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

FILED

Apr 08,1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE ry
CORPORATION Katherine Harris ecreta Of State
ANNUAL REPORT = Secretary of State _ 04-08-1999 90035 017 ***158.75
L1999 - -~ “QVISION OF CORPORATIONS
DOCUMENT # P :98 00000 3977~
1. Corporation Name-_ ‘ ) | -
9391 East Bay Harbor, Incorporated
Prirﬁ:ipal Place of Business Mailing Address
céc Richard & Richard P O Box 45-2124
825 Brickell Bay Drive Miami, FL 33245-2124 DO NOT WRITE IN THIS SPACE
Suite 1748 3. Date Incorporated or Qualified
Miami, FL 33131 1/12/98
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] [26] 65-0813683 Not Applicable
- Sijfte. Apl. #, fetc. B 7 5 Sunia,—A;-)t. #. etc. — s Gortifcate ?f Status ',Dﬁs:i?d X Eg.;sq‘ﬁiﬂtmfjal )
City & State City & State 8. Election Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible Personal
ﬁ] [E] '2?| [ﬁ] Property Tax. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
Jason S Miller 82| Street Address (P.O. Box Number is Not Acceptable)
825 Brickell Bay Drive a3
Suite 1748 - -
. _ 84| City 85) Zip Code
Miami, FL 33131 FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab

registerad office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment
.. as registered agent. 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

ove-named corporation submits this statement for the purpose of changing ils

SIGNATURE _ - =
Signature, typed or printad name of registered agent and title if applicatle. (NOTE: Registered Agent signature required when reinstating) DATE g?.‘

T2, ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN12__| =

TME President/Director (Joetere f 11 Tme (Jchange [ addiion| =

NemE Jorge Rodrigue:z 12 NAME ps

seerronress | 825 Brickell Bay Drive-1748 [is sweersooress o

orv-s7-2p |[Miami, FL 33131 14 CITY-ST-2P &

TITLE [ Joetete |2+ me [ Jonange [ Addtion|©

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY - 8T-2IP 24 CITY-ST-2IP

TmE [ joetete [a1 mme [ Ichange [ |Addition

‘NAME - o o et 32 NMME - i - ; R

$TREET ADDRESS 3.3 STREET ADDRESS

CITY -8T-2IP 34 CITY-ST-2P

TITLE [ Joetete |4 nne [Jerange [ ] addition

NAME 42 NAME

STREET ADDRESS 4.3 STREET ADORESS

CITY -ST- 2P 44 CITy . ST-21P

TITLE (Joetete |51 e [chenge ] Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY - 8T- ZIP 54 CITY -8T-2IP

e [ Joetete [e1 mme [CJenange [ addition

NAME 62 NAME

STREET ADDRESS 63 STREET ADDRESS

CITY - 8T -ZIP 64 CITY-ST-ZIP

rt or supple/en

annual report is true and accurate and that my signature shall have the sams legal effect as if made under

14. | hereby certify that the information supplied with this lingﬁ{mes not qualify for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the

information indicated on this annual rep
oath; that | am an officer or diry

tor of the corj 1

Jorge Rodriguez-Pres/Dir

n or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that
fad, or on an attachment with an address, with all other like empowered.

PRINTED NAME OF SIGNING OFFICER
STF FL32381F .1

OR DIRECTOR Date Daytime Phone ¥

/3/2(/??305-854—0813
/

- - %



