COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Sgp 10, 1999 8:00 am
ecretary of State

09-10-1999 90012 005 ***550.00

|4

'OCUMENT # \/23150

1651 NORTH COLLINS CORP.

Mailing Address
9000 SW 152 ST #106

neipal Place of Business

IN INVESTMENT & MANAGEMENT LTD CORP
S DADELAND BLYD.. SUITE 1700

9100 S DADELAND 8LYD.. SUTE 170

AR RS

A FL 30156 MIAMI FL 33157 DO NOT WRITE IN THIS SPACE
us 3. Date Incorperated or Qualified
03/19/1992
Principal Place of Business ) 2a. Mailing Address 4. FEI Number - Applied For
ANOO SO 1S SY . [ Qoo SULDOISASY | 650850574 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . ;. : $8.75 additional
6 (A\‘ -\‘—ﬁ \ D ((-3 m SL,C\ + e\ O C@ 5. Certificate of Status Desired D Fee Required
City & State ] City & State . 6. Election Campaign Financing $5.00 may Be
M VG L 28] M\C,U\,k \ Iy Trust Fund Contribution (] Added to Fees
Zip Cauntry Zip Country 8. This corporation owes the current year
5& )57 25 u f) ﬁ LEQ‘[ 5 5 I 5 ’7 30 u 5 ‘Q Intangible Personal Property. Yes D No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81| Name
BROWN, B. MACKAY ESQUIRE = — = - i 0
CIO WHITE AND BHOWN PA. Siest ress (P.O. Box Number is Nt Accgptable . . ‘,O &
. -
7100 NORTH KENDALL DRIVE SUITE 100 i oo DS TE "B Suid
MIAMI FL 33156
84| Cit . ~ T 85| Zip Code
TIAL Gl FL 23157

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the ai
affice or registered agent, or both, in the State of Florida. Such change was authorize

agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE

hove-named corporation submits this statement for the purpose of changing its registered
d by the corporation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed name of registerad agent and tite if applicable.

(NOTE: Registered Agent signaturtl required whan reinstating)

DATE

OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
P [ oeLere L1TITLE U change ] Addition
: SANZ, JOSEPH A 1.2 NAME .
eraooress | 9100 S. DADELAND BLVD. SUTIE 1700 13sTREETAOORESS | A0 SW [ S5 S St Sait e 1ol
stzP MIAMI FL 1.4 CITYSTZP MOLGAAL D 2231577
VP ’ [ Joeeme 21TITLE (] Change L1 Addiion
: RICARDO, QUADRONI 2.2 NAME
zraporess | 9100 S. DADELAND BLVD., SUITE 1700 23STREETADDRESS | O S |S 2. St SUlre O
T2 MIAMI FL T 24 CITY-ST2P MMoaran Eoe A RTSs T
S [ oecere 31 TITLE [ ] change | Adéition
- BUHRMASTER, NORMAN J 32ZHAME . i _
svaooress | 9100 S. DADELAND BLVD., SUITE 1700 13 sTREETADDRESS | O} OO U S D * Stave (06
TP MIAMI FL 34 CITY.STZIP AL G \ - 5 2/ = 7
[l orieTe 41TE [ change [ Addition
42 NAME
£ ADDRESS 4.3 5TREET ADDRESS
2P 44 GITY-ST 2P
[]oeLeTe 51 TME [ change L 1 Adaition
5.2 NAME
T ADDRESS 5.3 STREET ADDRESS
iT-ZIP 5.4 CITY-ST-ZIP
[ oeLere 81TME L] change [ Addilian
6.2 NAME
T ADDRESS §3 STREET ADDRESS
T2r 8.4 CITY-5T-ZIP L

hereby certi

ndicated on this annual report or supplemental annuat report is Irue and accurate and that my signature
\n afficer ar director of the corporation or the receiver or frustee empowered to exacute this report as required by Chapler 607

1 Block 12 or Block 13 if changed, or on ddress.

3NATURE: Sl

=a

attac t i
-1
Ew\ LAY

REQUI

that the information supplied with this filing does not qualify for the exemption stated in section 1 19.07(3)(1), Florida

R\ i Q)

Statutes. | further certify that the information
shail have the same Iegai effect as if made under oath; thal [ am
. Florida Statutes; and that my name appears

q4]1s9 30~ 2:18-8400

L AT IO ALrE TV

e bEwRTER M uE A cilknilic AEEIFER OR DIRECTOR

Date Daytime Fhone ¥ .

CR2E034 {5/99)



