CORPORAT(ON
ANNUAL REPORT

PROFIT FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State .
DIVISION OF CORPORATIONS

1996

DOCU

MENT # P95000013378 (1)

1. Corporation Name

2s| |29] %0]

577, INC.
Principal Place of Business Mailing Address ”II”II”II ||||I I“”ll“' |Im IImIlII’ ulll ||||| I“l”"l‘ IIl' ||I’
2665 § BAYSHORE DRIVE 2665 S BAYSHORE DRIVE
SUITE 900 SUITE 900
MIAM! FL 33133
WIAMI FL 33133 3. Date Incorporaled or Qualified 3a. Date of Last Report
2. Principal Piace of Business 2a. Mailing Address 4 FE* Number /’""-"\ Apphed For
21| 2] 65-0576710~" YN [ TRt Appicaie
Suite, Apt. #, ptc. Suite, - #, . : . i
- Lite, Ap et uite, AP #, ot 5. Certificate of Status Desired M 8.75 Adc!utnonal
Bﬂ ) m / Fea Required
| Ciy & State | City & State 6. Flection Campaign Finbaging 0 o $5.00 May Ba
2}1 - 23] Trost Fund Gondribution Adcied 10 Feas
2p Country JIp i Country B. This corporation has habilty for intangible tax under s 192.032,

Florida Statutes ] ves [CINo

| 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81 Name
R|CHARDS, TIMOTHY D 82| Street Address (P.O. Box Number is Not Acceptabio)
2665 5 BAYSHORE DRIVE
SUITE 900 8
MIAMI FL 33133 84| City FL ss[ 7ip Cade

orida Statutes.

1% Purstant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statules, the above-named corporatlon submits this statemant Tor the purpose of changing its registered office
v or regislered agent, or both, in the State of Florida. Such chan% was authorized by the corporation’s board of directors. | hereby accept the appointment as registersd agent. | am
p fyroar with, and accept the obligatons of, Section 607.0605,

SGNATURE . T O U U
Lo o Sigriiture typed o pricled name of recizlered agent and biie il gppdcable INGIE: Registered Agen! signatura reguired when reistating? DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12
TILE ] DELETE 11TTLE D/P/S [ Chang: [ Addition
MaME 1.2 NAME Eduardo Fidalgo
SIRELT ADDRESS 1isRETADDRESS | 2665 S. Bayshore Drive, Ste. 900
IRGAR SRS - acry-stze . | Miami, FL 33133
TILE ] DELETE 21TTE [] Chang:  [T] Addition
NAME 22 NAME
STREET ATDRESS 2 3 STREET ADDRESS
| ClrY-§T-212 24CITY-ST-ZF
it [ DELETE 3 1TIME [0) Chang: [ Addilion
KAME 32nAME L
SIREE] ADORESS 3.3 SIREET ADDRESS
CIFY-ST- 7P 34CITY-5T-2P
TILE ] DELETE 417N [ Changr  [] Addition
NaKE 42 NAME EDDDD 808?58
SIREE ADRESS 43 STREET ADDRESS *USIDB/QS__Ulusq__ -001
CTY-81-70 44CIy-ST-20 E¥%208, 75
TIILF [C] DELETE 5 1TMLE [] Chang:  [] Addilion
HAME 5.2 NAME
STREE] ADDRESS 53 STREET ADDRESS
| CrY-sT-op 54 CITY-ST- 2P
THLE [J DELETE 6 1TIMLE [} Chang: [ Addilion
NAME B2 NAME - ud
SFHELT ADDRESS 6.3 STREET ADDRESS _) "fb
CHY-S1-2P 64 CITY-ST-2iP

oath; that | am an officer or director of
appears in Block 12 or Block 13 if

SIGNATURE: }K

Bnged, or on an akachmegnt with an address.

14, | do hereby cerlity that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section t18.07(3)(k), Florida Statutes. | further
certify thal the information indicated on thjs annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal efiect as if made under
corporation or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Flonda Statutes; and that my name

SIGKATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEDR IRECTOR

Y/5/9¢  Zos-$I70ts¥

Dd,nmoPnoue'

CR2E034 (12/95)



