g |
PROFIT ' FLORIDA DEPARTMENT OF STATE M .
H
CORPORATION Kathovine Harrts ay 08, 1999 8:00 am i
ANNUAL REPORT Secrtaryof State Secretary of State |
1999 DIVISION OF CORPORATIONS 05-08-1999 90034 (7 ***150.00 i
DOCUMENT # S95832 |
1. Corporation Name’ .[ '
34 NE 11 STREET CORP. |
4285 N MERIDIAN AVE 4285 N MERIDIAN AVE :
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140 :
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
111211991 :
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For :
ZI —2—6—| 650392993 Not Applicable ;
it . tc. ite, Apt. ) iti
Z] Sulte, Apt. #. etc Suite, Apt. #. ete 5. Cartifcate of Stalus Desired [ $8.75 additional |
22 E;I Fee Required !
City & State - ‘ City & State 6. Election Campaign Financing O $5.00 May Be i
E‘ E‘ Trust Fund Contribution Added to Fees ’
Zip Country Zip Country 8. This corporation owes the current year Intangible ;
;l H ;;l W Personal Property Tax. [ ¥es MNO x
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent }
81| MName 6) y
COHEN, BARRY R. A, R. Cotens |
291 SW 27TH AVENUE, aND FLOOR 82 Strem/ A;id/reei? (z.?. ;c rzﬂn}qqu Not Acceptabie) i
MIAMI FL 33135 5 —— |
/’(C (or-"\-:'(//c’ Bur/cgr“/ ﬂn/’do.z/z !
84| City . » - 85| Zip Code i
) Ay [/ FL ' I?B’Iﬁo 1
11. Pursuant to the provisions of SegliesB07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered [ '
office or registe . . Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered 0
agent. | agfan 2 ns of, Section 607.0505, Florida Statutps. e 1
SIGNATURE - Aoy B Cond [Frea. 7‘/; 7/&/- d 1
TanpeGre Cupad nigatama of registered agent and e if applcable (NOTE Registered Agent signature requited when reinstating) DatE 7 ey 1.
12. v OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES T QOFFICERS AND DIRECTORS IN 12 =2 i
TMLE . g ? {J DELETE 1.1 TME [IChange  []Addttion E ; ‘
NAME RAY| , HALLIE 1.2 KAME 3 1
sreeTaooress| 4285 N MERIDIAN AVE 13 STREET ADORESS g
CrY-§T-ZP MIAMI BEACH FL 14 CITY-ST-ZP &
TITLE T [ DELETE 21 TILE [lChange  [JAddiien | L
NAME RAYMOND, PAUL 22 NAME
sreeraooress| 4285 N MERIDIAN AVE 23 STREET ADDRESS
CITY-ST-ZIP MIAM! BEACH FL 2.4CITY-ST-2P
TME P [ DELETE 34 TmE [JChange  [JAddition
NAME COHEN, BARRY R 32 NAME
smreeranoress| 291 SW 27TH AVENUE, 2ND FLOOR 33 STREET ADDRESS
CITY-ST-2IP MIAMI FL 33135 34.CITY-ST-2ZP
TIMLE S [] DELETE 4.1 TME [CJChange [ Addition
NAME OFELIA, OSEN-COHEN 4. 2NAME
swreeranoress| 4285 N MERIDIAN AVE 43 STREET ADORESS
CITY-ST-2IP MIAMI.BEACH FL 44 CITY-ST-ZIP
TITLE L] DELETE 51 FITLE [Change [ Additon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [ DELETE 6.1 TITLE [J¢hange  [J Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CiTY-ST-ZiP 8.4 CITY-ST-217

14.7) hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 1$8.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this annual report or supplemental annual repert is trus and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirs?tuc;‘(r%fgh? corporation oL tkeTEREiver or trusieg smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Blo i 2a :

address, with all other like empowered.
SIGNATU RE: v AN

S CRE RECORAA bt Y29 [55 oy HE Sl
/

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOi Date / Daytime Phone #




