FILED
Apr 26,1999 8:00 am

04261999-90042-017-5150.00-$150.00

Mam o

PROFIT

. FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris ecretary of State
ANNUAL REFORT Secretary of Stato 04-26-1999 90042 017 ***150.00

DIVISION OF CORPORATIONS

1999 ... . S )
DOCUMENT #. pg98000082802 _ —

1. Corporation Nama - .

TRESTATE OF SOUTH FLORIDA, INC.

AR

Principal Place of Businesas Mailing Address

1570 MADRUGA AVE STE 211 ‘ 1570 MADRUGA AVE STE 201 ;
CoRAL SRmE FL 34 DO NOT WRITE IN THIS SPACE

3. Date Incorporaied or Qualifed

: (9/23/1998 !
2. Principal Place of Business 2a. Maillng Address 4. FE] Num Applied For
121 ' ' 26] p éf’ 0898 S-DB - { ot Applicable
Sullo, Apt, #, 8%, — ¢ . - Suits, ApL, 4, etc. ] . $8.75 additional '
2] IR = — | & Cortifcats of Siatus Desired 0 Fee Required i ;
_|._ City&.State .~ .= B - 5.t —~ . City & State —=* =~ " { 6. Etection Campaign Financing O $5.00 vay B ) |
= e 28] Trust Fund Contrioution " Added 9 Fess ™|
Zp S Country Zip Country 8. This corporation owes the current year Intangible
?‘1 [EI ) 29 @ Personal Property Tax. - Oves ONe
9. Name and Address of Current Registered Agent 10. Name and Address of Naw Rogistered Agent !
8t| Name '
GLASSBERG, DAVID M :
E B2] S P.0. Box Number is Not tabl
1570 MADRUGA AVE STE 21t treet Addrass (P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33146 - 83
B4] City 85{ Zip Code
FL %

T3, Pursuant to tha provisions of Sections 607.0502 and 607.1508, Florida Statutes. the above-namad corporation submits this statement for the purpose of changlng lts registered
cffice or registered agent, or both, In the State of Florida. Such cha, was authorized by tha corporation’s board of direciors. | hereby accept the appointment as registered

CRZEQ34.(11/88). — . _ ..

agent. | am familiar with, and t tha obligations of, Section 807.0505, Florida Statutes.
sionaTure X ) Yeni—Gq
Sigratre, typad o prnted fod gort and Uie ¥ BpORCADS. NOTE. Regasered Agent signaiure required when ronaiatng} DATE
12. ICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IM 12
TME D v 3 DELETE 1ATME OChange [ Addition
NAME ARDALAN, BACH 1280
smRezTAooress| 1570 MADRUGA AVE +ISTREET ADORESS
CITY-S1.28 CORAL GABLES FL 33148 14 CITY-5T-2P )
TIME ] O DELETE 21TME [ICrangs [ Addition i
NAME . 22NAME s
STREET ADDRESS . 235TREET ADDRESS
CITY-ST-29 .. 2.4 CITY-5T-29 X :
TLE [CFDELETE ~ Jaime ) " [OCrange  [JAddition i
NAME ’ o 32 NAME
"~} STREETADURESS A3 STREETADIRESS | -
CITY. SF.ZP 14.0TY-57-2P e .
me . ] (] DELETE A1TME CJChange ] Addition :
NAME ] 4 2NAME | i
STREETADORESS| - : A3 STREET ADORESS , i
OITY-ST. 2P 44 CITY-ST-ZP X 1 1
WIE L [T DELETE SATME Cttange addon| | 1
NAME 5.2 NAME . ] :
CITY-ST. 2P B . [ s4CHY-5T-2P .
e . U beeeTe SITIMLE OChangs  LJAddilen|[ :
NAME STNAME
STREET ADORESS £3 STREET ADORESS ;
ory-s7-2P R ] s4CHY-ST-2P ’
14. 1 hereby certify that the Information suppliad with this filing does not qualify for tha exemption stated in Section 118.07(3)(i), Florida Stalutes, { further certify that the information

indicated on this annual report or supplemental anaual repor is trus and accurate and that my signature shall hava the same lagal affact as if made under oath; that | am an
officer or director of tha corporation or the lver or trusiee anyp d t execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, of on an attachment with an addrass, with all other like ampowared. . '

[
g

SIGNATURE: X IRED ¥21-a3
o : . TTTRGHATU DIRECTOR Taw Ty Phcre ¥




