. FILE NOW: FILING FEE

0193333

FILED

1999

AFTER MAY 18T IS $550.00

PROFIT S0 FLORIDA DEPARTMENT OF STATE
CORPORAT!.ON Katherine Harris
ANNUAL REPORT Secretary of State’

DIVISION OF CORPORATIONS

Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90223 033 ***150.00

DOCUMENT #

1, Corporation Name

RADOSTIN, INC.

471078

LT

Mailing Address

2699 5. BAYSHORE DR.. SUITE 700-A
MIAMT FL 30133 :

Piincipal Place of Business

2699 $. BAYSHORE DR. SUITE 700-A
MIAME FL 33133

DC NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed

01/30/1975
2. Principal Place of Business - 2a, Mailing Address 4. FEI Number Applied For
1] 261 Groetree D 650122578 Mot Aepicaie | |
5 1, #, ] ] - ite, _#, etc. — . . P T R = = .
Sl_.nte, Ap ~#j‘e- e T T T Bpie. Apt 4. ete 5. Certifcate of Status Desired O $8 75 Addlltlonal
E‘ . Fl #‘ L.l A\ﬂ Fee Required
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
a : ;ﬂ kPM ‘P)K)m, 1NE., FL_ Trust Fund Conlribution Added to Fees
Zip ) Country Zip l Bouniry 7 8. This corporation owes the current year Intangible .
;l - @ EI A2} q Eﬂ USA Personal Property Tax. [ves M\Io .
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
81| Name
CORPCO, INC.
' 82| Street Address (P.O. Box Number is Not Acceptable
2699 5. BAYSHORE DR., SUITE 700-A ‘ _ ptavie]
MIAMI FL 33133 83
' 84| Ciy FL as| Zip Code

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

SIGNATURE

11, Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such changa was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed of printed name of ragisiered agsnt and titie if applicable. (NOTE: Registered Agant signature required when rainstating) DATE 8
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o]
THLE PD ‘ L] DELETE 14 TIME [IChange [ Addition E
NAWE STATON, EVA : 12 NAME 3
strees aooress| 2699 S BAYSHORE DR 700-A 13 STREET ADDRESS 2
omv-st-zp | MIAMIFL 14CTY-ST-29 &
TMLE SDT ([} DELETE 21 TME [IChange [} Acdition O‘
NAME STATON, WOODS W., Il 22NAME |
smeeTanoress| 2699 S BAYSHORE DR 700-A . || z3smeeTADORESS | . e m e e
CITY-ST-2PP MAMIFL™ - 7 2.4 CITY-5T-ZP
TITLE Ceser .. [J DELETE 31 TMLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34, CRY-ST-2P
1MLE [ bELETE 41 TITLE [JChange  [=] Addition
NAME 4 2 NAME ‘
STREET ADORESS| _ 43 STREET ADDRESS '
CITY- §T-2P 44CITY-8T-2P
TME [ DELETE 5.1 THLE JChange [ Addition
NAME 5.2 NAME ' ;
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2P 54 CITY-5T-2P
TLE [] DELETE 6.1 TILE [Change [ Addition
NAME L e ke d 62 NAME
STREETADDRESS|: , <o " 007 770 e 83 STREET ADDRESS
CTY-STezIP * 47 |- 6.4 CITY-ST-ZIF -

14. | hereby certify

that the information supplied with this ﬁlihg does not qualify for the exemption stated in Sectien 119.07(3)(i), Florida Statutes. | further certify that the informatien

indicated an this arnual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corparation or the receiver or trustee empowered to exe, this re|
Block 12 or Biock 13 if changed, or on an attachment with an address, with allg_ ekike e

S Esn ORI AR
SIGNATURE: _ l:vc&)ﬂgi\t\é \'fg.i’o(m
SIGNATURE AND D OR PRINTED' E OF SIGNING OFFICER OR DIRECTCR

ngby ?hapter 607, Florida Statutes; and that my rla_ma appears in
: H
dpe (47 (36%) 2045968
1) [ Dayifme Prbne #

ate



