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JFILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A r 26 1999 8.00 am
. CORPORATION Katherine Harris 9 .
ANNUAL REPORT Secretary of State
ry
1999 DIVISION OF CORPORATIONS 04-26-1999 90298 049 ***150.00
| DOCUMENT. # P9BO00021189 . =~ =« 1« |
171, Corporition Name © 2 . ,‘ T . !
999 WASHINGTON AVENUE 939 WASHINGTON AVEN JE '
MIAMI BEACH FL 33139 MIAMI BEACH FL 33138 :
DO NOT WRITE IN THIS SPACE '
3. Date i corporated or Qualifed
03/05/1998 )
2. Principz | Place of Business 2a. Mailing Address 4. FEI Number * Applied For j'
21] 26} a4 Nol Applicable |
Suite, Apl. #, etc. Suite, Apt. #, etc. i . it
u P Hre. Ap 5. Cerifcate of Status Desired O $8 75 qu:ttonal '
;;] 27 Fee Reyuired |
City & $1ate City & State 8. Electicn Campaign Financing 0 $5.00 11ay Be
2—3[ ;l Trust i-und Centribution Added to Fees |
Zip Country Zip Country 8. This corporalion owes the current year intangible l
’;! [El E’ m Personal Property Tax. O ves ‘(] No
9. Name and Adcress of Current Registered Agent ) 10. Name and Address of New Registered Agent Y |
81| Name ‘[] u) -
FIUNGS, INC. “BARTIN_ ). WASSERMAN
- 82| Street Address (P.O. Boy Number is Not Acceptable
3732 NW. 16TH STREET reet Acaress (7.0, B pavle)
F. LAUDERDALE FL 333114132 83 >
999 (/asnine DN D1
84| Ci o~ 85 ﬂ Cod
H1ami_/BEACR FL " 3R 1%9
1. Pursuz nt to the provisifis of Suctions 607,050 and 607.1508, Florida Stat tes, the above-named corporation submi s this statement for the purpose of changing its registered
office ur registeres nt, or both, in the State of Elorida. Such change was iuthorized by the corporation’s board of directors. | hereby accept thg apj ointment as registerad
agent. | am famil mxapt the &tp.l)igal oni of, Section 607.0505, Fiarida Statutes. / 9 4
SIGNATUFE I; An . AAAQ — 17/ 20/
Slgnatura, typ\d or prnted na ne of registered agent and litke if applicable, (NOT=. Regislered Agent signature requ.ired whan renslating) / DATV 8
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TOﬁFF!CERS AND DIRECTORS IN 12 @D
TILE D [ DELETE 11TIME [Change [ Addition E
NAME MICHEL, JACK 12 NAME 3
streeTaDoRESS| GO0 WASHINGTON AVENUE 13 STREET ADDRESS e
CITY-ST-ZIP MIAMI BEACH FL 33139 14 CITY-ST-2IP &
TITLE [_] DELETE 21 TITLE [JChange [ JAddition | O
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-ZIP 2.4 CITY-ST-2IP
TILE ] DELETE 3ATITLE [OcChange [ Additon
NAME 32 NAME
STREET ADDRE3S 33 STREET ADDRESS
CTY-ST-2P 34. CITY-ST-21P
TE ] DELETE 41 TMLE [JChange [ Addifien
NAME 4.2 NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-2IF 44 CITY-ST-ZIP
TIMLE [ DELETE 51 TITLE JChange [ Addition
NAME 5.2 NAME .
STREET ADDRE 35 5.3 STREET ADDRESS "_‘qu{" -
CiTY-§T-2IP 54 CITY-5T-2P )
TME [ DELETE 61 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRES 6.3 STREET ADDRESS '
CITY-ST-2P 64 CITY-ST-ZIP ‘;_

14| hereb cerlify that the informat on supplied witt this filing does nol qualify for the exemption stated ir Section 119.07 3){i), Florida Statutes. | further ¢ >rlify that tha inf srmation
indicate d on this annual report cr supplemental J report is true and accutate and that my signatire shall have tho same legal effect as if made under cath; that | am an
officer or director of the corporation or ther/?ggéﬁer trustee empowered to execute this report as required by Chapte 607, Florida Statutes; and that my name appears in

Block 12 or Biock 13 if changed or on an afjdch pént with an address, with a | other like empowered. T

SIGNATURE: ¥ f// X% %’AA’/??
SBIGNATLR] D TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DIRECTOR /Date / Dayfime Phone #




