FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 -

FILED |

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

Mar 22, 1999 8:00 am
Secretary of State

03-22-1999 90055 025 ***158.75

DOCUMENT # , ’ S

1. Corporation Name . _

COVEMONT M/QPO/QA 77 /-b/U

T

Mailing Address

2655 LEJEUNE ROAD
PEHNTHOUSE 1D
CORAL GABLES FL 33104

Principal Place of Business

2655 LEJEUNE ROAD
PEHNTHOUSE 1D ‘
GORAL GABLES FL 33134

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

2. Principal Place of Business 2a. Mailing Address 4, FEAI Number Applied For |

21 (28] LT é 5-0, g QOS 95_ Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . i

o P 5. Certifcate of Status Desired % $8.75 Aqditional I

< - . L ~ Fee Reqguired 4

23] 26}

City & State City & State

6. Election Campaign Financing O $5.00 may Be

Trust Fund Contribution

Country

[20}

Zip . Country

Added to Fess )
8. This corporation owes the current year Intangible
Personal Property Tax. {(es MNQ |

Zip

-9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent ;

T

" BOZ0, ZAEDY R o ae i B E Ny R 26
- 2655 LEJEUNE ROAD T ) 82| Street Address (PO Box Not AcceP)?/ Aj I_b
"< PEHNTHOUSE Il - LY ’ﬂ
* CORAL GABLES FL 33134

i T

" [% C“yag,e,;/ 6:74@/&—5

FL

11. Pursuant to the provisi
office or registered aggn
agent. | am familiar

Section 607.0505, Florida Statutes.

§7.1508, Florida Statutes. the above-named corporatlon submits this statement for the purpose of changing its registered
a. Such change was authorized by the corporation’s board of directors. | hereby accept th a7mtment as registered

77

8s[, Zip C?ﬁ/ Ii
L |

SIGNATURE
Signalure, typad of prinfed name of registerad agent ar’ title if applicabis. (NOTE: Regrsiered Agent signature required when rainsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 |
™E ’ [J DELETE 11TIME Change Additio
.Y nme Zaspy R Porwo % v
- o ,
smeeraooness] 2655 LEJEUNE ROAD 13 STREET ADDRESS o C5S /é ‘]—é&( e /Q/ k)
CITY-ST- 2P CORAL GABLES FL 33134 14 CIFY-5T-ZP &9/24/ GAIQ /5- Fif 33/3 f/ :
TILE ] DELETE 21 TME OChange [ Additio
NAME 22 NAME |
STREET ADORESS 2.3 STREET ADDRESS '
CITY-ST-ZP - 2,4 CITY-ST-ZP B b )
TME [} DELETE 31TME {JChange [ Additic
NAME 32 NAME |
STREET ADDRESS 3.3 STREET ADDRESS ‘
CITY-5T-268 34, CITY-ST-2P .
TME [J DELETE 41TIME [IChange [ Additic
NAME 4. 2NAME ,
STREET ADDRESS 43 STREET ADDRESS [
CIYY-ST-ZP 44 CITY-§$T-TP |
e (] DELETE 51 TTLE [JChange [ Adeiti
NANE 5.2 NAME !
STREET ADDRESS 5.3 STREET ADDRESS ' _—
oITY-5T-2P 5.4 CITY-ST-Z5 - . : I
TME [ DELETE 61TME [dChange , []Additk
v I 6.2 NAME ! - - Lo ,
| smeeteoomess| : sas'méETAnnRess . i )
CITY-ST- 2P 6ACTTY- sT-zp E

indicated on this annual report or supplemental annug
officer or directer of the corporation ar the receiver 4
. Block 12 or Block 13 if changad. or on an attachypg

SIGNATURE:

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Sectson 119 07(3)(|) Fiorlda Statuies | further certify that the information’
sport is true and accurate and that my signature shall have the same legal effect as if made under oath; thal iaman '

g empowered to execute this report as required by Chapler 607, Florida Stawtes; and that my name appears in

‘ mpowe_j

gp;«f&o .,»/4//77 Amr_) yML- )




