FIL.LE NOW: FILING FEE AFTER MAY 18T I3 $550.00

PROFIT
CORPCRATION
ANNUAL REPORT

1999

FLORIDA DEP#RTMENT OF STATE

Katheline Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # S§1573

1. Corpora:ion Name

STEPHEN GORDET ASSOCIATES, INC.

Principal Plice of Business

180 N.E. 39TH STREET. SUITE 18
MIAMT FL 33137

Mailing Address

180 N.E. 39TH STREET. SUITE 218
MIAN FL 33137

FILED
Apr 26,1999 08:00 AM

Secretary of State

AR AR

DO NOT WRITE IN TH § SPACE

3. Date Ir corporated or Qualifed

05/10/1991

2. Principa Place of Business 2a. Mailing Address 4. FE| Number Appied For
(1] 26] 650262874 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
! P 5. Certifcuite of Status Desired [ $8.75 Aditional
;’ ;l Fee Required
City & S ate City & Stale 6. Election Campaign Financing | $5.00 nay Be
E‘ ;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year [vtangible
m @ 2_9\ E\ Personal Property Tax. ves M‘é
9. Name and Add ‘ess of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

GORDET, STEPHEN
555 NE 34TH ST
STE 2701

MIAMI FL 33137

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

83

84] Gity

85| Zip Code

FL

14. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statu es, the above-named co-poration submits this statement for the purpese «of changing its registered
office o- registered agent, or both, in the State o” Florida. Such change was «uthorized by the corporation’s board of cirectors. | hereby accep! the appointment as registered
agent. i am familiar with, and aczept the obligations of, Section 607.0505, Ficrida Statutes.

SIGNATUR=
Slgnature, typad or printed nai w of regislared agent d title if applicable. (NOTL . Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITICNS/CHANGES TO OFFICERS /WD DIRECTOFRS IN 12
IMLE PST [ DELETE 1ATITLE [JChange  [] Addition
NAME GORDET, STEPHEN 12 NAVE
sweeranorens| 555 NE 34TH ST #2701 13 STREET ADDRESS
CITY-5T-2P MIAMI FL 14 CITY-5T-2P
TILE [] OELETE 21TIME {JChange  [[]Addition
NAME 22 NAME
STREET ADORE!S 2.3 STREET ADDRESS
CITY-ST-2IP 2, 4 CITY-ST-2IP
TITLE [J DELETE 31TTE [T Change [ Addition
NAME 3.2 NAME
STREET ADDRE: S 3.3 STREET ADDRESS
CITY-ST-ZIP 34, GITY-ST-2IP
TITLE [J DELETE 41TITLE [JChange  []Addiion
NAME 4 2HAME
STREET ADDRE! § 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2P
TINE (] DELETE 5.1 TITLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRE! 5 53 STREET ADORESS
CITY-ST-21P 54 CITY-ST-ZP
TME [ DELETE 6.1 TITLE [JChange [ Addition
NAME £.2 NAME
STREET ADDRES S 6.3 STREET ADDRESS
CITY-ST-7IP 6.4 CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemplion stated in Section 119.07¢3){i), Florida Statutes. | further certify that the infarmation
indicate 1 on this annual repert o suppiementai ennual report is true and acct rate and that my signature shall have the- same legal effect as if made under cath; that | am an
officer cr director of the corporat on of the receivar or trustee empowered to € xecute this report as reqired by Chapter 607, Florida Statutes; and that ny name appears in

Block 12 or Block 13 if changed, Wﬁac
SIGNATURE:

eni with an address, with all other like empowered.

SIGNATa IE AND TYPED OR PRINTED MAME OF SIGNING CFFICEF OR DIRECTOR

29 Fosc3fIR}9

U2UTHRIU

CR2E034 (11/98)

Date Daytme Phone #

L T A . wa S



