FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 7 FILED

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham Jan 1 5 1998 8 . OOam

ANNUAL REFORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

1. Corporation Name

VISIT US, ING.

DOCUMENT # 372 7)
LI TR

Principal Place of Business Mailing Address
2655 LEJEUNE RD. 2655 LEJEUNE RD.
SUMES4 SUITES14
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE [N THIS SPACE ,
us 133 3. Date Incorporaled or Qualified o
09/03/1991
2. Principa! Place of Business 2a, Mailing Address 4, FEI Number Applied For
1) |26] 650281620 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. —
uite, Ap ele ute, APk, elo 5. Certificate of Status Deslred $8.75 additional
rE[ ;F ) Fee Required
City & State City & State 6. Election GCampaign Financing $5.00 May Be
2_3| ;f Trust Fund Contribution ] addedto Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;| ;_ﬂ g‘ 30 Persanal Property Tax due June 30, Bel ves ,|:l MNa
5. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
RAATTAMA, HENRY H., JR. ESQUIRE 81| Nams
AKERMANN, SENTERFITT ET AL 82| Strest Address (F.O. Box Number is Not Acceptable)
ONE S.E. 3RD AVE., 28 FLOOR B
MIAMI 33131 83
84| City FL ‘as' Zp Code
11. Pursuarnt to he provisicns of Sections 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

oifice or registered agent, or both, in the State of Florida. Such change was authorized by the cerpgration’s board of directors. | hereby accept the appointment as registered
agent. | am [amiliar with, and accept the obligations of, Section 807.0505, Florida Statutes, .

SIGNATURE L
Slgnatura. yped or pintad nams of registered agent and title # appiicable. (MNCTE Reg'slered Agent signatura required when rainstating) DATE o

12. OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12

TTLE D L1 DELETE 1.1 TITLE [Tohange [ Additlen

NAME LINARES. JOSE 12 NAME

srreeT soress | MENORCA #10 1.3 STREEF ADDRESS

CITY-S7- 2P PALMA DE MALLORCA,SF 14 CATY-ST- 7P

TMLE D 7 DELETE 21 TMLE [T change [T Adgdition

NAME GOMEZ, JOSE A. 2.2 NAME

streer aporess | 2655 LEJEUNE RD #914 23 STREET ADORESS

CITY-1-2IP CORAL GABLES FL 2 £CITY-ST-2P o

TILE D [T DECEYE 31TILE [1Change [ Addition

NAME MARTORELL, MARIA 32 NAME

seey anpasss | 2655 LEJEUNE RD #914 3.3 STREET ADCRESS

CiTY-5T-71P CORAL GABLES FL 34, CITY-§1-2IP e

TITLE LI DELETE 4.1 TITLE [ IChange  [{ Addition

NAME 4 2NAME

STREET ADDRESS 43 STREET ADDRESS

CATY. ST ZIP 4.4 GITY - ST-Z2IP S

THLE T DELETE 517TLE [T chenge [ Addition

NAME 52 NAME

STREET ADORESS 5.3 STREET ADORESS

CITY -ST- 2P 5.4 CITY-ST-21P ) L

TITLE ] DELETE 5.1 TILE [Jchange [ Addition

NAME 5.2 NAME

STAEET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IP &4 CITY-ST-ZP

14, | hereby certify that the infefmation supPheg with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify hat the information
indicated on this annualfeport or supplemeftal annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an
officer ar direclor of thefcorparation of thezgoeiyer or trusr,)tee erggawered 10 execute this report a5 reqilired by Chapter 607, Florida Statutes; and that my name appears in

ent with an address,

TL!JO:%E%F@HJ?%Q !/'fﬁ? Z00-4482022

T

CR2EQ34 (10/97)

P



