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

PROFIT ﬁ" 7- . ‘ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 Ooam

CORPQORATION Sandra B, Morjham |,

ANNUAL REPORT Sacretary of State | S ecretary Of State

71998 DIVISION OF CORPORATIONS

DOCUMENT # F99761 (1)

1. Corporation Nama

TASK INVESTMENTS CORPORATION

AR R B

Principal Place of Business Mailing Address
9% ALBERM & ALBERNI. P.A. % ALBERNI & ALBERNI. P.A.
4643 PONCE DE LEON BLVD.. SUITE 04 4643 PONCE DE LEON BLVD.. SUITE 404
CORAL GABLES FL 33146 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE
3. Date Ingorporated or Qualified
09/17/1982
2. Principal Placa of Businoss | 2a. Mailing Address 4. FEI Number Appliad For
2 26] 592220448 Not Applicable
Suite, Apt. #, afc. , , otc. - i
ulte, Apt. . gto | Sute-Apt . sto 5. Certificate of Status Desired [ $8.75 addilona)
] 27—| Fee Requlred
City & State | City & State 6. Elaction Campaign Financing $5.00 May Be
Ej - 28] Trust Fund Contribution O Added to Faes
Zip Gounitry | & Country 8. This corporation owss of has paid the current year Inlangible
;] E 29-| ;l Personal Properly Tax due dune30.  [JYes Kl No
@, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglistered Agent
ALGERNI, PEDRD L., CPA 81| Neme
4848 PONCE DE LEON BLVD. #404 82| Street Address (P.Q. Box Number is Not Acceptable)
CORAL GABLES FL 33148

83

e84 City FL

85| Zip Code

11. Pursuant 10 the provisions of Seclions 667.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registerad
office or re: rod ggent, or both, in the Stale ¢of Florida. Such change was authorized by the corporation's board of directors. | hepeby accept the appoiniment as registered
agent. l a il Sdgtion 607.0505, Florida Statutes. o

L and accept he obhigations of o
Totie m.carrit 31/ 48

SIGNATURE e LTSGRy [ - 5 £
ol o pwiciten qamid of tegaterod agont fod it it affplcable {NOTE: Registerod Agent signaturé requred when reinstaling) DATE
12, - OFFICLRS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PD 7 DELETE 1ETLE [T thange [ Addition
NAME CARRILLO, JULIO M 12 NAME
sreeraporess | 850 OCEAN OR., 84 1,3 STREE] ADDRESS
CITY-ST-2P KEY BESCAYNE FL 33149 1A CY-ST-2IP
T T DeLETE 21 TITLE [J change  TJ Addition
HAME 22 NAME
STREET ADORESS 23 STRELT ADDRESS
GITY-ST-21P 2 dCITY-51-2F -
TME ] oFLETE 31TNLE [ Change [T Addition
HAME 32 NaME
STREET ADDAESS 3.3 STREET ADDRESS
GiTY-ST-21p 34.CITY-5T- 2P
TILE T DELETE 41TTLE [ change ~ [ Addition
NAME 4.2 NaME
STREET ADDRESS 43 STREET ADDRESS
GITY-57-2IP 44 CiTY-§1-7iP
e [J OFLETE 51TILE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CITY-51-2P 5.4 CITY -51-2IP
TTLE [T peLete 6.1 TITLE [ Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64CITY-51- 2P

14. | hereby certity that the information suppled with this filing does not qualify for the exemption stated in Saction 119.07¢3)(i). Florida Statules. | further certify that the information

officer or dirgator of the cofipiylion or ceiver of trusles empowered 10 exacute this report as required by Chapter 607, Flonda Statutes; arfy that my name appears in
Block 12 or Block 13 if ¢

indicated on this annual repgrt or supplemental annual repart is frue and accurate and thal my signature shali have the same legal effect as If '319 under oath; that | am an

chment with an address.
QILNATIIRE- 5 Tk dA ‘c.mZIUL‘» / WVno S{M,

CR2E034 (10/97)



