04141999-90054-002-$150.00-5150.00

FILED

PROFIT FLORIDA DEP@RTMEN:IT’(')F ®ratE |
CORPORATION Katherind Marris o ecretary of State
ANNUAL REPORT Secrotary of State L 04-14-1999 90054 002 ***150.00
1999 o DIMISION OF CORPORATIONS
DOCUMENT #
DOCUMENT # P98000073195
186K.NET CO. .

I _ O G
800 SOUTHEAST 30TH STREET 800 SOUTHEAST (OTH STREET

FT LAUDERDALE FL Y3027 FT LAUDERDALE FL 33027

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
. 08/21/1398

2. Principal Place of Businass 23, Mailing Addrass 4. FE| Number Applled For

‘z1| 40 | Nognt Eongeess Ave (28] W40/ Nogr CoNGEESS G5- 0558095 Not Applicable
e St Ao O et e =] o Suifte; Apt -t PRI LT . s o0t B L D AddIORSN 2
& CortTeats of Status Desired (0 —
;2_] SWITE D0 127] St TE 100 ° s D3 Fee Required
[T ovaswe o [ Cnasae | EctonCampugnrvaang  __ $5.00 MeyBe, _
B Rara PATDN | £1. aén—ﬁim*dﬂ—@fpn—ﬂpi_“’“ <) [T Tasst Fund Contribution B T Added o Fees™ |
Zip Country Zip " Country B. This corporation owes the current year intangible
;t 33487 {EL E&SV&? 0] Personal Praperty Tax. Oves S
9. Name snd Address of Current Rugistered Agent 10. Name and Addrass of New Registered Agant
81 Name ' ’
AMERLAWYER = MDOMOKOUJQV e
ALMERIA Street Address (P.0O. Box Number [s Not table
gg‘m mméverflgm = 1099 W pamip ReAL
‘ 84| Cl Zip Cod;
Y Boca RATON FL [*[ 2550

cha
607.0505, Florda Statutas.

3" Flonda Siatutes, the sbove-named cosporation submils this statement for the purpose of chaaging lis registered
was authorized by the corporation’s board of directors. | hereby acoep‘am the appoinlm;?t as rag‘:s?emd

4/57/79

Apr 14,1999 8:00 am

e

SIGNATURE ! !
of rigaiareg 2 THOTE: Regatarad Agent signahie Fequired when reinststing) CATE S = -
12. OFFICERE AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN 12 @
e PSD O DELETE VTE CED [fcrange  [1Addiien | o]
NAME ALOISIO, TL . 12RAME : §
smreeTaporess| 800 SOUTHEAST 10TH STREET 13 STREET ADDRESS o !
ervsrze | FT LAUDERDALE FL 33027 vacy.sT.2P el
e PRes1denT LJ GELETE 2 TME = T)Change  [TAddiion | &' -
NAME DQN Kouw 2.2 NAME
swepraoRess | L0.99.. (.. . CAMING REAL. o Measmeroress ]
orv.st.7 ocA PAroal £ N FYTEET el
ME i TJDELETE UTE Dchame  [jAdaoon| |
RAME 12 NAME .
___|_STREETADDRESS |, e o A3STREETADDRESS ) __ e e
CITY. 5T-2% 34, CI1Y-ST-ZP - i
TE (J DELETE 41TME {IChange  [JAdditon .
NamE 4, 2HAME H
STREET ADDRESS 43 STREET ADDRESS '
CTY.5T.2P 4ALITY-ST-7° !
WE {3 DELETE SATME {JcChange [ Addition !
NAME 5.2 NAME I
STREET ADDRESS| 5.3 STREET ADDRESS ’
CIYY-§T- 2P 54 CITY-ST-2P ’:’
me O oeETE 61 TTILE Cchange (] Addition i
N 62NAME v
STREET ADDRESS 83 STREET ADDRESS {
e 64 CTY-ST-2P ‘{
I:

14, | hereby certify that the Information supplied with this filing doas not qualify for

\he exemplion s1ated in Section 119.07(3)()), Florida Stalutas. 1 furiher cartify that the information

indicatad on this annual repert or supplemental annual repart is tue and Bccurata and that my signature shall have the same legal effect as if made under oath; thal | am an

officer or director of the corporationn
Block 12 or Block 13 if changed, 47 on ahnattach

SIGNATURE:

& raceiver or trustee empowered to

ment with,an address, with all other ke empawered,
T 1D A ) Fapied
LNVEREQUIRED

S

exacuts this report a3 required by Chapter 807, Florida Statutes; and that my name appears in

ﬁ:gﬁg Slp/- 9EE - 02/

BF SiGANG OFLAER OR INRECTOR



