* FILE NOW: FILING FE

PROFIT g3
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISICN OF CORPORATIONS

DOCUMENT #  P94000081595 (8)

1. Coporation Nanee

BIRD EVER CORPORATION, INC.

Frincpal Place of Business Maibng Address

AR NG T A

8201 CORAL WAY 8201 CORAL WAY
MIAMI FL MIAMI FL
3. Date Incorporated or Qualifiod 3a. Date of Las! Report
- o - ) 11/07/1994 01/17/1995
2. Prircpal Plase of Business | 2a. Mailng Acldress 4, FEi Number Applied For
2 - R NOT APPLICABLE Not Applicable
Suite, ApL. 4, ete. Suite, Apt. #. elc. 5. Gerlicate of Status Desred $8.75 Additional
[2 | _ ﬂ ; Fea Required
City & State L City & Stale 6. Election Campaign Financing O $5.00 May Be
s e Trust Fund Contribution Added to Fees
o _ Country 7 __ Country 8. This corporation has kabilty for intangible tax under s 199.032,
24| 28] B st] B 30 - Fiorida Statutes O Yes H®INo
o ¢, Name and Address of Current Registered Agent ’ 10. Name and Address of New Registered Agent
81| Name
VENTURA, ENF"QUE JJR B2| Streot Address (P.O. Box Number is Not Acceptable)
28 W FLAGELR ST
SUITE 500 83
MM.M' FL 33130 B4| City FL 85| Zip Cods

Listered age
farmihar with, and accept the obigatans of, Sechon B07.0506, Florida Statutes.

Fursnant o the provisions of Soctions 607 509 and B07.1508, Fiorida Statutes, The above naned corporatian submits this statement for 1he purposs of changing its registered ofiice
. or bath, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointmant as registered agent. | am

S NATURE o , . S -
Sty Byrna b on pirted e 07 Tegistared 83010 3001 B & ap oot INOTE Rageberod Agont signat.es requinsd when reinstating) CATE

12, T OFFIGERS AND DIFECIORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12
HIG DP () DELETE 11TI0E [ Crange [ Addition
b MARTIN-HIDALGO, NICOLAS 12 NAME
STRLET ADTRESS 8201 CORAL WAY 13 STREET ADDRESS
arvestne | MIAMIFL ) 14 £y 5T-2
1 ¢ VST [C] DELETE 2 1TIILE [ Change  [] Addition
HAME MARTIN-HIDALGO, NICOLAS 22 AN
strtonzoness | B201 CORAL WAY 23 $TREET ADDRESS

Lervsze | MAMFL e ~ 24 CITY - ST-ZiP
i [ DELETE 1 1TILE [ Change [ Addition
MRS 32 NAME
SIREELADLRSS 33 SIREET ADDRESS

Lomest e B i 34 CITY-§7-20
TILF () BELETE 4 1TIMLE {0 Change ] Addition
hAL: 42 NAME
STHELT AR &5 4.3 STAEET ANDRESS SDDDU 1 ?33?39
Cilp-0 A 145TY-5P-7P ‘ **‘03/03/98“"01023"’00!
T T N AT 5 1TIILF ER208.7S [ Change [ Addition
[TV 52 NAME
ETHIF ATDRESS 53 STREET ADDRESS

| s ) - 54 CITY-51-2IP % h&g
nr [C] CELETE 6 1TILE t 4
nER 62 NAME
S ADORESS 63 SIREET ADDRESS

| oy st 64 CITY-5T-2 n)

14, 1 ddo hereby certify that the inforiation Scppl 9 wdll his ing is valantanly Tomished and does not qualfy for The exernption stated in Section 119.07(3

appedrs in Block 12 or Bliagk 13 if changed, or on an allachiment with an gflliess.
-

SIGNATURE: é,;/am A 6%/- N
GNATURE AND TYPED OR FRINTED MAME OF NING OFFICFA OR DIRECTOR

)k}, Florida Statutes.’| furiher

certify that the information ndicated on this annual repart or supplomental annual repont is true and accurate and that my signature shall have the same legal effect as if made under
catie that | am an officer or droclar of the corporation or the receiver ar trustee empowered to execute this report as required by Chapler 607, Florida Statutes: and that my name

L 2fef56 (5)m2-5/5/)

Daytnie Frone #

CR2E034 (12/95)



