< FikE NOW: FILING FEE AFTER MAY 18T IS $550.00

-

FILED

o

PROFIT FLORIDA DEPARTMENT GF STATE
CORPot;AETF!g:T Katherine Harrls May 10, 1999 8:00 am
ANNUAL Secretary of Stata
1999 DIVISION OF CORPORATIONS Soesfztle;ifz{z (gf* gg?oﬁe
DOCUMENT # -

5¢ 040>
M IBmi— S e/ eJU"TH' COﬁP-

1. Comporation Name

I
— ;

Principal Place of Busine;ss Maiting Address
601 BRICKELL KEY DRIVE 601 BRICKELL KEY DRIVE
SUITE 805 SUITE 805
MIAMI FL 33131 MIAM! FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporgted or Qualifec
(g t2] 19777
2. Principal Place of Business 2a. Mailing Add 4. FEl Number ~ Applied For
i W) POkl # el 59- (T Gw¥0 Y oo ] |.
Suite, Agl. #, etc, Suite, Apt. #, etc. __ ) ] $8.75 Acditional
2 —Z?l 6 ULt ‘ % a = 5. Certifcate of Status Desired d Fee Required ‘;
City & State City & State "| 8. Election Campaign Financing $5.00 MayBo
;‘ } 28 m ! m’" i ; ﬁ_ L, Trust Fund Contribution O Added to Fees
Zip Country Zip " Country 8. This corporation owes the current year Intangible
2_4! |2_5[ ;] 3 % ] 3] [;l US n Personal Property Tax. [ Yes CiNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. 8% Name
ALLEN & GALEGO Rllen = (SALEGO |
82| Syest Address (P.O, Box Number is Not Acceptable) :
601 BRICKELL KEY DRIVE Db BRI ECL Py pp # L5 :
SUITE 805 83 7
MIAMI FL 33131 .
84| Ci 85| Zip Code
7 mipm FL % 351%)
11. Pursuant to the provi ections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or registered a:
agent, | am familiar y

or bath, /in the State-6T Norida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
, and accppt the gifigationsyof, Section 6Q7 .4

SIGNATURE y

of printad natme’ot regrstered agent and Tde it applicable, &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
e PD [ DELETE 11TME OChange  [JAddibon | +
NAME p./,é/eﬁt g c Lo _ e <
smeeioress| (pp1 BLICK ¢Li KEY DR #4P5 Liasmeerioomes i
CITY.ST. 2P m iR/, AL 23} 3] 14 CITY-5T-ZP &
TMLE RN i ) [J DELETE 21 TME [IChange (] Addition | C
NAME | ToL ¢ cLo . 22 NAME
sreETaoRess| (pp) | BRI cr el Key DE 205 | eer aooness
orvstze | i, FL EXIEY 2 4 CITY-5T-21P
TMLE -rD !E DELETE 31TME []Change [ Additien
NAME Bt A MPETIL e 32NAME
STREETADDRESS| JL£ -5 S (paroh SIBEET 1.3 STREET ADORESS
CITY-ST-2P M Bmt [ 14.CITY-$Y- 2P .
e 4 [ DELETE 41TmE =<5 {1 Change )@\damon

. 1

NAME 4.2NAME Pobel7T 1 ALLeN m
STREET ADDRESS asreEowess| (go ) ALICKELe Koy DE M E D5 IE
ov-st-ze wervstze | DAy AL 323 ‘ {
TM.E [] DELETE SATMLE ClChange [ Aodibon
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS _
CITY-§T-20 54 CHY-ST-2P g
TME J DELETE 81TME Clchange [0 Addtian :
NAME 6.2 NAME :
STREET ADORESS 6.3 STREET ADORESS |
CITY. ST 2P 64 CIY-ST-ZP i
14. I hereby certify that the information suppiied with ling does not qualify for the exemption stated in Section 118.07(3)(i), Flerida Statutes. | further certify that the information %-j:

pGal report is true and accurate and that my signature shall have ihe same legal effect as if made under oath; that | am an
6r or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in

gitachment with an address, with all other like ermpowered, / J.
i Dat$

OF jlsnmo OFFICER OR DIRECTOR
Lblft N ;_ b

indicated on this annual report or supplement
officer or director of the corporation or {he

2pE <293 22

Dayumne Phons #

FED OR PRINTED NAME



