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

PROFT FLORIDA DEPARTMENT OF STATE F b 27 1 99 8 8 . OO
CORPORATION AR, Sandra B. Mortham C vvam
ANNUAL REPORT X g e Secretary of State
1998 N DIVISION OF CORPORATIONS S ecretal S’ Of State
DOCUMENT # ( )
DOGUMEN P93000054816 (2
2MM CORPORATION
2150 NW 83RD AVE 2150 NW S3RD AVE
MIAMI FL 33172 MIAMI FL 3372
us uUs DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/04/1993
2. Principal Place of Business 2a. Mailing Addrass 4. FE| Number Applied For
2 26} £5-0586431 Not Applicabie
ita, . . Suite, Apt #, ’ i
w2 Suite. Apt ¥. ato ;’—l e Ap 8o 6. Cerificate of Status Desired O si’limﬂ%ﬂm
Cily & State City & Stato 6. Election Campaign Financing $5.00 May Be
Eﬂ 2?1 Trust Fund Contribution ] Added to Fees
Zip Country 2w Country 8. This corporation owes of has paid the current year ntangible
Z] ;;I e 2sﬂ ?ﬂ Personal Praparty Tax due June 30. Oves Tno
9. Name and Addrenfg[ Current Reglstered Agent 10. Name and Address of New Reglsiered Agent
FREEMAN, PAUL H 81} Name
9100 S DADELAND BLVD B2| Street Address (P.O. Box Number is Not Acceptable)
SUITE 1406
MIAMI FL 33156 8
84| City 85| Zip Code
FL |*]

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statules, the above-nared corporation submils this staterment for the purpose of changing its registered
office or registered agenl, or bath, in fhe State of Florida. Such chango was authorized by the corporation’s board of direciors. | hereby accept the appointmant as registered
agent. | am familiar with, and accept the ohhigations of, Section 607.0505, Florida Statutes.

SIGNATURE [ e
Signature, tyed o preddled namin bl regisierad agnnl and e it apy dcabie (NOTE Acgislored Agent signature raquired when reingtating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12
THLE DP T i I W T4 11TITE [Jchange L] Addition
NAME NOGUEIRA, EDUARDO 12 NAME
streeranoaess | 10135 SW 132 CY 1.3 STREEY ADDRESS
CITY-51-2p MIAMI FL 14 CITY-ST- 7P .
TME DS [ oeceve 21TME LI Change L1 Addition
NAME TERAN, RENE 22 NAME
staeer anopess | 400 ISLAND DR 23 STREET ADDRESS
oiY-ST-2p KEY BISCAYNE FL 33149 2 4TIY-ST-7IP . :
T DV [ oruere 31 TILE LI Change [ Addition
HAME TERAN, MARCELA 3.2 NAME
seeevapoaiss | 400 ISLAND DR 33 STREET ADDAESS
CATY- SE-2IP KEY BISCAYNE FL 33149 34 CITY-ST-21
TLE [ J oecene 41 TITHE [T Change L1 Addition
NAME 4.2 NANE
SYREET ADDRESS 4.3 STREET ADDRESS
CTY-8T-2P LALHTY-ST-TP
TITE T orLETe 51 TITLE [ change [T Addition
NAME 5.2 HAME
STREET ADDRESS 1 52 staeet aooREss
oTY-ST-2¢ 5.4 CITY-ST-2P
TILE CJ pecere 61 TITLE L] Change LY Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CiTY-ST-2IP : £ CITY-5T- 2P
~14. 1 hereby corlily thal the information supplied with this iling does not qualify Tor the exemption stated In Section 119.07(3){). Florida Statutes. | further certify that the information

indicatad on this ennual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or diraclor of the gorporabion or the rocewver of trustec empowered 10 éxacute this report as requirets by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an addross

SIGNATURE: . _ Noweitd Ehone o ﬁz’?*?w $&  Jogna-yann,

CRZE034 (1097)



