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

PROFIT L FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1999

FILED
Apr 21,1999 8:00 am
ecretary of State

04-21-1999 90175 035 ***150.00

DOCUMENT # pgg000077067

4. Corporation Name

GOLDEN GLADES PROFESSIONAL BUILDING, INC.

IRV RARAR R

Mailing Address

11900 BISCAYNE BLVD. #808
NORTH MIAMI FL 33181

Principal Place of Business

11300 BISCAYNE BLVD. #5808
NORTH MIAM! FL 33181

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

09/04/1998

2. Principal Place of Business 2a. Mailing Address 4. FEI Number -| Applied For
wl 1SS MW /677 ST. R ISC W /67 ST (,éu- DRLESES Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, alc. ] ) O $8.75 Additional
E‘ f{ﬂ/fawé. —2-7-| ﬂm‘fvwe 5, Certifcate of Status Desired Fee Required
T~ City & State - _— = City & State : 6. Election Campaign Financing $5.00 MayBe
23] Morjt M Bradh, Fe 28]  AardL fliem. e X Trust Fund Contribution d Added to Fees
Zip Country Zip , Country ’ 8. Thi tion owes the curent year Intangible
24 33/4? [25] Ufﬁ 20} 33/‘? [30] 2% Pelrss:::?’r;pertyT.:i. e rE;h'as [ng
g, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81; Name .
FELDMAN, PHILIP 82| Street Addif'(;jo’ g( Nufg i{{mi;:ble)
RS ki T Srecer
83 P
Feérroos & _
84| Cit . 85| Zip e
"Workk Miam. FL |*| 35727

office or registered agent, orb
agent. | am familiar with, .4

Fionida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

0505, Flori EW& é/q;fn @ ﬂqﬂ/ﬂ/’ ‘f"/f“??

SIGNATURE
" Signature, ypen of Plinkadeatla Of regie NOTE: Registared Agant sig) requited when T DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME D [ DELETE 14 TMLE CJChange [ Addition
NAME FELDMAN, PHILIP 12NAME
sreeTanoress| 1900 BISCAYNE BLVD. #808 43 STREET ADDRESS
CITY-ST-ZIP NORTH MIAMI FL 33181 14 CITY-ST-ZP
TMLE [] DELETE 21 TME {JChange ] Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-$T-2IP _ - [ 2.4CITY-ST-2IP = = - R p— e o e
TITLE [J DELETE 34 TITLE [J¢Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-31-70P 14, CITY-6T- 2P
TME [] DELETE 4ATILE [JChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2P
TME . 3 DELETE 5.1TTLE {OChange [ Addition
NAME ’ 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZiIP 54 CiTY-5T-2P - .
TME (3 DELETE 61TIMLE [JChange  []Addition
NAME T AT R X173
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZP £4 CITY.ST-ZIP

t4. | hereby certify that the information supplied with this fiting 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 suppleme
officer or director of the corporation or jbe
Block 12 or Block 13 if changed, pes

SIGNATURE:

ntal annual report is true g
geeiver o

I o -

pd accurate and that my signature shall have the same legal effect as if made under oath; that | am an
#d to execitte this report as required by Chapter 607, Florida Statutes: and that my name appears in
i | other like empowered.

(261185

CR2E034 (11/98).. .

SIGNATURE AND

|
|
igamwuw&'f?‘}/lf f;ﬂm fﬁ// 7/f 7 @{Z{ff 7 770‘ d



