FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # 590969

THE OLD EMBERS COMPANY

FLORIDA DEF ARTMENT QOF STATE —T
Kathorine Harris
Secretary of State
DWVISION Q" CORPQORATIONS

Mailing Address

POST OFFICE BOX 14481
GORAL GABLES FL 331144871

Principaf Flace of Business

POST QFFICE BOX 144871
CORAL GABLES FL 33114-487%

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90165 042 ***150.00

RN T B

DO NOT WRITE 1IN T+ 15 SPACE

9. Name and Address of Current Registered Agent

3. Date |corporated or Qualifed
10/31/1931
2. Principel Place of Business 2a. Mailling Address 4, FE!} Number Applied For
21 26 6501296024 Not Applicable |
Suite, At #, etc. Suite, Apt. #, etc. i
F 5. Certifcate of Status Desired | 58'75 qumonal —‘
22 ';‘ Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 11ay Be
;;l 28 Trust Fund Contribution Added tc Fees
Zip Courtry Zip Country 8. This corporation owes the current year ntangible
24 29 m | Persoral Property Tax. Oves  [&No

10. Name and Address of New Registered Agent

Street Address (P.0. Box Number is Not Acceptable}

81 Name
LEVIN, MARK _
210 SHORE DRIVE SOUTH 8
MIAMI FL 33133 %

84| City

FL

Bstip Code

41, Pursuant to the provisions of Se
office o' registered agent, or botn, in the State oi Florida. Such change was & uthorized by the corpora tion
agent. ) am tamiliar with, and acsept the obligations of, Section 607.0505, Flcrida Statutes.

tions 607.0502 and 6071508, Florida Statules, the above-named co ‘poration submits this stalement for the purpose of changing its registered

's board of directors. | hereby accept the appintment as registered

SIGNATURIZ —_—
Slgnatura, typed or printed nar e of regstered agent ; nd title if applicable. (NOTE : Registered Agent signaturs requi‘ed when reinstating) DATE
[ 12 - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS £ND DIRECTORS IN 12
TIMLE PTD [ DELETE 117MLE [Jchange [ Addition
NAME MARK LEVIN 12 NAME
srreetapores3| 210 SHORE DR SOUTH 13 STREET ADDRESS
crv-st-ze | MIAMI FL 14CITY-ST-2IP
TTLE vsh [J DELETE 21 TITLE ] Change ] Addition
v FRANK FLETCHER 220
STREETADORES | 4410 SW 116 AVE 23 STREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2IP
e MAMEL [ DELETE 21 TTE : UlChange [ ] Addition
NAME ITNAME
STREET ADDRES: 3.3 STREET ADDRESS
CITY-5T-2ZIP _Nzacmy-srzp
TE {_l DELETE 41 TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRES! 43 STREET ADDRESS
CITY-ST-2IP 44 CITy-8T-2IP
TITLE [C] DELETE 51TITLE [] Change ] Addition
NAME 52 NAME
STREET ADDRESSE 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2IP
TITLE 1 DELETE 61TTLE [JcChange 7] Addition
NAME 6.2 NAME
STREET ADDRESS ! 6.3 STREET ADDRESS
CITY-ST-21P 64 CITY-5T-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in € ection 119.07(3

i{}), Florida Statutes. | further cerify that the infor nation

indicated on this annual report or supplemental anual 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 co[poergticn or the receiver or trustee empowered to exacute this report as requi‘ed by Chapter t:07, Florda Statutes; and that my name appears in
|

Block 12 or Block 13 if chgnged, cr,on ttachm 2nt with an address, with all other like empowered.

SIGNATURE: LEVIN PTD

c1-21-99 Jos 9544725

"

Q177282

OFFICER QR DIRECTOR

Dt yome Phona #

CR2E034 (11/98)




