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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIGA DEPARTMENT OF STATE Apr 29 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

i Sip,

DOCUMENT # 2)

1, Corporation Name
XISLE MiAM: BEACH CORPORATION

LT

Principal Place of Busingss Mailing Address
437 WASHINGTON AVE 437 WASHINGTON AVE
MIAMI BEACH FL 33139 MIAMI BEAGH FL 33138
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
05/29/1891
2. Principal Piace of Business | [ 2a. Mailing Address 4. FEI Number Applied For
2_[] 261 _ 650273488 Not Applicable
Ite, Apt. #, otc Suile, Apl. #, elc. iti
S P wie. Ap o 6. Certificate of Status Desired O $8'75 Additional
E] ;l Fee Required
[£2°] -
City & Stato L City 8 Stale 8. Election Campaign Financing $5.00 mMay Be
23 za Trust Fund Contribution Added t0 Faes
Zip Country Zip Counlry 8. This corporalion owes or has paid the current year Intangible
;I E] gl 5\ Personal Property Tax due June 30. Oves [Ono
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registared Agent
SHULB, RGE T oyl fhtmeist?
3742 NE 209 TERRACE 82

NO. MIAMI BEACH FL 33180 S"ee“‘lzg;sﬁb- %me%pt io) 4 /

[ g Perct  FLIIBHZ 4

¥4, Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing ils registered
office or registered agent, or both, in the State of Flonda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered

agent. ! am larphyr path, and acoent the obligations ofSuction 807.0505, Flarida Statutes.
LL-10 - ?8
SIGNATURE A W T i A
Signiture, ypad o prntoddiang of cogepghe agont and tile if apging (MOt Fiagislored Agoenl sgralure requited when reinstaling) DATE

CR2E034 (10/97)

L

12, OF FIGERS AND DIRF GTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIREETORS IN 12
TNLE " PST T T okeeTE —F1 1T0LE ﬂj‘{" . 74 T ¥hhange [ Addttion
e ROWARS, CHERYL 12 % héfyé Ly e iTer
smecranoress | 1118 SE 6 AVE SSTREET ADDAESS | 7 /7 s éd%{’re./
CITy-51-2 DANIA FL yd 140Y-51-2P ﬂé}ﬂ, i 1. BH00 ‘/
TIE D L DELETE 21 D m
NAME ROWARS, CHERYL 22NME A1t/ E 77 S M/LA?
steeraooress | 1118 SE 8 AVE 2asTRETAO0NESS [ B Y A E F0 9.7+
CAY-ST-2P DANIA FL sacv-stie | £/ Cont a. . /Q 23150
TTE [ DeLeTe 31TINLE m ‘ [T change [T Addition
NAME 32 NAME
STREEF ADDAESS 33 5TREET ADDRESS
CTY-51-2P | P
TILE L] pEceTE 41 TITLE U Change  [7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STHEET ADDRESS
omY-1-2P ) 44T0Y-51-7P
TICE T DECETE 51TIILE [T cange T[] Addition
NAME 5.2 HAME

-|. SwheEr ADDRESS 5.3 STREET ADDRESS

1_cmv-s1-20 o 54CRY-$T-7P
TIE [ DLLETE B3 THLE TJ Change ] Addition
NAME €2 NAME
STREET ADDRESS .3 STREET ADDRESS
CiTY- 51-2IP 6.4 GITY-ST-2IP

14. | hereby certify that the information supgplied with this filng does nat qualify for the exemplion stated in Section 119.07(3)(i}, Flonida Stalutes. | furiher certify that the information
indicated on this annual report ar supplemental annaal repart 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 corporalion or Lhe roceiver or trustne empowered to exocute this repor as required by Chapter 607, Florida Statutes; and thal my name appears In

Block 12 or Block 13 if chang%ﬁ, or_on an altachmont win;%css .20 P
/ «
IRl ATI ISP ’M - Jj{_/t—/T 4//0/0% dj;-? <@B



