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

PROF 1 . X fLORIDA DEPARTMENT OF STATE Jun 1 8 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

L RE g ) Secrelary of Slale
oos | S LTI Secretary of State

' DOCUMENT #  P95000002157 (2)

1. Corporation Name

FIDAKIM, INC.

AV R IO

Principat Place ol Busincss M:uhn\_] Address

801 PONCE DE LEON BLVD 501 PONCE DE LEON BLVD
STE 0 SUITE 201
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DG NOT WRITE IN THIS SPACE
us Us 8. Dale Incorporated or Qualified
o o 12/15/1994
2. Principal Place of Businoss ~2a, Mailing Address 4. FEI Number Applied For
l—le e 26| ] . 65-08%7465 Not Applicable
Suite, ApL. #, etc. Suite, Apl. #, ofc. iti
P I ! ' §. Cenrtificate of Status Desired O $B'75 Additional
22 o - ﬂ,,,,,ﬁ.“m.,_ Fese Required
City & State __ Giy & Slale 8. Flection Campaign: Financing $5.00 May Be
sl W] Trust Fund Contribution [l Added to Fees
Zip _ Country AL Country 8. This corporation owes or has paid the current year Intangiblo
;] L 29] e J30 Personal Property Tax due June 30. Clves e
... Namo and Address of Cutrent Reglstered Agent 10. Name and Address of New Registerad Agent
PEDRQ P SAEZ, ESQ o1 Name
801 PDNCE OE LEON BLVD B2( Street Address {P.O. Box Number is Nol Acceptable)
SUITE 701
CORAL GABLES FL 33134 83
84 Ciy FL 85| Zip Code

11 Pursvant ta the provisions of Sections 607 G407 and 607 1508, Fiorida Sialules, tho above-named corporation submits this sialement 1o o pUrpose of changing 11s rogistered
office or registered agent, o both, i e State of Flonda Such change was autharized by the corporalion’s board of directors. | hereby accepl the appointment as registerod
agenl. | am familar watty, and accept the abligations of, Soction 60700056, Flarida Slalutes

SIGNATURE

CR2E034 (10/97)

Signatuer, lyu-i.-d O Pt d pathe ! r:v.|i'-ir gt et e i g beatlo TNOE ﬁ@\_}"ubd—ﬁ\amﬁ 5|§rwa!me raq.Hred when reinstaling) DAL
12, T orncees anbomi c10ns T 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE DPST S COoane P [T Change [ Addifion
NAME COSTANZO, GAETANO 12 NAME
streeTaDeiss | 10155 SW 67 AVE. 1.3 STREET ADDRESS
CITY-51-2P MIAMIFL o - 14 GHY-5T-7IP
TILE oo e T one 21TILF T change ) Addation
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-57-21P e 2 4CITY-ST-2IP
TITLE W 31TILE [J change  T_T Addition
NAME 32 NAME
STAEET AZIDAESS 33 STHEED ADDRESS
CITY-S1- 2P e _ 34.611Y-§T- 2P
TE TTuoeare " Farone [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS ' 4.3 STRECT ADDNESS
CITY-§1-21P e - 44 CITY-51-21P
TILE CIDitEiE B TITLE [T change L] Addition
NAME 57 NAMI
STREET ADDRESS 53 STHEET ADDRESS
CITY-$1- 2P o 54CiFY-SI- 1P
TITLE [Ioirie 61 TTE [T change L] Addilion
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2P e 64 CIY-5T-2IP
14. | hereby cerlify that the information supsphied wath this bing doos net qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | furlher ceriify that the Information

indicated o this annual repart or supplomcntal annoal report is tue and accurale and that my signalure shall have the same icgal effect as it made under oath; that | am an
officer ar diroctor of Ihe carposation o e recelver ol trustor cnipowered 10 exeouto this report as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Blgek 13 it changed, or on an atlachment with an addrosa:
. /S o A._ﬁ. o Ln S ool =D T3/

IRkl A S B B - D LY R




