FIi.E NOW: FILING FEE AIFTER MAY 1ST IS $550.00

PROFIT P
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPZ RTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # pP98000060038

1. Corpora:ion Name

AAA MIAME BEACH INVESTMENT CORPORATION

Mailing Address

975 IMPERIAL G.C. BLVD. APT. 11944
NAPLES FL 34110

Principal Place of Business

975 IMPERIAL G.C. BLVD.. APT. 11944
NAPLES FL 4110

ves1£10

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90201 042 ***150.00

IR

DO NOT WRITE IN THIS SPACE

3. Date Ir corporated or Quatifed
06/30{1998
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aprlied For
7 |26 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
j ' ? 5. Certifcite of Status Desired [ $8.75 Additonal
22 ) ;‘ Fee Recuired
City & S-ate City & State 6. Electio1 Campaign Financing O $5.00 Hay Be
E‘ ;‘ Trust Fund Contribution Added tc Fees
Zip Country Zip Cauntry 8. This c¢ sporation owes the current year ntangible
m IE‘ ;\ m Persor.al Property Tax. DOves {JINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GHOSS’ ACHM 82| Street Acdress (P.G. Box Number is Not A table)
reet Acdress (P.0. Box Number is Not Accepta
975 IMPERIAL G.C. BLVD., APT. 119-44 "
NAPLES FL 34110 83
84| City FL IBS] Zip Cade

agent. am familiar with, and accept the obligatians of, Section §07.0505, Flrida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu‘es, the above-named cc
office or registered agent, or bo'h, in the State of Florida. Such change was :uthorized by the corpore

rporation submiis this statement for the purpose >f changing its registered
tion's board of ¢ irectors. | hereby accept the apfointment as reg stered

SIGNATURE
Signature, typed or printed na:ne of registered agent and title if applicable. (NOTI:: Registered Agen signature requ red when reinstating} DATE 5-
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFCERS .AND DIRECTOF!S IN 12 &
TME D (] DELETE 1ATME [JChange [ Addition E ]
NAME GROSS, ACHIM 12 NAME 3
swreet anore ss| 975 IMPERIAL G.C. BLVD., APT. 11944 13 STREET ADDRESS 3
CITY-ST-ZP NAPLES FL 34110 1.4 CITY-ST-2IP &
TIME [ DELETE 21TILE [JChange  []Additon | © |
NAME 22 NAME
STREET ADDRE 35 23 STREET ADDRESS
CITy-ST-2P 2,4 CITY-ST-ZP
TME {_) DELETE 31 TME [Change ] Addition
NAME 3.2 NAME
STREET ADCRE S 33 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-5T-2IP
TILE [] DELETE 41 TIME [IChange ] Addition
NAME 4 2NAME
STREET ADDRE:S 4.3 $TREET ADDRESS
CITY-$T-2IP 44 CITY-ST- 2P
TME ] DELETE 51 TIMLE [IcChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZiP 54 CITY-ST-ZIF
TITLE [T DELETE 6.1 TLE [] Change [ Addition
NAME 6.2 NAME
STREET ADDRE! S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-2IP

14. | herebv certify that the informat on suppke
indicate d on this annual regefiyr supplémental

giporation orfthe refd
affafh nent with an address, with a | other like empowered.

officer o director of the
Block 12 or Block 13 if ¢

SIGNATURE:

/&d with this filing does not qualify fcr the exemption stated ir Section 119.07 3)), Florida Statutes. | further ¢ 2rtify that the information
annuat report is true and accurale and that my signah re shall have thi: same legal effect as if made under oath; that | am an
ivar or trustee empowered to execuie this repon as required by Chapter 607, Florida Stalutes; and that my name appesfs in

305 Y13 180

N {;ﬁﬁs Acmn
OR F RINTED NAME OF S ING OFFICEF"'OR DIRECTOR

ot 1] 1999

Dayume Phone #

{



