FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1.

DOCUMENT # P98000030581

Corporution Name

OUTSIDE-IN, S.F., INC.

Principal Place of Business

19304 NE. )5TH AVENUE #201
MIAMI FL 30180

Mailing Address

MIAMI FL 33180

19304 N.E. 25TH AVENUE #201

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

04-27-1999 90126 046 ***150.00

AL EARAD N R DA

DO NOT WRITE IN THIIS SPACE

3. Date Ihcorporated or Qualifed

04/02/1998
Principe | Place of Business 2a. Mailing Address 4. FEI Number Applied For
—] m 5." O gg? 3 66 Not Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

$8.75 Additional

2.
21
23]
™

[2s] [29]

Personal Property Tax.

O ves

;l —27[ 5. Certifcate of Status Desired ) Fee Required
City & £ tate City & State 6. Electicn Campaign Financing $5.00 nay Be
28 Trust F-und Contribution Added 10 Fees
Zip Couritry Zip Country g. This corporation owes the current year Intangible

o

g. Name and Address of Current Registered Agent

COHEN, LONNA
19304 N.E. 25TH AVNEUE #201
MIAMI FL 33180

10. Name and Address of New Registered Agent
81] Name
82| Street Address (P.O. Boy Nummber is Not Acceptable)
83 T
(84| City FL 85] Zip Code

Pursuant (o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, ihe above-named ccrporation submi s this statement for the purpose of changing its 1egistered

" office ¢ r registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corporation's board of directors. | hereby accept the apy-ointment as registered
agent. | am familiar with, and ac cept the obligatians of, Section 607.0505, Florida Statutes.
SIGNATURE
Slgnature, typad or prnted na ne of registared agent and title if applicatia. (NOT - Registerad Agent signature req. ired whan reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTOHS IN 12
TmE L DELETE 14TMLE PRESIDeVT [ 77 /.S ClChange M Addition
NAME 12 NAME Lol LD, .
STREETADORE 3 13STREETADDRESS | /) % NeE 2 AVE_ Aol
CITY-§T- 7P 14 CITY-5T-2P A M A 32/1&£0
TME O DELETE 21 TMLE Yic& presiofem™ [JChange  §AAddition
NAME 22 NAME MORRIS Cotpsr/
STREET AIDRE 35 pesmeeoress| B3 E- 9S8 ST 3
G piomsize | NEW YORIG,NY 100 2E
TITLE ] DELETE 34 TTLE [] Change [ Adgition
NAME 32 NAME
STREET ADDRE: 3§ 33 STREET ADDRESS
CITY-ST-ZIP 3.4. CITY-ST-2IP “
TITLE 3 BELETE S1TIILE CChange [} Addition
NAME 4,2 NAME
STREET ADDRE! 5 4.3 STREET ADDRESS
CITY-ST-3P 44 CITY-ST-ZIP
TLE [ DELETE 51 TITLE [Change (] Addition
NAME 5.2 NAME
STREET ADDRE! 3 5.3 STREET ADDRESS
CITY-§T-2IP 54 CITY-ST-ZIP
TME [ neELETE 6.1TITLE Clchange [ Addition
NAME 8.2 NAME
STREET ADDRES § 6.3 STREET ADDRESS
CITY-5T-2P 64 CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify fo - the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the information
indicate 1 on this annual report 0 supplemental annual report is true and acct rate and that my signatu-e shall have the same legal effect as if made un der oath; that | ¢ m an
officer ¢r director of the corporat-on or the receiver or trustee empowered to execute this report as req Jired by Chaptes 607, Florida Statutes; and that ny name appeas in

SIGNATURE:

Block 12 or Block 13 if cha

SI1G|

d, o1 on an attagh ith an address, with all other like empowered.
7
%é.ﬂu, Lonma (prisrv

AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR

Fo5 #9473

Q259830

CR2E034 (11/98)

4fha

Jaytme Phone #




