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

DOCUMENT # pg8000048258

1. Corporation Name

THE 5TH AVENUE CHANNEL, INC.

Principal Place of Business

3951 NE 1495351-

Mailing Address

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90007 038 ***150.00

RN

DO NOT WRITE IN THIS SPACE

SAME

. Date Incorporated or Qualifed

2| N. My

A )

Trust Fund Contribution

N. Hian I5EH'CH,R. 33/62 05/29/1998
2. Principal Place of Blis_iness 2a. Mailing Address 4. FEI Number D"A?plied For
] 3987 NE )‘034 S'f 6] SAME Not Applicable
Suite, Apt. #, etc. Suite, Apt. # etc. 5. Certifcate of Status Desired [} $8.75 Addlitional
El ;‘ Fee Required
City & State City & 51319/ 6. Election Gampaign Financing $5.00 May Be

Added to Fees

;I Zip3 3

100 [

RERCH FL

Country

Country

28]
Zip
B

/

vsA

Personal Property Tax.

This corporation owes the current year Intangibl

es

OINo

9. Name and Address of Current Registered l(gent

40. Name and Address of New Registered Agent

B & C CORPORATE SERVICES, INC.
201 SOUTH BISCAYE BLVD.

SUITE 3000
MIAMI FL 33131

81

Neme sty at—ROSERf SAMUVEL. H . S7ME

82

|83]

Street Address, (P.O. Box bar i No%czotabgur_
s

84

YN, MM PPERTH FL

asl 3"5‘7"@ 0

office or regis!
agent. | am fa

1 the Jopligations of, Section §07.0505, Florida Statutes.

t/l'r appoi

e pravisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
State of Florida. Such change was authorized by the corporation’s board of directers. | hereby accep!

24

ent as registered

SIGNATURE

Signaturs, typed or prnted nzme o geafstered agent and tile If applicable. (NOTE: Registsred Agent signature required whan rainstating) T DATE |
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12
e DIRED T 2 ) PRES Y CED UoeemwE 11TME DClChange  []Addition
NAME ROSEN, MELVIN 12 NAME
STREET ADDRESS 3457 NE } b-s‘e 1.3 STREET ADDRESS
CITY-ST-ZP NORTH MIAMI BEACH FL 33462 330D 14 CITY-S7-ZP PIRECTOR W+ OFF eI,
TME [J DELETE ZATITE SAMUEL H.Sim [JChange  (@aetilion
NAvE 220 VicE PRESIAENT ¥ GENERAL CDIASEL
STREET ADDRESS usweerrooress| 347 NNE /o34 ST
GITY-ST- 2P 2 4C1V-57-2P A REACH  Pr 33160
TME [ DELETE 31TILE " [IChange  []Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§T- 2P 34, CITY-ST-2P
TITLE [J DELETE 41 TME [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-$T- 7P 44 CITY-$T-21P
TME [ DELETE 51TME [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-ZIP 54 CITY-ST-21P
TMLE ] DELETE 61TITLE [IChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP 6.4 CITY-ST-2iF

14. I hereby certify that the information supplied with this fiting doe:
r supplemental annual report is true and accurate and that my signature shall have the same

indicated
officer or

on this annual repo
director of the co

rafign or the receiver or
Block 12 or Block 13 if charged,

SIGNATURE:

with an Eddress, with all other like empowered.

/

29/

s not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
legal effact as if made under oath; that | am an
e empoweared to execute this report as required by Chapter 607, Fystat es; and that my name gppears in

w?f/‘l-goco

v

§

CR2E034 (11/98)

RE AND TYPED OR PRIMAHE OF SIGNING OFFICER OR DIRECTOR

"] Date

!

Dayhme Phone #




