FILE NOW: FILING FEE AFTER MAY 13T IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S e Cretary Of State

DOCUMENT # K55833 (3)
NN SR TRR AR ERARY

FLORI!DA DEPARTMENT OF STATE

Sandra B. Mortham Jan 22 1998 &:00am

1. Corporatlion Narme

PRIVATE GROUPS, INC.

Principal Place of Business Mailing Address
1172 SQUTH DIXIE HWY. 1172 SOUTH DIXIE H&Y.
SUITE #115 SUITE #115 '
GORAL GABLE FL 33148 CORAL GABLES FL 33146 DO NOT WRITE IN THIS SPACE L
us us 3. Date Incorperated or Qualified o
12/25/1988 )
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21] |26] 650146357 ; Not Applicable
ite, Apt. #, etc. Suite, Apt. #, etc. .
Suite, Ap e uie. Ap e 5. Certificate of Status Desired lﬁ $8.75 Addhional
2] [27] Fee Required
Cily & State City & State 6. Election Campaign Financing $5.00 tay Be
EI ;;l Trust Fund Contribution 1 Added to Fees
Zip Countey Zip Country 8. This corporation owes or has paid the currgnt vear Intangible
;a EI gl ;‘ Personal Property Tax due June 30. ves [Ine
§. Name and Address of Current Registered Agent 16. Name and Address of New Registered Agent
FUERTES, FELIX R. 81 Name
5511 RIVIERA DR. 82| Strest Address {P.O. Box Number Is Not Acceptabia)
CORAL GABLES FL 33146
83
84| City EL I® Zip Coda

11. Pursvart to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the abave-named corporation submits this staterment far the purpose of changing its registereai
office or registered agent, or bath, n the 5% lorida. Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acgept thefohligatibns of, Section 607.0505, Florida Statutes.

SIGNATURE Sigrature, typed of printed diise-orToglated agant anG e if Applicable. (NOTE Registered Agert slgnaturo raquirad when reinstaling) .

12, ~ OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DC T QELETE 11 THLE [ I Change ] Additon
NAME FUERTES, EVANGELINA 1.2 NAME

smeer aopasss | 823 MARTH ST 1.3 STREET ADDRESS

eiry-sT-2P SAN JUAN PR 14 CITY-5T-ZiP ‘ o
TIILE DAS [T DELEZE 21TIME [ Change [ Addition
NAME CAMERON, REGINA M 22 NAME

streer nooess | 5511 RIVIERA DR 23 STREET ADDRESS .

CITY-5T-2IP CORAL GABLES FL 2.4 CITY-ST-2IP 3

TITLE DPTM ] DELETE A1 TITLE ' { I change [T Addition
NAME FUERTES, FELIX R 3.2 NAVE

seeTanomess | 5511 RIVIERA DR 33 STREET ADDRESS

CITY-ST-2IP CORAL GABLES FL 34 CITY-81-2IP e

TITLE DVS [T DELETE 41 TITLE [T Change [ ] Addition
NAME FUERTES, ROBERTO 4. 2NAME

stReer acoress | 823 MARTI ST 4.3 STREET ADDRESS

CiTY-ST- 2P SAN JUAN PR 4.4 OITY - ST+ 2P -
THLE L1 DECETE 51TME L] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

BTy -ST- 2P segmy-$T-2P__ | -
T [T DELETE 81 TITLE TJ Change [ Additio
NAME 8.2 NAME

STREET ADDAESS 6.3 STREET ADDAESS

GiY-SI- 2P 6.4 CITY -Si-ZIP

14. | hereby certify that the iInfarmation supplied with this fillng does not qualify for the exemption stated in Section T19.07(3)(i), Florida Statutes. [ further certify that the inlormation
indicated on this annual report or supplemental annual report is frue and accurate and that my sighature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or rustee empowered 1o execute this report as required by Chagter 807, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, ar on an attachment with aa8ddiress.

L =
SIGNATURE: ~IC22TEE REQUIRED {/aﬁf” 36f'67/777/£

CR2E034 (10/97)




