FILE NOW: FILING

FILED

PROFIT o
CORPORATION
ANNUAL REPORT

1998

FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Namo

STATUS INVESTMENTS, INC.

(0)
JAC A NGO A

Principal Place of Business

1717 N BAYSHORE DR

Mailing Address
1717 N BAYSHORE DR

UNIT #2001 UNIT #2041
MIAMI FL 33132 MIAMI FL 33132 DC NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ e _06/10/1992
2. Principal Place of Business _3.. Mailing Address 4, FEI Number Applied For
2t R 7 65-0337904 Net Applicable

Suite, ApL. N, elc

Suite, Apl. &, etc

0 $8.75 Additional

&. Certificate of Status Desired Fos Required

2] . S
City & Stale . Gity & State 6. Election Campaign Financing $5.00 May Be
—2;! o gﬂ Trust Fund Contribution Added to Feas

Zip  Courlry e Country 8. This corporation owes or has paid the current year Intangible
;I ;gl ] 30 Personal Property Tax due June 30. Cves [no
9. Name and Address of Current Ragistered Agant 10, Name and Address of New Registerad Agent
ALCANTARA, CAIC AB. 81| Name
1717D N BAYSHORE #2041 B2| Streel Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
B84 City

85| Zip Code
FL [*]

1. Pursuant 1a the provisions of Sections 607 0600 and G607, 1608, Florida Statules, the a

bove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, o both, in the Slate of Flonds Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familar wilh, and accept the obhgatons of, Sechon 607 0508, Florida Statutes.

SIGNATURE _ __ . 3 . . e
Shpatura, ypend o s d ot o des g tegeiagent ol e @ apple alsln (NOTE FHngislered Agent sgnature raquirad whan reinstating) DATE
12. —OF1ICE RS AND DIREGTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD ' [J oreie 1ATTLE [J Change LT Addition
NAME ALCANTARA, CAIO AB. 1.2 NAME
smeeranoress | 1717 N. BAYSHORE DR. #2041 1.3 STREET ADDRESS
OIlY-ST-2F MIAMI FL - 14.CITY-ST- 20
™ D [T peLeTe 21 TILE LI Change L1 Addition
NAME ALCANTARA, HEINE DE 2.2 NAME
smeetAbress | §717 N, BAYSHORE DR., #2041 2.3 STREET ADDRESS
CITY-57-2IP MIAMI FL 2. 4CIY-ST-2P
TinE 10 {Jperere 31TITLE [Jchange L Addition
AME GONCALVES, ANA CHRISTINA 32 NAME
seer aooress | 1717 N. BAYSHORE DR., #2041 33 STREET ADDAESS
CITY-5T- 2P MIAMI FL o 34.CITY-5T-2P
TLE o T oEtere 41 TILE [Jchange [T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
City-S1-21P - o 44CITY-ST-2IP
HLE | MG 1 THLE T Change T Addition
NAME 5.2 NAME
STREET ADDRESS I 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TNLE T [T oeeTe 6.1 11LE [T change ] Adition
NAME 6.2 NAME
STREET ADDRESS 64 STREET ADDRESS
CITY-S1-2P o §4CMTY-ST-2P
14. | hereby cerliy that tha infarmahan supplic is filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

ntal afnual report is true end accurate and that my signature shall have the same legal effect as if made under cath; that | am an
vl o rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
f address.

indicated on this annual repott or supplen
officer ar director of the corporahon gu-h
Block 12 or Block 13 if changed

SIGNATURE:

CREE034 (10/97)



