FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DWISION OF CORPORATIONS |
7 o,

May 13,1999 8:00 am —
Secretary of State

05-13-1999 90024 012 ***150.00

DOCUMENT # P9 3000

N

08a31s 7

' Bé.(L(Mj L\\jun'{)m' of Miam i, Tne.

3

Princigal Place of Business

Mailing Address

AS00 SW qS Goet Same
4 . DO NOT WRITE IN THIS SPACE [—
Miam, Feo 33|'7;. : —
3. Date Incorporated or Qualifed p—
Q- 2r-9¥ .
2. Principal Place of Business 2a. Mailing Address 4, FEL Number Applied For -
466 BWw 14 Avenuels SAmME bs-o5G9% a4 Not Applicable
Suite, Apt. #, elc. Suite, Apt. £, efc. i ' i
— P e 5. Cerlifcate of Status Desired i} $8.75 AdqmonaJ T
P 27 Fee Required -
City & State City & State 6. Eiection Campaign Financing - $5.00 may Be -
N M rAM, E [ Eg! Trust Fund Contribution Added to Fees
_Zip Country Zip Couniry 8. This corporation owes the current year imangibie
23366 5] DaAage 20| [30] Persanal Property Tax. Yes  [Ino -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =
81| Name S ; { -
. |A. oo P.'lc:n' To \
erpe tihonScavie
Su Rvice &N\p F\l‘\t’ 82| Street Address (P.O. Box Number is Not Acceptable)
12et MHays STheer -
TallahAassee, Fo 3230 GG PwW T4 Avenug
84| City j 85| Zip Code
A MCA A, FL 1 13 0o
11. Pursuant to the provisions of Sections 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in th¢ State of Florida. Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept P& obligatig Section 607.0505, Florida Stalutes.
SIGNATURE ' V-33 -36
Signature, typed or printg@name of ragist agenl and title «f apphcabls. {NOTE: Registerad Agent signature reguirad when reinstating} DATE a
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDR DIRECTORS IN 12 &
TITLE Prrecton [T] DELETE 1A TTLE §al Change ] Addition E
NAME SHleno Ben-Tou 12NAME SHlono Ben~ Tou é .
STREETADORESS| oy g 000 G 4T CounT 13 STREETADDRESS | €3¢ 7 ,\ﬁu_\ 24 AVENLLE @ =5
CITY-5T-2IP M AM Y Fo T2.16 14 CITY-ST-2P MW, FC 33 [ A or
e (] DELETE 24 TITLE [IChenge  []Addition | O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 CITY-ST-2P i
NTE [ DELETE 31TINE [ Change [ Addition r
NAME 32 NAME i
STREETADDRESS| ™™~~~ ==~ - T T T T ‘*“ ~"[§ 3.3 STREET ADDRESS T T T T e - {
i
CITY-ST-21P 34 CITY-ST-ZP N :
e ] DELETE 41 TITLE [JChanga [} Addition
NAME 4.2 NAME ;
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-2IP 4.4 CITY-ST-ZIP
[ITLE {] DELETE 51TITLE [[1Change  [T] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
STY- $T-ZP 54 C(TY-ST-2IP
TITLE [ DELETE 61TME [Clchange [ ] Addition
NAME o 6.2 NAME
STREET ADDRESS . §3 STREET ADDRESS
CITY-ST-21P . 6.4 CITY-ST-2IP
14. | hereby certify that the information supplied with tifid filing 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 supplemental anplal report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receivef or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachpient with an address, with all other like empowered.
SIGNATURE: (Zo¢)P63-073)
Daylime Phone #

-33 -99

Date

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR




