FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPAITMENT OF STATE A r 25, 1999 8.00 am

CORPORATION Katherine Harris
ANMUAL REPORT Secretery of State ecretary of State

1999 DIVISION OF ZCRPORATIONS 04-25-1999 90025 001 ***&00.00 ¥

DOCUMENT # FQ8000003266

1. Corporation Name

22 CO.

MR TAR I ARG

Principal Plice of Business Mailing Address
100 N BISCAYNE BLVD.. 21T FL 100 N BISCAYNE BLVD.. z18T FL
MIAMI FL 33732-2306 MIAMI FL 33132-2306
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
2. Principal Place of Business 2a. Mailing Address 4, FEINunber Applied For ;
21] | 26] 510363624 Not Applicable .
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti i
' < P 5. Certifcs te of Status Desired Il $8.75 Ac d.monal i
22| 27] Fee Reg.ired A
City &_Slate City & State 8. Election Campaign Financing . $5.00 nlay Be :
E;‘ ;;‘ -- Trust F und Contribution Added 1o Fees :
Zip Coun ry Zip Country 8. This co-poration owes the current year |itangible i
3
m Eﬂ ;l IEEI Person al Property Tax. [Yes [INo ‘

a9, Name and Address of Currend Registered Agent Name .ind Address of New Registere | Agent

10,
81| Name
BAUR, THOMAS PDeETER NOLR

109 N BISCAYNE BLVD., 21ST FL 2] Sestactiep P B 0 BB
MIAMI FL 33132 83 :

T Voan, FLTESTsT | |

oiGections B07.0502 and 607.1508, Flonda Statu es, the above-named co-poration submit 3 this statement for the purpose of changing its re wgistered .
r bpth, in the State o’ Florida. Such change was : uthorized by the corporation's board of directors. | hereby accept the app rintment as registered '
e obligations of, Section 607.0505, Flc rida Statutes. ;

11. Pursuat to the p,
office o register:

SIGNATURE !
Signature, typed or printed nar e of registered agent ind titls i appliicabie. {NOTt - Registered Agent signalure requ red when reinstating} DATE 8 )

12, JFFICERS ANLC DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS #.ND DIRECTORS IN 12 @

TIMLE PCD [J DELETE 11TILE [1change [ Addition E | ¥
NAE KOLB, PETER 12NAE 3 B
streetaooress| 49 NLE. 22ND STREET 13 STREET ADDRESS i
CITY-$T-ZF MIAMI FL 14CTY-5T-2P & i I
TMLE [J DELETE 21 TITLE ClChange [ Addiion | © f §
NAME 22 NAME 1 .
STREET ADDRE 35 23 STREET ADDRESS 1.
CITY-ST-ZIP 2 4 CITY-ST-ZP i
TITLE ) ] DELETE 31TITLE [Change [ Addition t
NAME 37 NAME

STREET ADDRE 3§ 3.3 STREET ADDRESS
CITY-ST-ZP 24 QITY-ST-21P
TME ] DELETE 44 TITLE [JCnange [ Addition
NAME 4 2 NAME
STREET ADDRE 35 43 STREET ADDRESS :
CITY-5T-2P 44CTY-5T-2IP N
e [J DELETE 51TITLE [iChange [ Addition :
NAME 5.2 NAME H
STREET ADDRE 38 5.3 STREET ADDRESS :
CITY-ST-ZIP 54 CITY-S7-2IP
TME [J DELETE 81 TIMLE [JChange [ Addition §
NAME 6 2 NAME H
STREET ADDRE.3$ 6.3 STREET ADDRESS : :
CITY-5T-ZIP 64 CITY-ST-2P .

14. | hereb certify that the informat on supplied ‘witPathis filing does not qualify fcr the exemption stated ir Section 119.073)(i), Florida Statutes. | further cartify that the information
indicate d on this annual report ¢ r supplegental :R\puat report is true and accirate and that my signat re shall have th: same iegal effect as if made ur der oath; that { aim an
officer or director of the corporatiop i r trustee empowered to oxecute this report as recuired by Chapter 607, Florida Statutes; and that my name appeérs in
Block 12 or Block 13 if changed £ t with an address, with ail other like empowered.

SIGNATURE: e \oLe L\! M ! 99 3088739900

—_— N
SIGNATL'RE AND TYFED OR F'RINTE| IAME OF SIGNING OFFICEI! OR DIRECTOR Daytme Phong ¥




