FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE A T 1 7 1 99 8 8 - Ooal N
CORFORATION Sandra B, Mortham p )
ANNUAL REPORT Socratary of State S ry S
1998 - DIVISION OF CORPORATIONS C Creta’ 0 ta’te
POCUMENT # P95000025389 (4)
1.S.M.A. CORP.
I IO 0 A A
3701 N. COUNTRY CLUB DR.. #1403 3101 N. COUNTRY CLUB DR.. #1403
AVENTURA FL 33180 AVENTURA FL 33180
DO NOT WRITE IN THIS SPACE
3. Date Incorgorated or Qualified
_03/30/1995
2. Principal Piaco of Businoss 2a. Mailing Address 4. FEI Number Applied For
m ;;] 650577 166 Nat Applicable
Suile. ApL.#, ote Sulte, ApL. #, elc. 6. Gertificate of Status Desired O $8.75 aadiional
E] 27 Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 May Be
z S 28] Trust Fund Contribution O Added to Fees
Zip Countey Zp Country B. This corporation owes or has paid the currgnt year Intangible
;] 25 -2_9] m Personal Property Tax due June 30, Yes [JNo
9. Name and Address of Current Reglistered Agent 10. Name and Address of New RogiatoreaAgont
BERARDHBELLOCCH!, ISBELIA 81| Namo
3701 N COUNTRY CLUB DR.. #1403 B2| Street Address (P.O. Box Numbar is Not Accaptable)
AVENTURA FL 33180

83

84| City FL —Pj Zip Coxde

11. Pursuant to tho provisions of Soctons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored agont, or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors. | hereby accept the appaintment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607 0505, Florida Statules.

nnual raport is truo and accurale and that my signature shall have the sama legal effect as if made under oath; that | am an
tor true;]loa erg wered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in
iment with an a

indicated on this annual report or supplemsnial
officar or dirgcior of the corporation or the recey
Block 12 or Block 13 if chpinged, or ¢n an atta

SIGNATURE

IECTOR Date Davirme Fhoro @  O0OE49519

SIGNATURE o
Stgrahee typpd of prnted Aace Of regslmed apent and ulle f apphcabic {NOTE Regstered Agant signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12

TImE P T DECETE 1A TILE [ Crange ] Addition

NAME BERARDI-BELLOCCHI, {SBELIA 1.2 HAME

stmeer aooress | 3701 N COUNTRY CLUB DR, #1403 1.3 STREET ADDRESS

CITY -ST-21P AVENTURA FL 14 CITY-ST-2P

TITCE Y] TJ orLete 21 TITLE T change L Addition

RAME BERARDI, MARIO 2.2 HAME

seersoortss | 3701 N COUNTRY CLUB DR, #1403 2.3 STREET ADDRESS

CIlY-S1-2F AVENTURA FL 2 4CilY-ST-2P |

TMLE {.T DELETE 31TIE [Jchange [ Addition

NAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-5T. 2P 34 GITY-51- 2P

TITLE T DELETE 41 TITLE 1 Change [ Addition

HAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

ITY-5T-2iP 44CITY-5T-2IP

TIE [CJoeLETE STILE [JChange L] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

Y- S1-2IP 54C/Y-$1-2P

THLE ’ [T oELeTe 6.1 TIILE T change ] Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREET ADDRESS

LS 6ACIY-51-7IP

14. | hereby certify that the information supphiod with this filing doos naot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

\BELIA BERARDI-BELLOCLH ] 4~ 14~QF

CR2E034 (10/97)



