SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEFARTMENT CF STATE J lll 1 6, 1 999 8 . OO am
R AT Kathorino Harrls Secretary of State
ANNUAL REPORT - Secretary of State e
1999 o & DIVISION OF CORPORATIONS 07-16-1999 90013 024 558.75
DOCUMENT # -
1. Corporation Name P98000050859 \/
EILEEN B OF LAS OLAS, INC.
GG
18761 BISCAYNE BOULEVARD 1879 BISCAYNE BOULEVARD
AVENTIJRA FL 33180 AVENTURA FL 33180
o DO NOT WRITE IN THIS SPACE
L 3. Date Incorporated or Qualified
06/08/1998 -
2. Principal Place of Business 2a. Mailing Address 4. FEI Number “T\pplied For
21 ;l P Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. Certificate of Status Desired B’ $8.75 Adc!itional
E\ . e o ;\ Fee Required
City & State City & State ) ’ ) 6. Etection Campaign Financing "~ ~. $5.00 May Be
El ;’ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year T
;‘ . ;5_| a ;I Intangible Personal Property. Yes %
9. Name'and Address of Current Registered Agent 10. Name and Address of New Registered Agent

BROWN, GARY L M T UpAy  Bur STyn

82! Street Address (P.Q. Box Numbgk is Not Acceptable) ’
gﬂﬁ gi;CAYNE BOULEVARD - ? WL 55} e hozepiatie) &L L
AVENTURA FL 33180

84

YAV ek TUAA FL | 3559,

11, Pursuant to'the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regis!eﬁd agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgointment as registered

agent. | am fanpiifar with, and accept the m‘sewm 607.0505, Florida fﬁ% /
SIGNATURE i e C ) /?/(’

Sighature, fyped or printad nart of regrsterbd agant and tite Wpﬁcaua: (NOTE: Registered Agent signalure required when reinstating) DATE
12. NS OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PSD [ JoeLeTe 1L1TIE [ change [ Addition
NAME BURSTYN, EILEEN 1.2 NAME
streeTanoress | 18791 BISCAYNE BOULEVARD 1.3 STREET ADDRESS
CITY-STZIP AVENTURA FL 33180 1.4 CITY-5T-ZP
TMLE v [ pELETE 24THLE [ change [ Addition
NAME BURSTYN, JUDAH 22NAME
seevaporess | 18791 BISCAYNE BOULEVARD 23 STREET ADDRESS
CITY-ST-ZIP AVENTURA FL 33180 24 CTYSTZR
TITLE . [ oeLeTe A1TImE —_ . [ change [ ] adgditin
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY.STZIP - Fsacmresroe
TITLE [ peteTe 41TME 1 change [ addiion
NAME 4.2 NAME
STREET ADDRESS 4. STREET ADDRESS
CITY-81-2F 4 4 CITYST-ZIP
TITLE [ oeLeTe 51TME [T change [ ] Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-ZIF 54 CITY-ST-ZIP
TmE [ petete 6.1 TME ] change 11 addtion
NAME 6.2 NAME
STREET ADDRESS N 6.3 STREET ADDRESS
CITY.ST.ZIP ’ 84 CITYV-ST2IP

14. | hereby certifg that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes, and that my name appears

in Block 12 or Block 13 if ghanged, or on an attachment itk an address.
c‘ﬁ'/‘fé\!zm‘//g SIS TRy 7///?7“
SIGNATURE: AN B (AT .
- Date

VU SIANATURE AND TYPED OR PRINTED NAME CF SIGNING OFPICER OR DIRECTOR Dayltrme Fhone #

CR2E034 (5/99)

A S W R T T A P

I e

2




