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e : FILED
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TS
FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION P Kthorine Warrls Secretary of State
ANNUAL REPORT LA Secrotary of St ! 07-29-1999 90020 020 ***$50.00
- 4999 a5 DIVISION OF CORPORATIONS

DOCUMENT # pgg000079565

T | TR

I

Principal Place of Businass Mailing Address
5601 COLLINS AVENUE, PHI 5801 COLLINS AVENUE. PHI =
MIAMI BEACH FL 33140 MIAM) BEACH FL 33140 —
DO NOT WRITE IN THIS SPACE —
A. Date Incorporated or Qualified =
09/15/1998 - | =
2. Principa) Place of Business 2a. Majling Address 4. FE] Number Applied For -
21 26] ¢5-08629i0 Not Applicable =
Suits, ApL. #, etc., _ Sufle, ApL #, eic. $8.75 Acditiona! =
5] po- 5. Certificate of Status Desiraed D Foe Required —
Chty & State L Crry & Stato ] o 6. Election Campaign Financing 0 $5.00 May Be
-2;1 28 i i —=-Trust Furd-Contritralnm — Acd5d 13- Fe8a | e
2ip - Country Zp Country 8. This corporation owes the current year
4 - m ;] _3;] Intangible Personal Property. D Yes E'No
B. Name and Addrass of Current Registorad Ageni . 10. Name and Address of New Ragl d Agent
81| Name —_
CASTELLANO, MCHEL 82] Strest Address (P.0, Box Numbar is Not Acceplable)
5601 COLLINS AVENUE, PH1 (P.0. or g —
MIAM] BEACH FL 33140 B
i FLPT=
1. Pursuant to the provisions of sections 607.0502 and 607.1504, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad =
office or registared agent, or both, in the Stale of Florida. Such change was autharized by the corporation’s board of directors. | haraby accept the appointment as registered
agent. | am famillar with, and accapt the obligations of, saction 607.0505, Florida Statutes.
SIGNATURE _ : —
Bignature, hyswd of rinied nare of regh agent end e § {HOTE; Ragistersd AH8NN RIGRatU required when reinstating) DATE &

12. OFFICERS AND DIRECTQRS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS N 12 &

- ratme Y A e A

e O] oerere Hesident " [T chonge L] Accibon 5 E

NAME 1.2 NAME hﬂ.r I 8 =

STREET ABDRESS - 1,3 STREETADDRESS =

) Ny S =
CITY-ST.ZP L 14 CITY-ST-ZIP o -

TME D OELETE 21ATITLE

NAME 22 NAME -

STREET ADDRESS 2.3 STREET ADORESS -

CITYST-2P 24 CITY-ET-2P -

Tme ' 3 oeeTe sTme =

NAME 1.2 NAME =

STREETADORESS. 33 STREETADDRESS S

CITYST-19 . 34 GITY-ST2P

ThE Clemer LATIE

NAME A2 NAME

STREETADDRESS 43 STREET ADDRESS -

drvsr.zp AACTYST.ZP =

TITLE D DELETE SATME =

A 5.2 NAME _

STREET ADORESS 5.3 STREET ADDRESS —

CTYST2P 54 CTY.ST-21P -

TILE T oecere 8.1 TILE =

NAME . 8.2 NAME =

STREET ADORESS , 6.3 STREEY ADDRESS =

CITY-ST-ZP 3 - ‘ : 44 CITY-ST.ZP .

147 heraby "thal th information supplied with this flling does not qua!i;y Tor the exemption stated In sacton 119.07(3)(1). Florida Statutas. | further certify thal the information —
indicatad on this annual repart or supplemental annual report is true and accyrate and that my signatura shall have the same | effecl as if made undar catn; that | am =
an officer or director of the comoration or theggfceiver or trustes empowered to axecute this report as raquived by Chapter 807, Florida Statutes; and thal my name appears =
in Block 12 or Block 13 if changed, or on achment with an address. : =

T - - =

SIGNATURE: Y = RED 7-21-99 205-635-8882.|

BIONATURE AND FHED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Op Daytera Phora # ;
-




