
STREET ADORE 55 "§ 63 STREET ADDRESS B !
ore.st.ze - 6.40TY-ST- 2P - l
14, { harebr  cartify that the informal on supplied witt this filing doas not quality Tor the exemplion stated ir Section 119.07 3)0). Florida Statutes. § further certify that the information : r? !
indicate d on this annual report cr supplemental zwual report s irue and accrate and that my signali re shall have the same Jegal effect as if made undar oath; that | im an ' B
officer or director of the corporation or the receivar or trusiea ampowored to +xecute Lhis report as required by Chaple- 607, Florida Statutes: and thal my name appezrs n .y I
Block 12 or Block 13 if changed or on an attach nent with an address, with a | other like empowered. . S = ;
. . . .- 1
SIGNATURE: _}&W‘-'Gﬁ Ktz ., Prso - 4-2*q9 [154 481-id44 -
SIGNATL RE AND TYPED OR ¥ RTED NAME OF SIGNING DFFICEF DR CIRECTOR [ Daytrme Phons ¥
MICHELL Grn Rubdmgiernd

[




