0223645

FII.E NOW: FILING FEE AIFTER MAY 1ST I'5 $550.00 FILED

PROFIT A FLORIDA DEPZ RTMENT OF STATE .
C()RPORAT‘ON } Katheiine Harris A r 27, 1 999 8 . 00 am
ANNUAL REPORT

Socrtry of Stte ecretary of State
1999

DIVISICN OF CORPORATIONS 04-27-1999 90114 022 ***150.00
DOCUMENT # PG8000048146

1. Corporation Name '

o APULD CONTIRETEN SATORTEN ~ A

11. Pursua it ta the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submils this statement for the purpose »f changing its r:gistered
office o registered agent, or both, in the State o* Florida. Such change was z.uthorized by the corporstion’s board of cirectors. | hereby accept the appintment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flcrida Statutes.

Principat Place of Business Mailing Address
27¢ BAL BAY DRIVE 272 BAL BAY DRIVE .
BAL HARBOUR FL 33154 BAl HARBOUR FL 33154 ,
DO NOT WRITE IN TH S SPACE '
3. Date Ir corporated or Qualifed :‘
| 05/29/1998 E
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Applied For :
2] 26) 1~ 0%9 €32 9 Not Applicable !
Suite, A, #, etc. Suite, Apt. #, etc. ' ! . iti i
! P 5. Certifcite of Status Desired | $8.75 Additional .
22 ;‘ Fee Recuired :
City & S ate City & State 6. Electio ) Campaign Financing  — $5.00 nay Re
23 E‘ Trust Fund Contribution Added to Fees .
Zip Country Zip Country 8. This ccrporation owes the current year Intangible .
;l E;I E] |;| Personal Property Tax. [lfyes Iﬁ\lo '
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent .
81| Name |
ANDREESCU) AN 82[ st P.O ber is Not Acceptabl :
- 0. 1 |
272 BAL BAY DRIVE reet Address ( Box Number is Not Acceptable) |
BAL HARBOUR FL 33154 33 :
841 City F L 85( Zip Code :

SIGNATUR=

Signature, typed or printed nar e of registared agent ind titla if applicable. (NOTE ; Registersd Aganl s1g requ red whan ing; DATE 6
12, SFFICERS ANC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /.ND DIRECTORS IN 12 @
TTLE PSD (] DELETE 14TLE DOChange [ Addiion | =
NAME ANDREESCU, RAZVAN 1.2 NAME 3
sreeToorens| 272 BAL BAY ORIVE 3 STREET ADDRESS &
CTY-5T-2IP BAL HARBQUR FL 14 CITY. 5T-2IP &
TIMLE 10 [0 DELETE 21TILE [JChange [ Addiion | &
NAME ANDREESCU, FELICIA 22 NAME :
steeracoress| 272 BAL BAY DRIVE 23 STREET ADDRESS
CITY-ST-ZIP BAL HARBOUR FL 2. 4CITY-ST-ZP
TITLE ] OELETE 31TITLE [JChange  []Addition ‘
NAME 32 NAME
STREET ADDRE! 33 STREET ADDRESS
CiTY-ST-21P 34 CITY-ST-ZP
TIME {1 DELETE S1TTLE CiChange [ Addition ;
NAME 4,2 NAME
STREET ADDRE:S 43 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TME [_] DELETE 51TITLE [JChange [ Addition
NAME 52 NAME
STREET ADDRE! $ 5.3 STREET ADDRESS
CITY- ST-21P 54 CITY-5T-2IP
TITLE [J DELETE 61TME [JChange 7] Addition
NAME 8.2 NAME
STREET ADDRE: § 6 3 STREET ADDRESS
OITY-5T-2IP B4 CITY-ST-ZP

14. | hereby certify that the information suppli
indicated on this annua! report o - suppl
afficer cr director of the corporat en or,

Block 1:2 of Block 13 if che@ I

SIGNATURE: ./

SIGNATU IE AND

d with thys filing does not qualify fo- the exemption stated in Section 119.0713)(i}, Florida Statutes. | further ¢ :riify that the inf srmation
ental & iffual reporti§ true and accurate and that my signature shall have the: same legal effect as if made unier oath; that | ém an

iv.ff or frusteg’empowered 10 € xecute this report as req sired by Chapte - 607, Florida Statutes; and that ny name appears in
\Hent with/An address, with ail other like empowered.

_E_ME*S_C% ‘Y MY, _&,J_f/:fﬂ] Jor- %(F-—\f’]g

ED NAME OF SIGNING OFFICEF OR DIRECTOR e Daynme Phone #




