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

PROFIT SR FLORIDA DEPARTMENT OF STATE
CORPORATION : Xatherine Hartls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

1999

v

1. C

t

DOCUMENT # Pagocons 4756

o~

orporation Name
- T - vm‘._”,—--f'
it

LeTrai INC.

HOLL

Principal Place of Business
TEHORT SRR DPMEDe

Mailing Address
X NORTH OCEAN DRIVE 6
HOLLYWOOD FL 330193703

1

YWOOD FL 330193709

Man

FILED
May 17, 1999 8:00 am -,
Secretary of State |

05-17-1999 90009 035 ***150.00

|

[0 NOT WRITE IN THIS SPACE

3. Date inenrporated or Quatifad
] ks (. (998
2. Principal Place of Business : 2a. Mailing Address 4. FEt Number c ¥ ' Applied For
5] 615 N- ocean A 1] 300 N octaw Do 55@%(9@9? Not Appiicabie
Suite. Apt. & ete. | Suite, Apt. #. etc. 5. Certifcate of Statys Desired ‘ (] $8.75 Acditonal
Eﬂ ”z"-,'] =4 2 : Fee Required
City & State B City & State 6. Election Campaign Financing $5.00 May Be
23] o HL wesn N7 ] M ousy woep ?L’ Trust Fund Contribution d Agdad to Fees
Zi‘% iy " Country ‘ng v Country 8. This corporation owes the current year Intangible
Z‘l 3 ol ? E;‘ UAT ;;‘] o! 9 _B!] Personal Property Tax. Oves [ONe
1 9. Name and Address of Current Registered Agant 10. Namse and Address of Now Registered Agent
\J (L r f 8% Name
Judy Foed .
. h . j 82| Sireet Address (P.O. Box Number is Not Acceptable)
3015 N.Otea ) Dy - SIS
R L -3 a3
Wollywosd  FUY3Boq
84| City FL lss Zip Code

11.

Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida
office or registered agent, or both, in:qe State of Florida. Euch chal

agent. | am lamiuan#}and accept the obhaajions of. ion 607.0505, Florida Statutes,
- Py e Ear s ) ~

Statutes, the above-named corporation submits this statement for the purpase of changing its registered
was authorized by the corporation’s board of directors.

{ heraby accept the appointment as registered

“-23-99

SIGNATURE ___ . zod 7~ —_
S 1Y s v premmrn e < 1 (TSR i ] s i | uire required ([ gl DATE L
12, ‘ OFFICERS #ND DIRECTORS b P ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TImE PD i ;53 L v ] DELETE 11 TLE [Change  [JAdditen
NAME . T.E-A‘\fk - ’T:"Oﬁbx ~ 'F‘-‘?“_\ P-:- 1.2 NAME T
STREET ADDRESS 3“5“0““’* OCiAN DRIVE &8 51 - 1.3 $TREET ADDRESS ;
CITY-ST-2P HOLLYWOOD FL 33019-3709 14 CITY-$T- 2P i
.' TTE 1 DELETE 21NMLE [CiChange (] Addition
|, name 2.2 NAME :
It STREET ADDRESS 27 STHEET ADDRESS £
Lcm-st—zw | 2, 4 CITY- §T-BP
TTE [ ] DELETE 11TME [JChange ] Addiion
NAME 32 NAME
| STHEET ADDRESS 33 STREET ADDRESS . —
j_arv-st-zp 34 {4TY-ST-2P
| e ] DELETE 41 TITLE CChange [ Addition |
NAME 4.2 NAME '
STREEY ADDRESS 43 STREET ADDRESS
CFY-ST.28 44CITY-ST- 2P
WTLE [J DELETE 51TME Crange {1 Addition
NAE 52NAME '
| STREET ADORESS 5.3 STREET ADDRESS
CITY-§7-2P 54CTY-ST-ZIP .
TME T3 DELETE B1TLE [Jenags L Addition !
NAVE 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P S4CITY-ST-2P

14.

SIGNATURE: _

[ hereby cartify that the mformation suppked with this fiing does not quallfy for the exemption stated in Section 119.07(3)(i). Florida Statutas. |
smental annual report 1s true and accurate and that my signatwie shall have the same ngal sffect as i

indicatad on this annual report of su

furiher cartify that the information
mede undes oath; that | am an

officar or director of the corporation of 1he recelver o trustes empowered [0 execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in

Biock 12 or Block 13 if changed. or o an attachment with an address, with all other like smpowered.

(%)

544927 370

“BGNATURE SGNING CFFGER OR DIRECTOR

2847 9

Daylung Phona 3

v

R e eraremrersms:

Il

[
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