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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
PIVISION OF CORPORATIONS

DOCUMENT # \/66312

1. Corporation Name

SERVAN (PHASE I). INC.

Principal Place of Business Mailing Address

3049 NE 163 ST 3049 NE 163 ST
NORTH MIAMI BEACH FL 33160 NORTH MIAMI BEACH FL 33160

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90268 014 ***150.00

AU

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
09/24/1992
2. Principal Place of Busigess 2a. Mailing %lress 4. FEI Number Applied For
silas00 Park Centraf BlIN 99100 fock Centrol Blud. N | 650357803 Not Applicatle
Suite, Apt. #, etc. uite, Apt. #, etc. ] ] $8.75 additicnal
- ~ AL ;l é\d\\-e q c o .| 5 Cerifcate of Status Desires 00 _ Regifad
ity & State . iy & State 6. Election Campaign Financing 0 $5.00 may Be
23 TRV . Fl Eﬂ omgano &G’:Q,l'\ F—I Trust Fund Contribution Added to Fees
Zi N Country Zip ¥ Country 8. This corporation owes the current year Intangible
m 0\ E‘ u&& El 3% (Oq [;tﬂ US g Personal Property Tax. [ Yes [INe
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registered Agent

81| Name

THEODORE J KLEIN, ATTY
88 NE 168 ST

82| Street Address (P.O. Box Number is Not Acceptable}

N. MIAMI BCH. FL 33162 83

84 City

85| Zip Code

FL

agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of divectors. | hereby accept the appointment as registerad

SIGNATURE )
Slignature, typed or printed name of registered agent and title if applicable. (NOTE: Registerad Agent signature requined when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE DPS (1 DELETE 1.ATITLE [Jchange [ Addition
NAME SREDNI, ERWIN 1.2 NAME
streeTancress] 2875 NE 191 ST PHA 1.3 STREET ADDRESS
CITY.ST-7P AVENTURA FL 33180 14GITY-ST-2P
TILE {J DELETE 21TME [JChange [ Addition
NAME . 22 NAME
STREET ADDRESS . 23 $TREET ADDRESS
CITY-ST-ZIP 2.4 CITY-ST-2P B .
TLE [] DELETE 31 TME [DChange  [7] Adeition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2P 34.CITY-ST-ZIP
TIMLE [J DELETE 41TITLE [1Ghange ] Addition
NAME ' 42 NAME :
STREET ADDRESS - ) 43 STREET ADDRESS
CITY-ST-ZP : 44 CITY-5T-2IP
TILE . . [ BELETE 51TIMLE [JChange [ Addition
NAME - 5.2 NAME ‘
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST7-ZiP 54 CITY-5T-2IP
TME [ DELETE 6ATITLE CdChange [ Addition
NAME 6.2 NAME
STREET ADDRESS .3 STREET ADDRESS
carvestzp b diet ooa UL E /\ / 64 CITY-5T-ZIP

4. | hereby certify that the 'info

ation sipplied with this filing,does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual regorér subplementdl arthual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

ant Aith an addrass, with all other lika empowered.

afficer or director of the cofpobitionfo
Block 12 or Block 13 if chdngall, ofdn k
] TRl Tt AR T
SIGNATURE: /M TURE RELLARED

ef or tdstee empowered 1o execule this report as required by Chapler 807, Florida Statutes; and that my name appears in

- -9 G54 .97/-333 9

Q232484

CR2EQ34 (11/98)

SIGN. F"- AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #



