SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/85: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE Aug 04, 1 999 8 : 00 am
Kataesine Harts Secretary of State

S f Stat
e?"“ ot 08-04-1999 90004 019 ***550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # Fgg000006311 Y/
AMYYON-COMPANY . —

L MRSy -

Principal Place of Business Mailing Address

DIVISION OF CORPORATIONS

2665 S. BAYSHORE DR. SUITE PH-2B 2665 5. BAYSHORE DR. SUITE PH-28
COCONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE _
3. Date fncorporated or Qualified _
11/17/1998 —
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For —_
21 E\ 38-3438573 Not Appiicable —
Suite, Apt. #, efc. Suite, Apt. #, etc. §. Certificate of Status Desired I:] $8.75 Adc!llional —
22 ;‘ Fes Reqguired
City & State City & State 6. Election Campaign Financing $5.00 May Be
—;3—] E‘ Trust Fund Contribution D Added to Fees -
Zip Country Zip Country - 8. This corporation owes the current year
E_ 25 E’ ;l Intangible Personal Property. D Yes M No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name )
PIETRA, MANUEL 32| Stesi Address (PO Box Number is Not Acsepiabie)
2685 S. BAYSHORE DR, SUITE PH-28 rost Address (P.0. Box Numibet s Not Accepiable
... COCONUT.GROVE FL 33133 5
84| City FL 85] Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, séction 607.0505, Florida Statutes.

SIGNATURE =
Signature, typed or printed neme of registarsd agent and tids H applicable. (NOTE: Registarad Agent signature required when reinstating) DATE 5 =

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @

TmeE csD [ ] petere LHTIME Tl change [ asaion | 2 =
NavE PIETRA, MANUEL 12NAME & _
sTreeT aboress | 2665 S. BAYSHORE DR, SUITE PH-2B 13 STREET ADDRESS w =
OITY-ST-ZIP COCONUT GROVE FL 33133 14 CITYST-ZIP g _
TIMLE P [ ToeteTe 21 TITE [ change [] adaiton =
NAME _| DE JORGE, SiIMON oo e 22NAME . N =
sTreeT aoress | 500 WOODWARD AVE #3500 23 STREET ADDRESS .
CITY.ST-2IP DETROIT MI 48226-3435 ' 24CITYSTZP =
TIME T Cl oeLeTe 33 TIME [] change [ Addition

NAME VAN WTTIKHUIZEN, FRANK 32 NAME

swreeTAppress | 2275 NO. 8 SIDE RD, RR2 3.3 STREET ADDRESS

CITYST-ZIP MILTON, ONTARIO L9T 2X6 34 CITY-ST-ZF

TLE [JoeLere 41TMLE { 1 change ] Addition

NAME a2NAME

STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 4 A CITY-ST-ZiP

e [ loeLerE 5.1 TMLE (1 change L] Adattion

MNAME 5.2 NAME : [
STREET ADDRESS 5.3 STREET ADDRESS =
CITY-ST-ZIP ‘ 54 CITY-ST-ZIP

TITLE [ 1 oecere 6:1TIME ) change ] Addition

NAME 6.2 NAVE

STREET ADDRESS .3 STREET ADDRESS
CTYSTZP 84 CITY.5TZP —

14. i hereby certify that the informatian supflied with this filing does not qualify for the exemption stated In section 119.07(3){i), Florida Statutes._ | further certify that the information
indicated on this annual report or supplemental ual report is true &n urate and that my signature shall have the same legal effect as if made under oath; that I am
an officer or director of the corporation or the d 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

ver or trustee am
ment with ap‘addresfs.
SIGNATURE: MZ\T ZEIRIRED

QICNATUEE AND TYPED OGP PRINTED NAME OF SN E ~ER OF DIRECTAR Mata o ARrna #




