FILE NOW: FILING FEE AIFTER MAY 1ST I3 $550.00 FILED
0 F P
CORPORATION o o ST Apr 26,1999 8:00 am
ANMNUAL REPORT Secretzry of State ecretary Of State

O
1999 DIVISION OF CORPORATIONS 04-26-1999 90102 004 ***163.75

DOCUMENT # §59155

1. Corpora ion Name

130 NV 69 STREET, INC.
Principal Place of Business Malling Address HHI"M ll’ |“|| mli H"l ml‘ H“I'IH I"” M“ I“” Im’ lml I“l
130 MIAMI NN 69 ST R 130 NW 68 ST
115-20 2287k ST 11520 228TH ST ~ — T . - - - e
MIAMI FL 11411 CAMBRIA HEIGHTS NY 11411 0O NOT WRITE IN TH S SPACE
us 3. Date Incorporated or Qualifed
06/12{1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
21] 26] 06-1349510 / Not Applicable
Suite, Apit. #, etc. ite, Apt. #, etc. diti
’j e, A & Sulte. ApL. #, ete 5. Certifcate of Status Desired [ﬂ/ $8.75 A q|t|onal
22 ;‘ ; Fee Reguired
City & Siate City & State 6. Election Campaign Financing |I-'{ $5.00 nay Be
23 ;} Trust F und Contribution Added to Fees
Zip Coun'ry Zip Country 8. This corporation owes the current year | ttangible K
’m ) E;} 2_9| m Personal Property Tax. Ces FNo
9. Name and Address of Current Registered Agent 10. Name ind Address of New Registere 1 Agent
81| Name
ST. PRIK, ANTHONY 82| Street Add P.O is Not A b
4397 TAYLOR ST reel ress (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020 83
84| City FL 85| Zip Code

11. Pursuani to the provisions of Sections 607.0502 and 07,1508, Florida Statu es, the above-named co “poration submits this statement for the purpose of changing its rugistered
office or registered agent, or both, in the State ¢f Flotida. Such change was zuthorized by the coeporation's board of directors. | hereby accept the app jintment as registered
agent. am familiar with, and accept the obligatrns of, Section 607.0505, Firida Statutes.

SIGNATURE
Signature, typed or pnntad nar 1e of registerad agent and tils If applicabla. (NGT! : Registered Agent signalure requ red when reinstating) DATE
12. JFFICERS ANL' DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS /\ND DIRECTOF S IN 12
TITLE VD [J DELETE 11 TMLE [JChange (] Addition
NAME ROBINSON, GEORGE 12 NAME
street aooress| 4307 TAYLOR ST 14 STREET ADDRESS
CiTY-5T-2P HOLLYWOQD FL 33021 14 CITY-ST-2IP
TIMLE PD {7 DELETE 2ZATITLE [ Change  [] Addition
NAME ROBINSON, LUCENNE 22 NAME
streeraporens| 4307 TAYLOR ST 23 STREET ADDRESS
CITY-ST-2P HOLLYWODOQD FL 33021 2 4 CITY-ST-ZP
TIME ] DELETE 3.1 TITLE [jChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34, GITY-ST-ZIP
TITLE [.] DELETE 4.1TIME Dchange [ Addition
NAME 4,2 NAME
STREET ADDRE:S 4.3 STREET ADDRESS
CITY-ST-2IP L Py
TME ) OELETE 54TITLE [Change [ Addition
NAME 52 NAME
STREET ADDRE:S 53 STREET ADDRESS
CITY-5T-2P 54CITY.ST-2IP
TLE {1 DELETE 61TITLE [TJChange [ Addition
NAME 5.2 NAME
STREET ADDRELS .1 STREET ADDRESS
CITY-5T-2P 64 CITY- ST-ZIP

14. | hereb certify that the infarmat on supplied with this filing does not qualify for the exemption stated in Section 119.07:3)(j), Florida Slatutes. | further c2rtify that the infarmation
indicated on this annual report gr supplemental annual report is irue and accurate and that my signati re shall have the: same legal effect as if made under path; that | am an
officer or director of the ¢ ion or he reeety s or trustee empowered 10 ¢ xecute this report as required by Chapte- 607, Flofida Statutes; and that my name appezrs in
Block 12 or Block 13 if, ent with an address, with a i other like empowered.

SIGNATURE:

CR2E034 (11/98)

SIGNATURE AND TYPED OR | RINTED NAME OF SIGNING OFFICEF. OR DIRECT! Daytlme Phone #

04£009¢ MBINGIS 19T 78 719 5615




