_FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00
S

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT #¥ 4% 600096 1] v~
1. Corporation Name
10's, Inc.

Mailing Address

152 West+ 571 st

Lz Fl,
New York, NY 10019

Principal Place of Business

(005 Lintoln Read
Miami Beach, FL
2313

DO NOT WRITE IN THIS SPACE

May 15, 1999 8:00 am
Secretary of State

05-15-1999 90011 037 ***150.00

3. Date incorporated or Qualifed

5. Certifcate of Status Desired O

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
a (p S - 088? 2 q‘ 8 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, etc. $8.75 additional

Fee Required

27]
City & State City & State

6. Election Campaign Financing 0
Trust Fund Contribution

$5.00 May Be

Added to Fees

28
Country

——— JZip_
[25] 29]

Country

ET

Zip

=] 3] R [F]

Personal Property Tax.

. . ..-]_8._This.carporation.owes the current year Intangible_ - .
e O

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL 155

Zip Code

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

SIGNATURE

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 registered

Slgnature, typed or printed nama of registered agent and 1tls If applicable. (NOTE: Registsred Agent signature required when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TIME [ DELETE TATITLE VD [JChange  [Cy-Adition
NAvE 12NAE Fenachowski Suliug
STREET ADORESS 3srReETAORESS | 1 2 (L), &7 +. , Y 2nd 1.
J— 14 CITY-ST-2ZP MNeo ‘fo(t N 12019 -
TIME 1 GELETE ZATIE PD L ‘ {{Change  [TeAddition
NAME 22 NAME mler, Jonathan
STREET ADDRESS 2asreeTanoress | 1D 2. LJ es+ S 71 S‘},’ '-f Zﬂj FI.
CITY-ST-2P 2 4 CITY-ST-ZP Neu.) '1’0( k Y 100[9
TNLE [ eLETE 31TME vD P ClChange [ ddition
NAME N 3.2 NAME Binz qk,"Doq,
STREET ADORESS - T §rasmeraociess| BREOQ 5@}%‘-{-‘8‘ vad. TTTTITT
CITY-ST-ZIP 34 CITY-ST-ZP L. Hollywaond CA Gook ?
MLE [ DELETE 41 TITLE T / ! [JChange  (Xeddition
A o 2N Rovenberg, Helen
STREET ADDRESS sastreeraporess (B&OQ L) Suniey E)Vd .
CITY-ST-2IP 44 CITY-ST-21P W. telty,uooed CA o0k ?
TnE [J DELETE 5.1 TTLE ﬁ. T i i [JChange  [Affition
VAME - 52 NAME ndéevson SuIn
STREETADDRESS s3sTReETAODRESS | YO0 L. SJ"\\{ + Rlval.
P ——" 54 CITY-5T-2P LJ . H-a\\\/w@d C A Seolp 9 _
TITLE [J DELETE 6.1 THLE aT 7 i JChange  IAAddition
NAME 6.2 NAME Mo laan K én
STREET ADDRESS 83 STREETADDRESS | f {4 g Ve
QITY-ST-ZP ssarv-stze [ Peterslauurg Fr 3372 ?

Block 12 or Block 13 if changed

SIGNATURE:

, with all other like empowered.

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), F3rilfa Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

on an attachment with an add

Y/27/99 (21253141274

CR2E034 (11/98)

Date Daytme Phone #




