FILE NOW:'F-ILINGI FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORFPORATIONS

DOCUMENT #

1. Corporation Namea

MAIN FLOOR, INC.

P98000059182

Principal Place of Business

530 LINGOLN RD. STE 200
MIAMI BEACH FL 33139

Mailing Address

530 LINCOLN RD. STE 200
MIAMI BEACH FL 33139

~ FILED

Apr 23,1999 8:00 am

04-23-1999 90144 018 ***150.00

|
"‘ ecretary of State

N

AV A AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

: 07/01/1998
2. Principal Place of Business. 2a. Mailing Address 4. FEi Number Applied Fer
24] . 26 6S-08Y 79%6 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . it
| S~ u_' P ,f < . p o . 5. Cerlifcate of Status Desired O .$8 75 Add»mor’ual
?z-l ;ﬂ -~ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI o El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;l . F";' - a Personal Property Tax. [Ives ONo
9. Name and Address of Currant Registered Agent 16. Name and Address of New Registered Agent
. 81| Name
F)
MOMAGUE; JASON M 82| Strest Adzdl "((P}{) B/‘/ﬁ/é‘:fﬁﬁocemabl ]
ress (P.C. Box Nu 2
MIAMI BEACH FL 33139 a3 4 - .
‘ . 84| City 35| Zip Code
/ P AW et FL ] 272

11. Pursuant to the provisions of Secj
office or registered agent, or bol- tat
agent. | am familiar with, and j

SIGNATURE

lorida Statutes, the above-named corparation submits this statement for the purpase of changing its registered
change was authorized
0505, Florida S es

by the corporation's board of directors. | hereby accept the appointment as registered

Sfgnalura, typed or pahled nama of regist it anc litle if spplicable. (NOTE: Regstered Agent signature required when reinstating) / D [4
12, . OFFICEﬂS AND DIRECTORS 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12
TME o L [] DELETE 117ME Dieectol. : [Change  [AAddition
NAME 1.2NAME Y} icHAE! YovoJA
STREET ADDRESS 13STREETADORESS |40 Ly €0 /s 00, Sors TE 200
CITY-5T-2P 14 CITY-ST-ZPP Hstr FoAcH, Fi 35137 .
TE [J DELETE 21 TMLE [lChange [ Addition
NAME ‘ 2.2 NAME
STREET ADDRESS 23 STREET ADORESS
CiTY-ST-ZP - It - o eiaame L 2.4 CITY-ST-2P - - - - Lt T Rt - - -
TITLE . -[] DELETE A1TILE [CIChange  [[] Additon
NAVE ’ ‘ 32NAME -
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34.CITY-ST-2IP
TITLE [J DELETE 414TILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CTY-ST-2P
TME [ DELETE 5.4 TILE [CChange [ Addition
NAME 5.2 NAME ;
STREETADDRESS 5.3 STREET ADDRESS
CITY-§T-2IP 5A4CAY-5T-ZP
TIMLE [ DELETE 6.1 TILE [CJChange [} Addition
NAME 6.2 NAME
STREET ADDRESS{. afe Ty, 6.3 STREET ADDRESS
cn’y.s‘]‘.apl b ‘,, - !:.L - " 64 CITY-ST-ZF

4. | hereby centify thai 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 infarmation

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal sffect as if made under oath; that | am an

officer or director of tha corporation or thefegeiver or trusige
grant wj

Block 12 or Block 13 if changed pr gh agf attag]

SIGNATURE::

po

gred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
A/an Addegss, with all other like empowered. .

ULURY (&

CR2E034_(11/98)

Date Daytima Phone #



