FILE NOW: FILING FEE AFTER MAY 1ST_[S_$5_E'_)0.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE May 11, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT e o St Secretary of State

1999 DIVISION OF CORPORATIONS 05-11-1999 90021 002 ***150.00

DOCUMENT # 369364 |

1. Corporation Name

A

uio3i 29

Principal Place of Business Mailing Address ;
355 NORTH MIAMI AVENUE 100 SE 2ND STREET |
MIAMI FL 33127 t7TH FLOOR |
MIAMI FL 33131 DO NOT WRITE IN THIS SPACE , |
vs 3. Date Incorporated or Quaiifed 1B
| i
08/17/1970 i IR
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For A
[21] 26] 59-1306200 Not Applicable ¥
Suite, Apt. #, etc, Suite, Apl. #, ete. . it [ -
g P 5. Cerlifcate of Status Desired O $8.75 Additional !
E;‘ ;l Fee Required i
City & State City & State 6. Election Campaigr Financing - $5.00 may Be : .
EI EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
;‘ 1'2;1 ;;l ‘;‘ Personat Property Tax. CYes [INo .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent 1

81| Name
KUBIT, ESQ., DONALD E
% FOWLER & WHITE, ET AL.
100 SE 2ND STREET, 17TH FLOOR 83
MIAMI FL 33131 e
it 85
2 FL |

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or bath, in the State of Florida. Such change was authorized by the corperation’s board of directars. | hereby accept the appointment as registered :
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. ;

82| Street Address (P.O. Box Number is Not Acceptable)

I Zip Code

SIGNATURE

Signalure, fyped of printed name of registered agent and title if applicatle. (NOTE: Registerad Agent signature required when renstating) DATE 8
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 =]
TITLE PD [ DELETE 14TLE CChange  [J Additon | —
Nave DEFOSARIEV, DELUCY E 12 NAE 3
streeTaporess| 3550 NORTH MIAMI AVE. 1.3 STREET ADDRESS T
CITY-ST-2P MIAMI FL 33127 14CITY.5T-ZP &
TME ) [ DELETE 24 TITLE [JChange  []Addition | ©
NAME DE POMPIGNAN, JACQUES 22 NAME
smeersnoress| 3550 NORTH MIAMI AVE. 23 $TREET ADDRESS
CITY-ST-2IP MIAMI FL 33127 2 4 CITY-ST-2P
TME vSD ) DELETE 31TME [JChange [ Addition
HAME DEAGOSTINI, PIERRE 32 NAME
streer aporess| 3550 NORTH MIAMI AVE. 33 STREET ADDRESS
CITY-5T-2P MIAMI FL 33127 34, CITY-ST-ZP
TMLE [ DELETE 41TME [} Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 440ITY-ST-ZP
TME ] DELETE 51TME [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-7IP 5.4 CITY-5T-2ZIP
TITLE (3 DELETE 6.1 TITLE [JChange  []Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDBESS
OITY-ST- 2P A ) M
14. | hereby cerify that the information supplied with this i of i e exemptior.stalee’in Section 119.07(3)(i), Florida Statutes. | further certify that the information

)
Acourate and thet Ty signature shalt have the same tegal effect as if made under oath; that | am an

indicated on this annual report of supplemental annyf R N
P is report as required by Chapter 607, Florida Statutes; and that my name appears in E .

Block 12 or Block 13 jf cha 2 ‘ i er like empowered.

SIGNATURE: A\ (365 3726227

AME OF SIGN OFFICER O ECTOR . Date Daytime Phone #
E OF SIGNINgG OF RPRECTOR . e £ AV S g Vo Y




