SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897.
AMOUNT DUE ON OR BEFORE 8/17/47: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.}

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

DOCUMENT #

1. Corporation Name

HAKUNA MATATA, INC.

P95000026530 (2)

Principal Place of Businoss
% 13750 S.W. 36TH ST,

Mailing Address
% 13750 S.W. 36TH 8T,

FILED
Sep 18 1997 8:00am
Secretary of State

1A O

MIAMI FL 32175 MIAMI FL 3M75
DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0652605 Not Applicable
. #, elc. Suite, Apl. #, etc. i
Sulte. Apt. #, el uie. Ap ele 6. Certificata ol Status Desired (] $8'75 Additional
E] . a Fee Required
City & State | City & Stale 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution Added to Feec
Zip Country Zip Country 8. This corporation owes or has paid the currant year Intangible
’2_4| ;E] m ) 30 Personal Property Tax due Jungo 30. Oves [Owo
9. Namo and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
CARVNCHO & MUR PA 81| Name
2600 DOUGMS HOAD 82| Street Address (P.O. Box Number is Nol Acceptable)
SUITE 501
CORAL GABLES FL 33134 8
84| City 85| Zip Code

FL

11. Pursuant to the pravisions of Sections 607.0507 and 607 1508, Florida Statules, tho above-named corporation submits this stalement for the purpose of changing ils registered
office or reglstered agent, or both, in the Stale of Flonda. Such change was autharized by the corporation's board of directors. | hereby accepl the appeintment as registered
agent. | am familiar with, and accopt the obligations of, Section 607 0505, Florida Statutes.

14. 1 do hereby certily thal the informa&ign
Information indicated on this annua\ e
| am an officer or director of the corfy
appears in Block 12 or Block 13 i1 ¢

ISR A TI I ™,

SIGNATURE . I —

Signatwe, Lypod of poinlad name of rogislered agent and e if applicebke: (NCAE Hegistered Agent s gnature réqurred whon reinstaling) DATE
12. OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 Ny
T PSD ' BTG e [T Change L1 Auiiton |
HAME VELOSO, ANGEL MD 1.2 NAME §
steeer aponess | 13750 SW 36 STREET 1.5 STREET ALCRESS <
cv-st-ze | MIAMIFL 14CITY-§1-21P , &
TILE [T otLete 21 TME [T fhange ] Acdition |2
NAME 22 NAME
STREET ADDRESS 24 STAEET ADDRESS
CHTY-ST-21P ) 2.4 CITY-ST-7Ip
TME [T DktETE 31TMLE [JChange [ Addition
NAME F 3.2 NAME
STREET ADDRESS 3.3 STREFT ADDRESS
CATY-§T- 2P 34, CNY-S1-21P
e 3 DELETE 41 TIRE [J change [T Addition
NAME 4.2 NAME
STAEET ADDRESS 43 STREFT ADDHESS
CIY-5T-2IP 44 CITY-ST- 2P .
TTLE ] DeLETE 51 T1LE [ change I Addition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 5.4 CITY-5T-21P
ME CJ oEeete 617TITLE T Charge  [J Addition
NAME 6.2 NAMT
STAEET ADDRESS 6.3 STREET ADDRESS
Ty -§T-2P §4CITY-ST-21P

tachmecnl with an addrass.

FrloEelU YL Y

:is Hing does not gualify for ihe examption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the
inlal annwal report is rue and accurate and that my signature shall have the same legal effect as if made under oalh; that
Aiver or lrustee empowered Lo execute this reporl as required by Chapler 807, Florida Statules; and that my name

(o N T A T



