SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 {IF DISSOLVED, MINIMUM AMQUNT DUE TO REINSTATE: $750). FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999 i

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

Aug 06, 1999 8:00 am
Secretary of State

08-06-1999 90005 011 ***550.00

DOCUMENT # pgg000084519
LAW OFFICES OF ANTOINE ISMA P.A.

L

Principal Place of Business

Maiting @ddress

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

10/01/1998

2. Principal Place of Business rc/ 2a. Mailing Address
#er% ﬂﬂ,/._

n [0 ME [63

e YO NE 163

4. FEi Number Applied For

_rac’.fz.. '?)C 65'-’ Og ﬁ q 006 Not Applicable

Suite, Apt. #, stc,

fomre

Suite, Apt. #, elc.
W fe—

- e

5. Certificate of Status Desired $8.75 Additonal

Fee Required |

224 (R v mrian [
City & Stat . , City & Stale ¢ . 6. Election Campaign Financing 5.00 May Be
23 N&E M}ﬁrn( gEﬁaH H E] M&_& MJRTY\ @EAGH- FL Trust Fund Contribution [J siAdded to F:es
Zip Country I Zip Country 7 8. This corporation owas the current year
24 32167 25| M{Rm.t l29) 3.3 6.2 [36]MgmA-DADE Intangibl Personal Property. [lves Tlno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name Y
ISMA, ANTOINE 2,
I L(—O gado-N.E. 163RD STREET 82( Street Address (P.O. Box Nurnber is Not Acceptable)
SUITE #ame 2. XY
NORTH MIAMI BEACH FL 33162 i // K
4] City 85| Zip Code
. FL

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Siatutes, 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 ¢orporation’s board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
‘Stgnature, typed or printed nare of regivtared agent and e If applicablo. (NOTE: Registored Agent signatura required when reinstating) DATE
12. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD ] peLETE L1TME 1] change 1] Addition
NAME ISMA, ANTOINE ) 1.2 NAME
smeeraporess | (F4RON.E. 163RD STREET SUITE w?l 12 STREETADDRESS
CITY-ST-ZIP NORTH MIAMI BEACH FL 33162 14 CITY-ST-ZIP
TITLE ‘ (I peLere 21TME [ change [ Addition
NAME 2ENAME
STREET ADDRESS . Zg STREET ADORESS
CITY-ST-2P 24 CITY-ST-ZP
TITLE [ JoeLeETE 31TITLE 1 change [ addition
NAME 3.2 NAME
SYREET AQDRESS 33 5TREET ADDRESS
CITY-ST-ZIP 34 CITY-ST-ZP
TME [ Joetere A1TILE (] change [ Addiion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 4.4 CITY-ST-ZiP
TALE (I oeLete 51TME [ change [ Addtion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [Joeete B TILE [ ] change [] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.2IP 84 CITY-ST-ZIP

|

14. | hereby cerify that the information suppliad 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 or supplemental annual repeg
an officer or director of the corporation or the receiver

‘Ged, of gnan attachme

e
AUt R

is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

BU TG exeewie this report as required by Chapter 607, Florida Statutes; and that my name appears

ED 7-30-979

SIGNATURE AND TYPESIQR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

LLE TR

CR2E034 (5/99)



