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FILE NOW: FILING FEE AFTER MAY 13T 1§ $5650.00

CORPORATION
ANNUAL REPORT

PROFIT sl

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PO5000004660 (3)

FILED
May 05 1998 8:00am
Secretary of State

CR2E034 (10/97)

Principa Place of Business Mailing Address ”II"II” I“” ||’” """H”"m ""I"III II”I I|”’ I””m
801 BRICKELL AVE FO BOX 521163
NINTH FLOOR MIAMI FL 33152-1163
WIAMI FL 33131 us DO NOT WRITE IN THIS SPACE
us . Date Incorporated or Qualified
2. Principal Place of Business i | 2. Mailing Adldress . FEI Number Applied Far
g1] 3191 Coral Way e8! 650557322 Not Applcable
Suite. Apt. #, elc. Suile, Apl. 4, elc. A iti
P L P . Cerlificate of Status Desired 0 $8 75 Additional
H| 112 N 2TL . Fee Required
City & State __ Gity & Gtate . Elaction Campaign Financing $5.00 may Bo
—2;] Miami, Florida _ . 28] Trust Fund Contribution Addad to Feas
Zip Country _dip Country . This corporation owes or has paid the current yoar Intangible
;] 33145 a Us . zﬂ o 30 Personal Property Tax due June 30. ves [ No
9. Name and Address of Curren! Reglstered Agent . Name and Address of Naw Reglsterad Agent
BLINDERMAN, RICHARLD | 81( Name
31t STIHUNG RD 82| Street Address (P.O. Box Number is Not Acceplable)
STE 101
FT LAUDERDALE FL 33312 83
B4; City FL 85| Zip Code
11, Pursuant fo the provisions of Sections 607.0502 and 607 1508, Flonda Statutes, the abave-named cor poration submils this statement for the purpose of changing its registered
offica or reglstered agenl. or both, in the Stale of Florida, Such change was authorized by the corporation's board of directors, | hereby accept the appointmernt as registered
agem. | am familiar with. and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE e e e e e e L
Signature typed o prnted aarme of regesoned aied ek ke 1 apphcable (NCITE - Registerad Aglent signa'ure raguired whon reinstating) DATE
12. _ OFFICERS AND DIR[_CLQ{-’(S 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L F L] oriere 11TILE [ Change [T Addilion
NAME SOLAND, JAIME 12 NAME
sreevaporess | 1810 N.W. 34TH AVENUE 1.3 STREET ADDRESS
CITY-ST 2P MIAMI FL . 1.4 CITY=5T- ZIP
THTLE T DeLete 21TME "L changs [T Addition
NAME 2.2 NaME
STREET ADDRESS 2.3 STREET ADDAESS
CITY-S1-7IP o 2 4CITY-§1-2P
TE [ DeceTe 31 TILE [T crange  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDRESS
Civ-51-21P B 34 CIY-S1-2IP
TILE T ouee L1 TITLE [ change [ Aadition
1 NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
Cy-S1-2IP - 44 CITY-ST-7IP
TITLE [T cecete 51TLE [ Ghange  TJ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY.5T-2IP ~ 54 CITY-§1- 2P
ML O coiee 81 TILE [T change ] Aadilion
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T- 2P
14. | hareby cerlify thal the information supplicd wilh this Tling does not qualify for the exernption stated in Section 119.07(3)(1}, Florida Statutes. | further certify that the information
Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar diregtor of the carporation o the recoiver or trustec empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changoed. or on ;r\Mh an address.
CSIARIIATIISEE. ’—Z_— / i U . JP . [ .




