FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEPF RTMENT OF STATE A r 29, 1999 8:00 am

CORPORATION athevine Harris
ANNUAL REPORT ot o oo ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90096 032 ***150.00

DOCUMENT # P98000025764

1. Corporation Name

FLORIDA AMERICAN HOLDINGS, INC.

M TR

Principal P.ace of Business Mailing Address
914 MATANAS AVE - 914 MATANZAS AVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
03/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FEL N mber ) Apglied For
21] 1350 Sout Dopd HGnwad [26] 4350 Soumt Dy Héuony | £5-082.0864 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Aditional
E‘ S-»‘.‘_TE { S<O E\ Sb\x’n”; IS-SO 5. Certifc ate of Status Desired 0 Fee Required
City & State City & State 6. Electicn Campaign Financing $5.00 14ay Be
R MAMY FL EI Meart \ Fo Trust f und Contributicn U Added tv Fees
Zip ! Courttry Zip ) Country 8. This corporall th t tangibl
2 —_ . poration owes the current year ntangible
;l 22356 |E| usa ;] Y2 [El USA Personal Property Tax. Oves MNo
9. Name and Adcress of Curren! Registered Agent 10. Name and Address of New Registercd Agent
81; Name
LIPSON, GARY D Gaeq D, Lifserd
914 MATANZAS AVE 82 Streetf_«ldress {P.O. Bo:: Number is Nf_)t Acceptable)
CORAL GABLES FL 33146 A58 Seuyl DexE. HibUaly
83 _
S TE 552
84| City 85| Zip Code
MocATA L FL 22,35

tions 607.050;' and 607.1508, Florida Statutes, the above-named curporation submits this statement for the purpose of changing its registered
in the State of Florida. Such change was authorized by the corpor.ation’s board of directors. | hereby accept the apjointment as recistered

,oépt the obligal-ons of, Section 607.0505, Fiorida Statutes.
— gGanyg O LyPfon L[‘/'Z‘-é /‘77
DTE [4

11. Pursuunt to the provisions of
office or registered agent, or,
agent. | am familiar with, a

SIGNATUFE

Signature, ty'pf! o] nt ma of regisiered agen and titte if applicable. {NO7 E: Registered Agent signature req sired when rainstating;
A

12. OFFICERS ANIY DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE I 4 CJ OELETE 14 TIME PRES.DenT; D AETRA [JChange [ Addition
NAVE 12 NAME Sary b Lipgay

STREET ADDR: 55 tasmeeTaooRess | TEHO . Seeme Depe H lderrv’( SwgE v
GITY-ST-2P 14 CITY-ST- 2P Fas(, FL 23456

1ITLE [ DELETE 21TME ) [JChange [ Addition
NAME 22 NAME

STREET ADDR} 158 2.3 STREET ADDRESS

CITY-§T-ZP 2.4 CITY-ST-21P

TTLE [JDELETE ~ Ba1Tme [ Change  [J Addition
NAME 32 NAME

STREET ADDR: iS5 33 STREET ADDRESS

GITY-ST-ZP 34, CITY-ST-2IP

TIME [ DELETE 4ATILE [OChange [ Addition
NAME 4.2 NAME

STREET ADDRI:SS 473 STREET ADDRESS

CITY-§1-2P 44 CITY-ST-2F

TLE {7 DELETE 54 TITLE [JChange [ Addition
NAME 5.2 NAME

STREET ADDR 355 53 STREET ADDRESS

CITY-ST-ZP 54 CITY-5T-21P

TME [C] DELETE 6.17TTLE [JChange [ Addition
NAME 62 NAME

STREET ADOR 355 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-8T-ZIP

14. | hereliy.certify that the informe tion supplied with this filing does not qualify 1or the exemption stated :n Section 116.07(3)(i), Florida Stalutes. 1 further zertify that the ir formation
indica ed on this annual report or supplemental annual report is true and ac;urate and that my signar ure shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or thgfregaiver or trustee empowered to execute this report as required by Chaptar 607, Florida Stalutes; and tha! my name appears in
Block 12 or Block 13 if change 1, or on An gffaciment with an address, with 3l other like empowered ’

UZ1YRAS

CR2E034 (11/98)

SIGNATURE: T G b, Ctnn  pasoeT | Y24 [/q5 35 EHET70
/4

.
SIGNAY OR DIRECTOR Dalq Daytime Phone #

TYPED OR PRINTED NAME OF SIGNING OFFIC!




