FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT
_ CORPORATION
ANNUAL REPORT

1997 %
DOCUMENT# P96000057514 (7)

L Corperatinn Bamnie

OTENEV CORPORATION

FILED
May 06 1997 8:00am
Secretary of State

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Segcretary of State
DIVISION OF CORPORATIONS

535" i ek el1 Key Dr. “Brickeil Key Dr
Suite 305 Suite 305

Miami, F1 33131 Miami, F1 33131

3. Date Incorporated or Qualifiec 3a. Date of Last Report

07/08/1996
2 Pricmod OO0 of Benees 2a, Mailing Address 4. FEI Number K [ Appiiod For
I 26| applied for Not Applicable
St Apdow el Suile, Apt. #. etc. i
B . P 5. Certificate of Status Desired [ 58'75 Additional
ZJ ;] Fes Required
L City & State 6. Eection Campaign Financing $5.00 May Be
2] 20] Trust Fund Contribution O Added 1o Fees
S | Counry op Courtry 8. This corporation has liabitity for intangible tax under 5. 199 032,
r?.i]... I 2] ;;l m Florida Statutes Cves o
9. Name and Address of Current Reglistered Agent 10. Name and Addross of New Registered Agent
81 MName
Freeman, Stephen A B2| Street Address (P.O. Box Number is Not Acceptable)
520 Brickell Key Dr.
Suite 305 83
Miami, F1 33131 83| City FL 85| Zip Code
[ 91, Pl Ve e pre .,‘( wns of Seclions 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing iis registered
necpetered agent or hoth, in the State of Flanda. Such change was autharized by the corporation’s beard of directars. | hereby accept the appainiment as registered
gat Larr familar with and acce? Mo ohligalions of, Seclion 607 0505, Florida Statutes,
SIGHATUR e .
Do e e g lest faee o ot regstered Bgent it tke | apploakle (NQTE Regisieres Agent signature roquirad whan renstaling) DATE
'”'“__ CFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
D [T pecete LITITLE P,S T Change Rl Acdition S
fa Massi, Ariovaldo 1.2 NAME 3
swriain. | 520 Brickell Key Dr # 305 3.3 SIREET ADDRESS a
| o2 i- |Miami, F1 33131 14 QIY-ST- 29 ‘ o
" [T DELETE 21TILE Asgletant Secy _ Tl Change” & Addiion | O
hatil 22 NAME Haber; Robert M
ST AR aagmerranoness | 920 Brickell Key Dr # 305
e - sagvsrze |Miami, F1 33131
T [T bei€re 3T [dchange  [J Addition
AL 3.2 NAME
Pa 33 STREE ADDRESS
34, CITY-51-2P
e [Joeiere 41THLE [ ] Change [ Additior
AN 4 2 NAME
Ihtl Al 43 STREET ADDRESS
1y _ B 44 0ITY-ST-2P
N [T oeLete S1TITLE QChaﬂge [T addition
. 52 NAME 9\
SRELET 5.3 STREEY ADDRESS x
s ) 54CNY-ST-2F
W [Toecere 61TTLE [Tchange [ Adwtion
s ;)
st 62N ] 900002174749
§3 STHEET ADDRESS -05/13/97--01108-~037
G4 CITY-81-20

Ly hat the - formiation supphed with this [ing docs not qualify for the exemplion stated in Section 119.07{3)(1), Florida Statutes. | further certity thal the
ared oo th s annid report or supplemental annuaa! repord is rue ang accurate and that my signalure shall have the same lega! effect as if made under oath, that
r e slor ot g arporatian oy the rocaiver or Trustoo empowerod 10 execule thig reporl]S required by Chapter 607, Flonda Stalules; and that my name

S [mz:%. 17 0 Btock A Y chynged, of onan attachment with an address.

Robert:M Haber, Assistant Secy

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(305)374-3800

Daylime Phone ¥

Dae




