03061999-90065-019-$150.00-$150.00 ey FILED

FLORIDA DEPARTMENT OF STATE Mar 069 1999 8:00 am
Kathorine Harrs | Secretary of State

Secretary of State
DIVISION OF CORPORATIONS 03-06-1999 90065 019 ***150.00

PROFIT
CORPORATICN
ANNUAL REPORT

1999
DOCUMENT # PQg000021544 :

1. Corporation Name

AUNT BOOGSIE PUBLISHING, ING.

AT

Principal Place of Business Mailing Address
404 WASHINGTON AVENUE 404 WASHINGTON AVENLE
SUITE 680 . SUNTE 680 .
MIAMI BEACH FL 341 R S MIAME BEACH FL 33141 DO NOT WRITE IN THIS SPACE
3. Date Incorporated o Qualifed
03/06/1998
2. Principal Place of Business Za. Mailing Address 4. EEI Number Applied For
£l m = O K (VLT ] [Trotowicade
Sulte, Apl. #, eic. Suite, AgL. #, elc. ) ' $8.75 Asditiona
po 2—7] $. Certiicate of Status Desired (O Fao Required
City & State City & State §. Election Campaign Financing $5.00 may Ba
;!] -2;| Trust Fund Contribution Added to Fees
sl =g et e s e GoOUNty s | e g m = s s Cquniy == =— - |-8- This corporaticn owes the cumrent year Infangible” - =~~~
24] [;51 20] [30] Personal Property Tax. Oves [Oho
9. Name and Address of Current Registerad Agent 40. Name and Address of New Registered Agont
81| Name
HENRIQUES, SHONA
404 WASHINGTON AVENUE 82| Strest Address (P.0. Box Number Is Not Acceptable)
SUITE 680 83
MIAMI BEACH FL 33139
B4} City FL lu\ Zip Cade
1. Pursuant o the provisions of Sections 607.0502 and 507.1508, Flonda Siatules, the above-named tion submits this stalemant Tor the purpose of changing its registered

office or registered agent, or both, in the State of Flarida. Such change was authorized by the comporation’s board of directors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. '

SIGNATURE
DATE -

ot Typed or printad name of regalered agani and tie § appicatie. THOTE: Fogiaiared Agoni 3ipnsture raquined whes! reingtatng) —
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e PT CIDELETE TATTE Dichange . LIAddon | =
NAVE SILVERA, NORMAN CESS 12NAME 3
streeT anoress| 6538 COLLINS AVENUE, SUITE 327 13 STREET ADDRESS o
crv.st.ze | MIAMI BEAGH FL 33141 14CTY-5T.2F 8
TME S [ DELETE 21TME [JChange [ 1Addtion | ©
NAME NUGENT, ROXAN 22 NAME .
sweeraooress| 6538 COLLINS AVENUE, SUTTE 327 2 STREET ADDRESS
erY-ST-27 MIAM) BEACH FL 33141 2.4 CITY-5T.2P
Tme [ DELETE ATME . . [JChangs [ Addtion
NAME 22 NAME
STREET ADDRESS 31 STREET ADDRESS
CITY-ST-29 34.CITY-5T-2P
i EFT T R e P i 1T N TR T S s e me- .[CIchange [JAgdhon R
NAME L2NNE
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2P 44CITY-ST.ZP
Tme = . [ DELETE SATIILE —} m— . [3Change [ Addition |
7| e i e - 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P 54 CTY-ST-2P
ME [J DELETE a1TRE [JChangs [ Addition
WNAME 6.2 NAME
STREET ADDRESS 51 STREET ADDRESS .
ery-S1-28 54 CITY-ST-ZP
14, | hereby cartly that the information supplied with this filing does not quality for the examption stated n Section 119.07(3)i), Florda Statutes.- furthar certify that the nformation

indicated on this annusal raport of supplemental annual report is trug and accurata and that my signature shall have tha same legal effect as if made under oath; that | am an

officer or director of the cofporation or the recsiver or trusieg empowered 1o executs this reporl as required by Chapter 607, Flanida Statules; and that my namae appaars in

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

s e . X -
SIGNATURE: : LN S S 02 2 B N I =\l S U P
TURE AND TYPED OH G OFFICER OR NRECTOR Date Daytma Fhone 3

NOTMe>  Sclxee S




