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

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPCRT Secretary of State
1 999 DIVISION OF CORPORATIONS

May 06, 1999 8:00 am
Secretary of State

05-06-1999 90295 011 ***150.00
05-06-1999 90295 012 *****g 75

DOCUMENT # 95000083489

1. Corporation Name

Van Buren Fosgate, Inc.

Principal Place of Business Mailing Address

2665 S. Bayshore Dr. 2665 S. Bayshore Dr.
Suite 400 Suite 400 DO NOT WRITE IN THIS SPACE
Coconut Grove, FL 33133 Coconut Grove, FL 3313F3. Datelncorporated or Qualified
Us Us 09/28/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26 65-0865621 Not Applicable

Suite, Apt. #, elc. . L_‘ Suite, Apl. #, elc,
27

$8.75 Additional

5. Certificate of Status Desired Fes Roquires

City & State

City & State
281

8. Election Campaign Financing $5.00 MayBe
Trust Fund Cantribution Added to Feas

2Zip Country Zip Country

(2] X |

3. This corporation owes the current year Intangible Personal

Property Tax Yes [:l No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name -
Fric S.. Friedfeld 82| Street Address (P.O. Box Number is Not Actepiable)
2665 S. Bayshore Dr. 83
Suite 400 Bl Gy 85| Zip Code
Coconut Grove, FL 33133 FL l
11, Pursuant to the provisions of Sections 607.0502 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 the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
as registerad 5 familiar wi d a the ghligations of, Section 607.0505, Florida Statutes.
SIGNATURE g % ! :Q 4& —
Signatura, typad or printed name gisterad agent and title if applicable. (NOTE: Registared Agent signatura reguired when reinstating) DATE K
12 . CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
mme [Joeiete J11 mme President Ptrange [ Adiion|
NAME 12 NWE Eric 3. Friedfeld >
STREET ADDRESS 13 sreeranoress| 2665 S. Bayshore Dr., Ste. 400 (@
CITY - ST- 2P 14 cov-s1-2p | Coconut Grove, FL 33133 &
e [ ]oELeTe fz1 Tme [ Johange [ ]additon |
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - 57-2IP 24 CITY.ST-ZIP
TITLE [_JDELETE fa1 TmE [ JCrange | Addtan
NAME - TR T A2 NAME - - - - - - -
STREET ADDRESS 3.3 STREETADCRESS
CTi-ST-3P 14 VY -ST- 2R
7L [ JoELeTE § a0 T [ Jorange | Jaaiion
NAME 47 NAME
STREET ADDRESS 43 STREET ADORESS e,
oTV-8T- 7P 44 CY-ST-2P
fIRLE [Toetere {51 mme [ Jonange [ Additon
hatiC 5.2 NAME
°ToeeT AQDRESS . 53 STREET ADDRESS
SiTV-8T- 2P . 54 CITY-ST-ZIP
e (loetete fer mme [Jcnange [ Adaitien
_ 6.2 NAME
s 6.3 STREET ADDRESS
sroae ' 64 CITY-ST-2IP

14. | hereby certify that the information supplied with this 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 of supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
cath; that | am an officer er director of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that

my name appears in Block 12 or Bleck 13 if changed, or on an

+L32381F.1

hment with an address, with all other like empowered.

Y(osf5e_ 305~ 951-2%32>

D NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #

T

I

=

NCRL TR 41 i



