02251999-90059-002-$150.00-$150.00

Py

— -
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harrs

ANNUAL REPORT

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

8918, INC.

DOCUMENT # P9g000056611

Principal Place of Business

20650 HIGHLAND LAKES BLVD
N MiAMI BEACH FL 33179

Mailing Address

20650 HIGHLAND LAKES BLVD
N WIAMI BEACH FL 33179

FILED

" Feb 25,1999 8:00 am
'. Secretary of State

02-25-1999 90059 002 ***150.00

\

WSO RN

DO NOT WRITE IN THIS SPACE

o —

3. Date Incorporated or Qualifed

|22)

06/24/1998
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appilad For
1] );;l (-S-08449596 Not Applicabie
Sulte, Apt. #, elc. Suita, Apt. #, etc. $8.75 Additionai
;l &, Certifcate of Statws Desired [ Fee Required

==City & Gigla o =

23]

City &:State:-

28]

"6~ EaCtion Campaign Fiancing =0~ o~ $9.00"May 86—
Trust Fund Contribution Added to Fees

Zip Country Zlp Country 8. This corporation owes the cument yaer Inigngible
?ﬂ [EI ;l fm Personal Property Tax. vas  ONo
9. Name and Address of Currant Ragistered Agent 10. Name and Address of New Registered Agant
81 Name
F , HOWARD 82| Swest Address (P.O. Box Number is Not Acceptatle)
20850 HIGHLAND LAKES BLVD froat Address (P.0. Box Rum s
N MIAMI BEACH FL 33178 83
84| City 35| Zip Code
FL [

41. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporal
office or regisiered agant, or both, in the State of Florida. Such cha !
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,

tion submits this statement for the purpose of changing its reglstered

was autharized by the corporation’s board of directors. | hereby accept tha appointment as registered

14. | haraby certify thal 1he information suppied 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 cath; that | am en
officer of diractor of the corporation of the regeiver or trustee empowared lo axecute this repon as required by Chapter 607, Florita Statutes; and that my name appears in

Block 12 or Block 13 if changed ;or on an atia

SIGNATURE:

ment with an address, with sll other ke empowered.

SWABEFabia o

HTT 305 936-811%
[ Daydme Phone §

SIGNATURE Sigrainre, typed Ou praid Nt of MEgrItared agent and Ute 4 applcabie. mmammmmmm-m&m BATE = py
12 : CEFICERS AND DIRECTORS 13 ADDITIQNS/CHANGES TO OFFICERS AND DIRECTORS IN12__| @ ii :
e PVST [ pELETE 1ATIMLE ClChangs  [JAddition | += |
NAME FABIAN, HOWARD 12NAME S
stReeranoRess| 20650 HIGHLAND LAKES BLVD 12 STREET ADORESS o il
arv-stze | N MIAMI BEACH FL 33178 14 CITY. ST 29 & 3!,'
TME D [J DELETE 2.4 TME CJChange [ Addtion | ©
NAME FABIAN, HOWARD 22 NAME
streev aooress] 20650 HIGHLAND LAKES BLVD 23 STREET ADORESS
Y-Sy N MIAMI BEACH FL 33179 24COY-5T- 7P
TME [ DELETE 3 TME DChangs  []Addticn
oI e 11 : - *

et B i e sl £ e . — - = oo =g
emv-sr-ze | 34.0TY-5T-20
™ME [J OELETE 41TMLE [JChanga [ Addition
NAME 4.200E
STREET ADDRESS 43 STREET ADDRESS
£y 5T-28 44 CITY-ST-7P

Fruz OJ DELETE 5.1 TITLE [JChange  L1Addon
MAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P S4 CTY-ST-29 :
TME I DELETE &1TIE OChengs  [JAddton| |
NAME B2HAME P
STREETADDRESS 63 STREET ADDRESS ||
CIT(-ST- 2% &4 CITY-ET- 2P




