04221999-90034-032-$150.00-$150.00

‘ PROF'T N FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris
ANNUAL REPORT Sacreiary of State
1999 . DIVISICN OF CORPORATIONS
DOCUMENT # PO8000086818
CHARLES M. AUSLANDER, P.A.
Princal Piaca of Gusipess Mating Address

200 SOUTH BISCAYNE BLVD. 2 SOUTH BISCAYNE BLVD.
10TH FLOOR _ 10TH FLOOR
MIAML FL 3028 MIAM FL 39131
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