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FLORIDA DEPARTMENT OF STATE
Katherine Harrls - F”_ ED
Secrelary of Slate
DIVISION OF CORPORATIONS 950CT 22 AK10: 26
DOCUMENT # po4000084644 ' SECRETARY OF STATE
1. Corperalion Name TALL'Ai‘“’iSSEF, FLGRIBA
R
_Pnncipa1 Place of Business Mailing Address
8501 N.W. 17 ST. 8501 N.w. 17 ST. )
#127 #127 DO NOT WRITE IN THIS SPACE
MIAMI, FL 33126 MIAMI, FL 33126 3. Date Incorporated or Qualifed
us us 11/17/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
211 601 HARBOR DRIVE 26) P.O. BOX 491332 65-0542919 - Nol Appiicable
—2—2] Suite, AL. &, elc _2‘7.! Sulta. Apt. 4. etc. 5. Cerlifcale of Status Desired Il S%;ZSR:::irl;%nal
__ City & Stale Gily & State 6. Elaction Campalgn Financing - $5.00 MayBo
23] KEY BISCAYNE, FIL 28] KEY BISCAYNE, FL TFrost Fund Contribution Added to Fees
|2\ Country Zip _ Country 8. This corporation owes the current year Intangible
24] 33149 rl?l USA ?Q—I 33149-1 3356] USA Personal Property Tax. Dves RAno
8. Name and Addrass of Current Registered Agent 10, Name and Address of Now Registered Agent
81| Name
. AGOSTINI, MARCELO M.
WANNEMACHER, NATHAN 82| Street Address (P.O. Box Number is Not Acceptable)
8501 N.W. 17 ST. - 601 HARBOR DRIVE
#127
MIAMI, FL 33126 * 84| Cit 85| Zip Code
i ! . KEY BISCAYNE FL [ %5720
11. Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils this statement for the purpose of changing its re?islared

office of registered sgenl, or bolh, in the Siale of Florida. Such change was authorlzed by the corporation’s board of direclors. | hereby accepl the appoiniment as regisiered

agenl. | am r{niliar with, end accept the obligations of, Secligg 607.0505, Florida Statutes.

siGNaTuRe N s tiity /o 4 il

Signalure. Pped o ponted name of registered agent and Lita if appliicable {NGTE: Registerad Agort signaiure raquiced whan reinstating] DATE H
| 12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 £
TIME P [ OELEYE 11 ‘I’l;!’l.E RChange [ Additon | -
RARIE 1.2 NAME M
STREET ADORESS ggg?TéNé ! I.;]?RCS:%LO 3:.; 27 wasmeevsomeess | 601 HARBOR DRIVE F
. Lon.stze MrAMT . DE omame 1.4 CITY-5T.2P KEY BISCAYNE, FL 33149 ¢
e ;;l;"“" FoET T EY O DELETE 21TME : DChange  [JAddilion | ¢
NAKE 22 NAME
DA ASSUNCAO FONTES R, MARIO
STREET ADORESS 23 STREET ADORESS
vasnye ;gg/%ozggiaum-zom 1-230  comy.sr.ae
une S DoRete  Jarmme ArINIDNS0E 5 [ ey i
A 32mE 10727 /49--01055--002
oTv-st.ze 8501 N.W. 17 ST., #127 34.CHTY.5T-20 )
TLE MTAMTI, FL 33T26 (I DELETE LATLE CChango  [JAddition
BAME = 4. 2NANE
STREETADDRESS 43 STREET ADORESS
CITY-ST.2iP 44 CITY-ST-2P
TILE 0 DELETE SATILE [OcChange  [J Addition
NAME B2 NAME
STREETADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 54 CITY.ST-2P
une 7 DELETE TTTTE D Chanm]wmn
AN 6.2 NAME .
STREET ADDRESS €. STREET ADDRESS
L cimy-s-ze B4 CITY-ST-ZF \

14. | horeby cedify that the Information supplied with this filing doas not qualify for the exemption stated In Seclion 110.07(3)(i), Florida Stalutes. | furthor certify that the Information
indicated on this annual report or supplemental annual report is true end accurate and that my signature shall have tha same legal effect as if made under oalh; that | am an
officer or director of the corporation of tha receiver o truslee empowerad (o execute Ihis report as raquired by Chapler 607, Florida Stalules; and that my name appears In
Block 12 or Biock 12 if changed, or on an allachment with an sddress, with all other iike empowered.

SIGNATURE: X Matsler /. 4 a#5eo = - SEP 241399

TGNWTURE AND TYPED GR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date ©asme Phane #




