03171999-90138-002-3$150.00-3150.00

FILED

Py
PROFIT ¥ FLORIDA DEPARTMENT OF STATE
CORPORATION Mathorine Harrls
Secrotary of Stals

ANNUAL REPORT
1999

DIVISION OF CORPORATIONS

DOCUMENT # S681 50
WAREHOUSE 99 OF MIAMI. INC.

Principal Place of Business Mailing Address
5445 NW 13%‘57 5545 MW 161 ST
MIAMD FL 4 MIAMI FL 33014
us us DO NOT WRITE IN THIS SPACE v
3. Date incorporated or Qualifed
07/23/1991
2. Principal Plece of Busingzs ,_lZa Mailing Address 4. FEI Numbes Applied For
[21] : » 650276010 ot Applicabls
Sufte, Apt. #, efc. Sulte, Apt. #, elc. i $8.75 Addhionol
5, Cartifcate of Status Desired [ "
H]:.um e o = e o ;I I . Fae Required
TGy B Sl — = = o e[ CY.& Staei oo e e et -z (18, Eloction Campaign Financing . == 2= $5.00:Moy Bn -
23] (28] Trust Fund Contribution Addad to Feon
Zip Country Zp Cauntry 8. This corporation owes the currant year Intangible L
[24] fas] 2 [30] Personal Property Tax, Oves [DOo
9. Nams and Address of Current Registarad Agent 10, Name and Address of New Regisisred Agent
81! Name Q
EEVINSON, EDWARD-E- Kowpos anm%mlv Yrum ¢ (St
W 82| Strest Address (P.O. Box Number is
W 5 Uoo Qu‘;ﬂ?_ﬁ\u nN' ACE!EN@MT"‘]_
MRS BEAGH 83159 Swire O
84| C 83 Zip Code
Wen Halm jr?>emc-,h FL %[ 7o)

11. Pursuant to tha provisions of Sections 807.0502 and B07.1508, Florida Statutes, (he above-named cO

it for the purpose of changing its registersd

tﬁn a board of dlredors | hareby accept the appointment a3 regisiered

Mar 17, 1999 8:00 am
Secretary of State

03-17-1999 90138 002 ***150.00

R EABUAMHA R

R R

e e

office or registered agent, or bot! In the su;la d Florida, Such was authorized w ths corpora!
agont. | am familagRh, an gacept the cbligations of, Section 607.0505, Florida Statutes
scwanre _ 3(31/99
grastule, Mol of prirted & 8 INOTE: Regisirsd Agent sigraure requwred when revitstng} I T o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME , . BEEEEE t1TE Tithonge  [1ddtion)
NALE GOLDMAN, MARTIN 12NAE 3
sreeisomeess) 16502 NORTHWEST 54TH AVE 13 STREET ADDRESS D
oY $1- 29 MIAM] LAKES FL 1A CITY-ST- 2P E
me VO O DELETE 21TILE OcChangs  OAddton | ©
NAE HABER, KENNETH 2IN0E
smrest accress| 16502 NORTHWEST 54TH AVE 23 §TREET ADORESS
- amv-srze =| MIAMILAKES ez . 240Tr-5T.20 e s

™E 39 ] (O OELETE 2 TIE [CdcChange [ Addition

e GOLDMAN, SHERRI a2rmE
sreETacoress| 16502 NORTHWEST S4TH AVE == —=— = === ~ [y s sTReeTipongss | === == — — N .
CTY.ST.2P MIAMI LAKES FL 34 CTY-ST.29
TmE {1 DELETE «) TLE CIChange [ Addition
NAME 4. 2RME
STREET ADDRESS 43 STREET ADORESS
CY. ST 2P 44 CY-5T. 7P
ME 7 OELETE S(TME DOchange [ Addiion
NALE 52 NAME
STREET ADDRESS 53 STREETADORESS
CITY-3T- 2P S4LY-57-2P
TME ] DELETE 8.1 TME [CdChangs [ Addition
NAME 87 NAME
STREET ADDRESS, 43 STREET ADDRESS
CITY- 8T-ZP BACITY-ST-2P
14. I heraby caﬂ] that the information supplied with this fill filing does not qualify for the exemption stated in Section 119. 07(3}"). Florida Statutes. { further canlify that tha Infonnaﬂon

Is annual repart or supplamental annual report is true and accurate and that my sign
oﬂlee or iroctor of the corporation or the recefver or trustee empowared to exacute this report 83
Block 12 or Block 13 if chanqod of on an sttachment with an address, with all other like am ¥

ra shall h me legal effoct as if made under cath; thal | am an
by Chap rBOT FlmdaS!atuhes and that my name appears in

2/3/%

SIGNATURE: ______SIGNATURE REQUIRED

TURE AMO TYPED OR PRINTEQ SIGHING OFFICER Ot DIRECTOR 7

) Duyts Phore #

|




