H

03161999-90111-018-$150.00-$150.00 | s FILED
™ — — Mar 16,1999 8:00 am

FLORICA DEPARTMENT OF STATE

Katharine Harrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS l 03-16-1555 50111 018 ***150.00

(W

PROFIT
CORPORATION
ANNUAL REPORT

1999

11, Pursuant fo the provisions of Seciions 607 0502 and 607.1508, Fignda Statulas, the above-nameqd corporalion GBS Ihis statemant tor the purpase of changing its registéred .
office or regislersd agent. of both. in the State of Florida. Such change was authonzed by the corporation's board of diwectors. | hereby actept the appointment as registered "
agent. |} am tamiliar with, and accept the obligations of. Secton 507.0505, Flonda Statutes

DOCUMENT # PO8000018942 l
SEE-THRU OF MIAMI CORPORATION
Princinal Place of Business Waing Address ““"““" mll]ll" |IN| ""I II"IIMHI“I |I I"" ||| III“"I
2923 VIRGINIA STREET 2923 VIRGINIA STREET
COCONUT GROVE FL 3133 COCONUT GROVE FL 3133
DO NOT WRITE 1N THIS SPACE
3. Date Incorporated or Quatfed
02/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Nl:”'nher Applied For
(21] 26 65 -083 57_?7 Noz Applicable
ite, Apt. 4, etc. ite, #, i
Suite. Apt. #. et Suite. Apt, #. etc 5. Centitcate of Statvs Dasired a $8.75 Adqmonal
22 27 _ . Foco Required |
Al City B SMAlte e w2 = - cmnn = o e o o ONly. 8. SlalE e s e sa—e | 6. Electioa Campagn Emancmﬂnuab,.,_SSQO_ng_Be._ﬂ o e —J v
a a Trust Fund Ceninbation Added to Fees !
Zip Country Zp Country 8. This corporation owas the current year Intangible ;
’;:] Izsl a ];D_] Personal Propeny Tax, [ves b’Nn §
9, Name and Address of Current Registiered Agent 10. Name and Address of Now Registered Agent k (
81| Name :
LKIAS, CHARIKIA P2] Swee: Address (P.0 Boa Number is Not Acceptab) |
2923 VIRGINIA STREET " -0 Box Number is Not Acceptable) J
COCONUT GROVE FL 33133 o 1
i |
84] Cily 85] Zip Code i
FL ™| :
i
|

SIGNATURE

Signaturo, typw tn prniad name of regrsletad ugent st Uie f applicable INOTE RAmsiernid Ageat sagnaturg gaussd sin -rerblabig) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 D Y
TME PD 07 DELETE T1TnE DiChange  [JAddton | =
e HALKIAS, CHARKIA 12N 3
smeeranoress| 2023 VIRGINIA ST. 13 STREET ADDRESS o
CITY.ST. 2P MiAMI FL 33133 130M.ST.2P &
ThE O DELETE 21TME ClChange  [FAddbon | ©
NAME 72 RAME
STREET ADORESS 73 STREETADDRESS
CITY-ST- 2IP . _ o flaacavsrpe . __
TME [l pELETE 3TTLE [OcChange  [C] Adcttion
RAME 12 NaME J

TR MDA [T e S s e Srmeesmn = |53 STRELTADORESS | T8I S R S e S T L

CITY-ST- 2P 34 §ITY-S1-21P
FITLE (] DELETE 44 TALE [JChange [} Addion
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADORESS
Cmy-81-28 44 CATY-5F-2P
TTLE {J DELETE S1TITLE [JChange [ Addan
NAVE 52 NAME
STREET ADDRESS 53 STREET ADGRESS
CITY-ST- 2P 54 CITY-ST- P
TINLE [ DELETE 61TMLE [JChange  [] Addwon
NAME §2 NakE
STREET ADDRESS . 63 STREETADDRESS
CITY-ST-28 84CITY.ST.2P ’

14. i hereby certify that the inlormation supplied with theg fiing does not qualify for the exemplion stated in Section 119.07(3)(), Florida Sialutes. | further cerlify that the informaticn
indicateg on this annual repon or supplemental annual repor Is true and accurate and that my signalure shall have the same legai effect as il mada under oath: that | am an
officer or director of the corporalion or the feceiver of trustee empowered to execule this repoit as required by Chapter 607, Flonda Slatutes; and that my name appears in

Block 12 or Block 13 if changed. or on an atiachment with an address., with all other like empowered

SIGNATURE: y ( M/ Clacein flalkas  3)sfs5 (a3 ) res 655
E TYPED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Dus S Thiylune Phore: ¥




