CORPORATION
ANNUAL REPORT

PROFIT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ8000095065

1. Corporation Name

KW RIDGE, INC.

Principal
TOWERS

400 LESLIE DRIVE #215
HALLAMDALZ FL 33009

P ace of Business
OF OCEANVIEW

Mailing Address

400 LESLIE DRIVE #215
HALLANDALE FL 33009

TOWERS OF OCEANVIEW

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90178 029 ***150.00

AR T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

11/10/1998

[22]

27]

Principal Place of Business T 2a. Mailing Address 4. FEI NL’rpbz Apy lieg For
2_5J bb g 7 &06 @ Not Applicable
Suite, Adt. #, elc. Suite, Apt. #, etc. $8.75 Additional

§. Cerifcate of Status Desired ]} oe Rec uired

2
l21]
23

‘_i City & State

City & State

§. Election Campaign Financing $5.00 tray Be

Trust Fund Contribution o Added tc Fees

Zip

=

28]
Courtry
[2s] 2]

Zip

[30]

Country

8. This ccrporation owes the current year .ntangib;
Persor al Property Tax. (FCes [TINe

g, Name and Address of Current Registered Agent

Name and Address of New Registered Agent

CARMICHAEL, KEVIN
1221 BRICKELL AVENUE
21ST FLOOR

MiIaMI FL 33131

10.
" iounety  Welofiky
82| Street Acdrgss (P.O. Box Number is Not Acceptable P
- o Esg e VR J& 213
84 City Hﬁ ((ﬂ. " éﬂ- { e 85| Zip Code

FL |

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named corporation submiits this statement for the purpose »f changing its ragistered
i i of Florida. Such change was authorized by the corporetion's board of cirectors. | hereby acpept th
igations of, Section 607.0505, Florida Statutes.

appaintment as registered

¢ and e if applicabla. [NOTI : Registerad Agenl signature requ red when remnsiating)
12. _/ SFFICER#®ANC: DIRECTORS 13. ADDITICNS/CHANGES 7O OFFICERS /.ND DIRECTORS IN 12
TME D 7~ [J DELETE 11 TITLE [ DYChange [ Addition
e WOLOFSKY, KENNETH 1onae Kt~ Welohly , Keanedr
streeranvress| 400 LESUE DRIVE #215 13STREETADORESS | dfop LESC (€ PR é‘ 21y
CITY-ST-2P HALLANDALE FL 33009 1.4 CITY-5T-2P Halloandale Ft. 33
e O DELETE 24 TME ’ [Jchange [ Addition
NAME 22 NAME
STREET ADDRE( S 2.3 STREET ADDRESS
OITY-§T- 2P 2 £CITY-ST-ZIP
TITLE {] pELETE 3ATITLE [JChange [ Addition
NAME 32 NAME
STREET ADDRES 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-ST-ZP
TIMLE [J DELETE SATITLE [Jchange [ Addition
NAME 4, 2NAME
STREET ADDRESS 43 3TREET ADBRESS
CITY-ST-20P 44 CITY-ST-2IP
e [ pELETE 5.1 TIMLE [JChange [ Addition
NAME 5.2 NAME
STREETADDREES 53 STREET ADDRESS
CITY-ST.2P 54 CITY-ST-2IP
TME [J DELETE 6.1 TITLE [ Change  [[] Addition
NAME B2NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-5T-2P 54 CITY-ST-2P

14. | hereby certify that the information supplied with this filing does nat gualify fot the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental anual report is true and accurate and that my signatuie shall have the same legat effect as if made under oath; that | am an
officer o- director of the corporatisn or the receiver or trustge empowered to € ¢ecute this report as required by Chapter 607, Florida Statutes; and that roy name appeais in

Block 12 or Block 13 if cl

SIGNATURE;

ged, or on an attachrient wi

~ 7
A Fi; TYPED OR'PRINTED,
FEE ;' ¢

an address, with all other like empowered.

ME OF SIGNING OFFICER OR DiIRECTOR

0122803

CR2E034 (11/98)

3l (5 et

L __




