04091999-90006-003-%$150.00-$150.00
—aos o FILED
PROFIT Sty FLORIDA DEPARTMENT OF STATE r 99 1999 8'00 am

CORPORATION Kathorine Hurrin® ;
ANNUAL REPORT Crnerina Har | ecretary of State
1999 DIVISION OF CORPORATIONS % 04-09-1999 90006 003 ***150.00

DOCUMENT # P9g8000036554 -

1. Comparation Name

e LR

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

. 04/22/1998
- . 7 "
i :_Prﬁ_ffl Placs 31 Busmessm_ z:... Mailing Address J_‘\ FEI Number E 5094 1 5§ & __% :ﬁ‘ws;:m i
Tl = S A e - | s S S ] M b L L =
= Sulte, Apt. #, elc. pe Sulle. Apt. ¥, etc. 5. Certifcate of Staws Dosired [ sa,:;snr:j::"“ I
. City 8 State . ._CEW 4 State - . _ | &. Election Campaign Financing g 55_00 May Ba T1 ; ’
23] - 28] Trust Fund Contribution Added o Fees E
Zip Country Zip Country 8. This corposation owes the currert year infang
;“-I E’-L 29 fa;L Personal Proparty Tax, Yas One
9. Name and Address of Current Reg d Agent 10, Name and Addreas of New Reglstersd Agent
8%} Mame
LUBIE, NATHAN -
1920 EAST HALLANDALE BEACH BLVD. #607 82| Sireet Addrmss (P.0. Box Number is Not Acceptabla)
HALLANDALE FL 33009 83
84| City FL Issl Zip Code

.11 Pursuant to the provisions of Seclions 607.0502 and 607.1508, Florida. Statutes, the abave-named _ng% n submits. (i siatsment for, the. purpess.of changing
—==*gifice"or ragistara agent; or both; in- thig-State of Fioa-Such th Wma d'by the‘corporation's board of directora. | herely accept the Appoin as regiatarod
agent. } &m familiar with, and accept the cbligations of, Section 607 Fiorida Statutes.

SIGNATURE

;
l
n
!
i

‘Sipratiy, yped o prime neme of regfstared Sgent snd Ve 1 SPPICIDN. THOTE: Fagivtared AQSA! SNBLLTP required when reinet=ing] T BATE -
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 8
TmE PD 0 OELETE 13 TME OChange *  [JAddiion ] = =
e LUBIE, DEREK B 12nE 3 =
streeTanoress| 1920 EAST HALLANDALE BEACH BLVD. #607 13 STREET ADORESS S
cnY.sT.OP HALLANDALE FL 33009 1ACTY-5T-2P - & =
TIE L DELETE 21TE DOcCharge (1Adion| ©
NAVE 22NAME o
STREET ADDRESS 13 STREET ADDRESS
ofy-5T-2P . zacmy-ST-IP =;
TME A - ~ Oloewete 3 TME ) O Change [T Addibon .

L] NAME . - .- .. . e =22 NAME ot ——— e . _
STREETADDRESS - -§ a3 sTREET ADORESS . - - =
CITY-ST-2P 34.CITY-5T- 2P ‘ -
TMLE 3 DELETE 41 TME [JChange ] Addition =
NAME ) 4. ZNAME —_.
STREETADORESS 43 STREETADORESS —_
CTY-5T-2P 44 CITY-ST- 2 _'
™me + [JDELETE 51TME ClChange [ Addition
SAME 52 NAVE
STREETADDRESS © || 53 sTREETADORESS
CITY-ST- 28 54 CITY.ST-29
ME [ oELETE 61TALE [JChange [ Addition
NAME 8.2 NAME
STHEETADDRESS| 6.3 STREET ADORESS
CITY-5T-28 64 CITY. ST. TP
$4_ 1 hereby certily that the informalion supplied with this filing a0es not qushiy for tha exemption statad in Secion 119.07{3}()), Plorida Statutes. | further certify that the information
mdicated cm this annual report or supprermnhl annua [RpeF ¢ and accurate and that my signature shall have the same legat effect as i made under cath: that § am an

irector of the corporation or the rece

ad o executs this report as required by Chapter 607, Florida Statutes; and thal my name appears In -
alod(12nr3tock13ifd\auged.oronan ervanod i - Y P

20 6 ‘
yith an address, with all othar like empowered.

SIGNATUR TR REQUIRED 5( 3.2y 99 T S/7S =




