04141999-90193-049-5150.00-5150.00

FILED

b ol
PROFIT FLORIDA DEPARTMENT}?TATE
CORPQORATION Katherine Harrls
ANNUAL REPORT Secretary of State

Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90193 049 ***150.00

DIVISION OF CORPORATIONS

1999
DOCUMENT # PQ8000089773

1. Corporation Name

M DB

DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed - :

- 10/21/1399 :
2. Prircipal Placa of Business Za. Mailing Address . 4. FEI Numbar__ q, . %% Applied For .
1] ) ] 25 v \{)@ ué’ L [ Not Applicebie | |
Suite, ApL ¥, 06,  « _ e . - “Sulte, Apt. #, 8tc. . L A T e X N L :
2] i it . m : 5. Cettifcate of Status Desired  [] ™ Fae Required
City & State City & State - . - | 8 Eection Campaign Financing $5.00 May Bo
;! - ;l Trust Furx| Contribution ‘Added to Fees -
Zip . Country Zp Country 8, This corporation owes the current year Intang.bla
;;] - [2s E h_i - Perscnal Property Tax. Oves [ONe
9. Name and Address of Current Registared Agent - 10. Name and Address of Now Registerad Agent
Ea . 81| Name
NEMSER & WOUS, P.A.
18990 BISCAYNE BOULEVARD 82| Street Address (P.O. Box Number is Not Acceptable)
NORTH MIAM! BEACH FL 33180 .. ® '
—_ LIRS h— e o ' o e (B4 _City e e o> -F‘L']ESI‘ZID Code
11, Pursuanm to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namad oration submits this statement for the purpose of changing its registerud

office o registered agent, or both, in the State of Florida. Such change was ruthorfized by the corporation’s board of directors. I hereby accept the appointmaeni as regislered
agent. ) am familiar with, and accepi the obligations of, Section 6070505, Florida Statules.

SIGNATURE Trred o primiwd e o 1ogR7d Bgeil and] UOw ¥ POICO0N. THOTI: Regsiored Agen sigratrs requre] when rka@irg] DATE . =
12, OFFICERS AMD DIRECTCRS 13, ADDITIONSICHANGES TO OFFICERS AMD DIRECTORS (N 12 o
TmE PD - 1 DELETE 1TME - CiChange  [lAdston | =
e ESHET, ALON- 12NAME 3
steeTooress| 958 SOUTH NORTHLAKE DRVE 1.3 STREET ADDRESS o
arv.s.e | HOLLYWOOD FL. 33019 1AGHY-5T-28 : &
Tme VD 7 DELETE 2UTME CiChange [ Additlon G;
NAME ESHET, JACKIE 2INAME :

smweetrooress| 956 SOUTH NORTHLAKE DRIVE 23 STREET AUDRESS

crvstze | HOLLYWOOD'FL 33019- T ea s Rogemvgrps e 7 s m et -

TME o . [ DELETE L1TIE [CiChange  [JAddition
NAME ) AZNAME

STREET ADORESS| 3.3 STREET ADDRESS - - - - —_— g —
emy-S1-29 : eY-SLEe .

mME . ] - ) [ bELETE 41 THLE Clchangs ] Addition
NAVE ' X 42N

STREET/DDRESS 43 STREET ADDRESS

CITY-ST. 2P 44 CITY-57-2IP

me ] DELETE 51 TTLE ClCnange  [}Addtion
NAME S2NAME

STREET/DORESS 53 STREET ADORESS

CITY-ST. 2P 54 CITY-ST-2P

TE j I [ DELETE &1 TE [iChangs [ Addition
NAME : ' B2 NAME

smesTsooRESS| -+ ¢ T e 6.3 STREET ADDRESS

orv-ste ’ S BACAY.5T.2P

14. 1 Fereby certify thal the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(). Florida Statutes. | further certify 1hat the information
inclicated on this annual repc or supplemenial annual report is true and accurata and shat my signature shall have the same legal effect as if made under cuth; that | am an
aficer or director of the corporation or the rdceiver or tnistee empowared to execute this report as requi-ed by Chapter 807, Florida Statutas; and that my name appears In

Black 12 or Block 13 if changed, £\ on gn gachment with an address, with all other like empowered.
SIGNATURE: GHETURE REQUIRED v/ f’/ Zr  (15¢) 4253267
. "] \/ TDate N, ¥ /Dy Profa® v

A
N h—— e =
i A TYRED Oft FRINTED RABIE OF SIGNING OFFICER OR DIRECTOR




