FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

T oo cmammenasc | Mar 141997 8:00am
ANNUAL REPORT Secretary of Staic

Secretary of State

. 1997 S
DOCUMENT # P96000091485 (8)

4, Corporation Name

FLEGREA INVESTMENT CORPORATION

Lon v T

A A

Principal Piace of Businoss Mailing Address
2457 COLUINS AVENUE 2457 COLLINS AVENUE
' §TE 1206 STE 1206
i MIAMI BEACH FL 33140 MIAMI BEACH FL 331404769
! 3. Date tncorporated or Qualified 3a. Date ol Last Reparl
L o 11/07/1996
2, Principa! Place of Business 2a. Mailing Acldross o 4. FEj Numpber Applied For
[21] 26 N gﬁ 1/ 70 c? (ey Not Applicable
Suite, Apt #, etc. Suite, Apt. £, etc. iti
P b a © B. Certificate of Status Desired 0 $B'75 Adc!tllonal
?ﬂ a ~ Fes Required
City & Slate | . City & SBtale 6. Election Campaign Financing $5.00 May Be
El ] o 28] o ____Teust Fund Conlribution Added 1o Fees
_l Zip | Counlry 7w Country 8. This corporation has liability for intangible tapfunder 5. 199.032,
24

25] —2;| e Siﬂ Florida Statules [:| Yes No
9. Name and Address of Current Registered Agent o 10. Name and Address of New Registered Agent

AMBROSINO, GENARO 81| Name
i 2457 COLUNS AVENUE 82| Street Address (P.O. Box Number is Nol Acceptable)
. STE 1208
' MIAMI BEACH FL 33140 83
B4| City FL 85| Zip Code

11, Pursuani to the provisions of Sechions 6070002 and 6071508, F londa Statutes, he above-named corporation submils this statement for the purpase of changing its registered
office or registered agoni. or balh, in the State of Torida. Such change was authorized by (he corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept ihe obligations of, Section 607 0500, Morida Statutes.

SIGNATURE _ I . e e e e e e e
Signalure, lyped o prinded nama of fuglf,h.‘lLIAIKV&:!uw_ﬂ-.“.l_‘.Ewllf‘ I Appianie: (NN Begisiered Agoul signeluie tegaired whon resnstating) DA - i

12. OFHCERS AND DIRECIORS B3 ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12 |9
TITLE [v) Cl bt R [ chenge [ Adgiton | &
NAME AMBROSINO, MIGUEL 12 NI %
steeer aooness | 901 PONCE DE LEON BLVD. STE 701 1.3 STHE T AJORESS &
CiTY-8T-2IP CORAL GABLES FL 33134 {ACIY-51-71p _ g
TIE T DrLETE 211 [Jchange ] Addition |O
NAME 2.2 NAMI
STREET ADDRESS 23 SIRI(T ADDALSS
eiTy-§1-21p o 2.4CIY-51-2p L -
THLE [ Drcete 34T [ Change [L] Addition
NAME 2.2 NAMI
STREET ADDRESS 3.3 81AECY ADDRESS
GITY-$1-2IP o 4.4 CIY-51-2Ip
THLE “TTokceTe A1 TILE [J Charge [ Addition
HAME 4.2 NAME

_ STREET ADDRESS 43 SIRLEL ADDRESS

' Y -5T-2IP . ] 44 LIy-ST1-7IP N
TITLE [T oecete S1THLE [Tchange [ Addition
NAME 52 NAML
STREET ADDRESS 53 STREF AUDRESS
CITY-5T-2IF o ~ Asauvsior R
TITLE [ prees 61LE T TChange ] Addion
NAME B2 NAME
STREET ADDRESS B3 STRIET ADDAFSS
CATY-8T-2IP 64 GITY-57-ZIF |

14, | do hereby cerlify Ihat the information suppliod with this iling does not qualify for the cxemption stated in Seclion 119.07(3)(:), Florida Statules. | further cerlify thal the
information indicated on this annual reporl or supplemental annual roport is truc and accurate and thal my signature shall have the same legal offect as if made under oalh; that
t am an officer or diroclor of the corgbralion or the receiver or trustee empowered 10 execule Lhis repon as reauired by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 il ghanged, or on an at hent wilh an address.

L PN — o=l s L Gorel




