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

205783

FILED

PROFIT FLORI TE f
N omonoeramarorss | Anr 261999 8:00 am
ANNUAL REPORT Secretary of Stle ecretary of State ;

DIVISION OF CORPORATIONS

1999
DOCUMENT # p98000049589

1. Corporation Name '

e ST

04-26-1999 90117 018 ***158.75

Principal Flace of Business Mailing Address
821 COLLINS AVENUE 821 COLLINS AVENUE
SUITE 403 SUITE 403 X
MIAMI BEACH FL 33138 MIAMI BEACH FL 33138 DO NOT WRITE IN THIS SPACE ;
3. Date Icorporated or Qualifed '
06/03/1998 \
2. Prigcipz i Plage of B in_ess I 2a. Mailing Address . . 4. FE! Number Applied For )
s AR Celling, (upnu € w2l colling Ave o foie |
-2;] SUIIBL?FJ\% #;)etc. ;] Sulte, Apt. & e%&a 5. Certifcate of Status Desired /@/ $8F;735R:xi?'\f;c;nal 'i
City & Etate . , - City, & State 6. Eleclicn Campaign Financin .
23] M i p)(tld,‘b ; F L 28] A ﬂ)?ﬂ(/(/\t FL Teust f und C:J)m?ibution ° o $A?jcggt(l-ﬁ2£eie I
2P g, Country ~ o D oy, oy Counlry ., 8. This curporation owes the current year ‘ntangible I
m 3 ‘5 i 5('1 E] \-) 5 H’ E] -_O)’; \ 5"1 I—,’;G] U .S p( Persona? Property Tax. ! I_j Yes ~1No J
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registared Agent
81| Name I
AMERILAWYER :
343 ALMERIA AVENUE 82} Street Address {P.O. Bor Number is Mot Acceptable) ‘
CORAL GABLES FL 33134 5 |
84| Ciyy FL \as Zip Cade
T3 Pursuznt to the provisions of Sections 607,050Z and 607.1508, Florida Stali tes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office or registered nt, or both, in the State ¢f Florida. S aogRwmis. 1Uthor y the corporition’s hoard of dlirectors. | hereby accept the apg ointment as registered
agent. | am faip and aicept the obligaj (5DGeP irida Slatutes. e
SIGNATURE
Sid¥ature, typed of prirted na ne of registered agenl and tile If applicable {NOT Z: Registered Agenl signature req: ired when reinstating) DATE a ‘
12. OFFICERS ANL) DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS .AND DIRECTORS IN 12 | =] '
TINE PSTD [ DELETE 11TME OChange [ Addiion | —
NAME BOOKSTAVER, RICHARD M 12 NAME 3
sreeraporess; 821 COLLINS AVENUE 13 STREET ADORESS T
CITY-3T-ZIP MIAMI BEACH FL 33138 14 CITY-5T-2P g1
ME J DELETE 24TME JChange [ JAddiion | O
NAME 2.2 NAME
STREET ADDRE 35 23 5TREET ADDRESS
CITY-ST-2IP 2.4 CITY-5T-2IP
TME [ DELETE 317ITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CRY-ST-ZIP 34, CITY-§T-21P
TILE [ DELETE 41TIMLE [IChange  [] Addition
NAME 4 2NAME
STREET ADDRE 38 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TME ] BELETE 51TITLE OcChange  [] Addition
NAME 5.2 NAME
STREET ADDRE':S 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TILE [ DELETE 6.3 TITLE [OChange  []Addition
NAME 8.2 NAME
STREET ADDRE!;S §.3 STREET ADDRESS +
CITY-57-2I7 4.4 CITY-ST-2IP |

14, | hereb certify that the information supplied with: this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢ :rtify that the inf armation
indicatéd on this annual report or supplemental annuat report is true and accurate and that my signatire shall have the: same legal effect as if made under oath: thal | am an
officer or direclor of the corporatiQf.ae-ivereTEN Sy Or trustee empowered to ¢ xecute this report as required by Chapte 607, Florida Statutes; and that My name appears in
Block 12 or Block 13 if ch or og an attachdent with an addres, . -

SIGNATURE:

SIGNATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR Date Daytime Phone #



