FILE NOW: FILING FEE AIFTER MAY 1ST I:3 $550.00 FILED g

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION KathetIne Harris Apr2 6’ 1999 8:00 am
ANNUAL REPORT Secretery of State ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90247 043 ***150.00
—

DOCUMENT # PQ8000053104

1. Corporaiion Name

FLORIDA BUSINESS PARTNERS, INC.

TR

Principal Place of Business Mailing Address
11403 WOOICHUCK LANE 11403 WOODCHUCK LANI:
BOCA RATON FL 33428 BOCA RATON FL 33428
DO NOT WRITE IN THIS SPACE
3. Date Ir corporated or Qualifed
06/15/1998
2. Principal Place of Business 2a. Mailing Address 4. FE' "' ~bne Applied For
l21] 26] 65-0861515 Not Applicable
Suite, Apt. #, etc. Suite. Apt. #, etc. . iti
—l l & P 5, Certifcute of Status Desired O $8.75 Additional
22 ;\ Fae Recuired
City & S-ate City & State 6. Electio Campaign Financing O $500 tlay Be
23] 28] Trust Fund Contribution Added o Fees
Zip Country Zip Country 8. This cerporation owes the current year |nfqngib|e
;I ,E] ;Qvi m Personal Property Tax. Yes [JNo
9. Name and Add -ess of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
AMERILAWYER . EDWARD A, FINEMAN
343 ALMERIA AVENUE b [P Sveet AR OYRSORCHIOICR LaE =
CORAL GABLES FL 33134 5
84| City - 85| Zip Code
BOCA RATON FL 33428

11. Pursua it to the provisions of Sections 607 0502 and 607.1508, Florida Statues, the above-named corporation submits this statement for the purpose f changing its ragistered
office or registered agent, or both, in the State of Florida. Such change was uthorized by the corporz tion's board of cirectors. | hereby accept the app gintment as reg stered

agent. am familiar with, am:lf:eg‘ept the obligati-) ection 607.0505, Florida Statutes. >
’ &.1) £ . &
SIGNATURE Z £ — 4/// f/ 5

Signaturs, typed or printed nai e of registared agent ind title if applicable. {(NOTI:: Registered Agent signature requ red when reinstating) ! bATE 8 .
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS /AND DIRECTOF'S IN 12 @ I+
TME PSTD OJ DELETE 1ATITLE [iChange  [JAddiion | — §+.
NAME FINEMAN, EDWARD A 1.2 NAME 3 =
sweeranoress| 11403 WOODCHUCK LANE 1.3 STREET ADDRESS o '
CITY-5T-2IP BOCA RATON FL 33428 14 GITY-§T-ZP &
TME 7] DELETE 21 THLE [[1 Change [ Addition | ©
NAME 22 NAME
STREET ADDRE 33 2.3 STREET ADDRESS 3
CITY-5T-2P 2.4 CITY-ST-2P
TITLE {J DELETE 31 TIMLE [IChange [ Addition
NAME 3.2 NAME
STREET ADDRE 38 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-$T-2IP
TILE 1 QELETE LLTIME [(JcChange  [T] Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-2P 44CITY-5T-ZIP
TITLE (] DELETE 51 TITLE [ Change ] Additian
NAME 5.2 NAME
STREET ADDRE:S 53 STREET ADDRESS
CY-8T-21P 5.4 CITY-8T-ZIP
TITLE [J DELETE 6.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADORE!:S 6.3 STREET ADDRESS
CITY-ST-ZPP 64 CITY-ST-ZP

14. | hereby certify that the informat on supplied with this filing does not qualify for the exemption stated ir Section 119.07 3)(i), Florida Statutes. | further c2riify that the information
indicated on this annual report or supplemental annuai report is true and accurate and that my signatire shall have thi same legal effect as if made urnder oath; that | am an
officer or director of the corporation or the recgivar or trustee empowered to exégute this report as required by Chapter 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if changed oron a nent with an addrag®, witlya bdther like empowered.

- e, /“7 L . ] ~ S
SIGNATURE ,,é— _—.'_____\_‘Vﬁ // / {//f} G/ Vir- 8D
SWGNATURE AND T¥PED OR | RINTED NAME GF NG OFFICER: OR DIRECTOR Dets™ 7 Daytme Phone #



