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FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORY

1998 - / DIVESIOZC(;a(;EZPC;E::\TIONS Secretary Of State

§andra B, Mortham

DOCUMENT # PQB000023627 (8)

1. Corporation Name

FINAL AGE ENTERPRISES,INC.

T

Princlpal Place of Business " T Mailing Address
1607 PONCE DE LEON BLVD.. SUITE 101 1607 PONCE DE LEON BLVD.. SUITE 101
CORAL GABLES FL 33134 CORAL GABLES FL 33134
DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
S 03/15/1996
2. Principal Place of Business L_zrg. Mailing Address 4. FEI Number Applied For
;1] L 2GI 650696873 Not Appliceble
Sulte, Apt. #, alc. Suite, Apt. #, et i
P L e R el 5. Cerlificate of Status Desired (] $8.75 ddtiona)
E[ - 37} ) Feo Required
City & State | Cily & State 8. Elaction Campaign Financing $5.00 May Be
E_—__ e ga] e Trust Funa Coniribution O Addad to Fees
Zip Counlry L Country 8. This corporalion owes or has paid the current year Intangible
;l 25 _ 2;] _ —:i_lﬂ Personal Proparty Tax due June 30. as Ono
9, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
NUNEZ, ALEJANDRO ESQ. 81| Name
1807 PONCE DE LEON BLVD., SUITE 101 82| Street Address (P.O. Box Number is Not Acceptable)}
CORAL GABLES FL 33134
83
84| City EL 85] Zip Code

11. Pursuant to the provisions of Seftiofs §07 0502 and 607 1508, Florida Stalules, the Bbove-named corporation submits this statament for the purpgfse of changing its registered

office or registered agen i e Stale ol Florida Such change was aulhorized by the corperalion’s board of directors. | hereby accepl e appoinirghnt as registerad
agenl. | am familiar wih, Tabligalons of, Secton 607.0505, Flprida Statutes. .
SIGNATURE _ .~ \ f‘ﬁHe QVE}VQ%E%@ e 4 9? 5’7?
Stgnature  ypned o prnl WAt e e (Al e (NOTL: Rog storeddigen sighature resuired when reinstating} 7 DATE
12. WND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AN DIRECTORS IN 12
me PSTO a T T ORLETE XL 7T change L] Addition
NAME DELGADO, ALBERTO 12 NAME
streer aponcss | 12432 S.W. 11TH TERRACE 1.3 STREET ADDRESS
CiTY-ST- 2P MIAMI FL 33184 e 14 CITY-ST. 2P
me T DRLETE 21 THLE “Dchange T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2P - o 2. 40MY-S1-7IP
TMLE L] ptLese 31 CJ change  T_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2F e 34 CITY-5T-2P
TITLE [ DELETE 41 TITLE DO change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-§1- 2P e 44 CITY-5T-2IP
THLE L] DELETE 5.3 TIILE “dchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-ST-2IP o 54 CITY-§1-2P
NIE 7 DELETE 6.1 TILE “TJchange ] Adgition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ARDRESS
GITY-ST-2IP 64 CITY-S1- 2P

4. | hereby cerlify that the informaltion suppficd wilh this filing does nol qualily for the exemption slated in Saction 118.07(3)). Fiornida Stalutes. | furlher certify that the information
indicated an this annual reporl or supplementsl annual report is 1rue and accurate and that my signature shal! have 1he same legal effect as if made undsr oath; that | am an

officer or diregtor of the corpagafionyor the receivoer or I(W empowerad 10 execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changllid, or §n al]ﬁzyrnt wil address.

A e e ~ B o N D Y .

FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O dam

CR2E034 (10/97)



