FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT # 541311 (7)

1. Corporation Name

HUMBOLT. INC.

Principa! Place of Business

Mailing Address

FILED
Mar 09 1998 8:00am
Secretary of State

A O GHRR P TO

4800 RIVIERA DR P O BOX 14-1832
CORAL GABLES FL 33146 CORAL GABLES FL 33114-1832
us us DO NCT WRITE IN THIS SPACE
3. Dats Incorporated or Qualifisd
07/1511977
2. Principal Plage of Businoss 2a. Mailing Address 4. FEf Number . Apptiod For
21 |26 59-1812322 Not Applicable

Suite, Apt. #, eic.

22] 27

Suile, Apl. #, elc.

0 $8.75 Additional

b. Certificate of Status Desired Fee Reguired

City & Stala H City & Slale 6. Elsction Campaign Financing $5.00 May Be
_2;] 28 Trust Fund Contribution Added to Fees
Zip Country Zp Country 8. This corporation owes of has paid the current year Intangible
;I —REL 29 a—o] Personal Proparty Tax due June 30. Oves Ono
9. Name and Addrese of Current Registered Agent 10, Nama and Address of New Reglstered Agent
81| Name

MACHADO, EMILIA C
4800 AIVIERA DR
CORAL GABLES FL 33146

-
v

y‘

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

83

84| City

85| Zip Code

FL

11. Pursuant fo 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 Fiorida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Flarida Staiutes.

SIGNATURE

Signature, typed of panted namo ol regteted agnnt and tille f applicable (NOTE: Registered Agent sighature requited when relnslating) DATE
12. OFFICERS AND DIRECTORS 13. AGDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PS [T DELETE 19 TNLE [T Crange  T_J Addition
RAME MACHADO, EMILIA C. 1.2 NAME
steer aoress | 4800 RIVIERA DR. 13 STREET ADDRESS
CITY-ST- 7P CORAL GABLES FL 14 CITY-ST-20P
TIE T [T oeeTe 21 WILE T Change L] Addition
HAME MACHADO, JULIO C. 2.2 NAME
streeT aporess | 4800 RIVIERA DR. 2.3 STREET ADORESS
CITY-ST-2P CORAL GABLES, F 2 4 CAIY-ST-2P
TITLE [J Detere 371 TITLE L change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
tiTy-S1-2IP 34 CITY-ST-2P
THTLE T pFLEre 41 7TLE J Cnange 1] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T- 2P
LE T DeCETE 51TLE L] Change [ Addition
NAME 5.2 NAME 6
STREET ADDRESS 53 STREEY ADDRESS q
Gy -Sr-2p 540ITY-51-2P 4’3,)\
e - LT DeLETE 6.1 TTLE L T P R (I :g;]@m_auae L1 Adaition
NAWE ¢ ' 5.2 NAME 34098801 1041020
STREET ADDRESS 6.3 STREEY ADDRESS #4150, 00
CTY-51-2F 6.4 CITY-5T- 2P

14. | hereby certily that the informalion supplied with this tiling does not qualify for the exemption staled in Section 119.07(3)(i}, Florida Statutes. [ further cerlify that the information
Indicated on this annua! report or supplemental anhual report is true and accurate and thal my signature shall have the sama legal sffect as if made under oath; that | am an
officer or director of the corparation or the receiver or trustee smpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an anachgc‘mt %a/n}agg?;} D P SEC
2L/ o, fRec-
k..". ‘.ﬂm ‘\n‘ VY . /pla ,ﬂ‘

IS RIIATI I,

</a/ar [ 3, ) £L-06F

CR2E034 (10/97)




