FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

| comommon (DB oo oran Apr 16 1997 8:00am
Meer W i Secretary of State

DOCUMENT # G11370  (5) |

VALENTINE F. MATELIS, C.P.A, PA.

DS OCARERE

Fiincipa! Place of Business Mailing Address
7800 RED ROAD 151 E. SUNRISE AVE.
ALl CORAL GABLES FL 33133-7011
S. MIAMI FL 33143
8. Date Incorporated or Qualitied | 3a. Date of Lasl Report
12/02/1982
2. Principal Place of Businoss 2a. Mailing Addrass 4. FEI Number Applisd For
21 _2;| 59'22334% Not Applicable
Suite Ap # cic Suite, Apl. #, elc.
e e I g 6. Cortilicate of Status Dasired O $8'75 Addltional
E _2—'1"—| Fee Requlred
City & Stale City & State 8. Election Campalgn Financing $5.00 may Be
B 28] Trust Fund Contribution 0 Addod to Fees
Zp ___ Countiy s Counlry 8. This corporation has liability for Inlanglb!%d\der 5. 199,032,
|24} 25 20| 30) Florida Statutes [ ves No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
MATELIS, VALENTINE F. 1| Name
151 E. SUNRISE AVE B2| Sireet Address (P.O. Box NMumber is Not Acceptable)
COAL GABLES FL 33133
B3
B4| City FL 85| Zip Code

11, Pursuan o the provisions of Sachons 607.06502 and 607.1508, Florida Sialutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, o bath, in the State of Florida, Sush change was authorized by the corporation’s board of directors. | hereby eccept the appoiniment as repistered
agent. b am larmilar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGHATURE

Tigra arie ppeid O PUnTOd MAe of roghatated agerl ani tile | appicatie, (ROTE- Regilered Agant signallre required whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
TLE P [J oeete 1IWILE [ Change [ Addition | g5
fAvE MATEUIS, VALENTINE F. 1.2 KAME s
sineet aonerss | 151 E. SUNRISE AVE 1.3 STREET ADDRESS g
Ty~ 81 2P CORAL GABLES FL 33133 146TY-§1-2P &
L 7 pELETE 2HTMLE ‘ [ Change ~ T_J Addition |©Q
NAME 2.2 NAME ’
STHEET RDDAESS 23 STREET ADDRESS
BTy 517 2. 4CIIY-ST-2P
T T ] oeLete 21 TILE } [ Change L] Addition
NAME 3.2 NAME
STFEET ACORESS 3.3 STAEEY ADDRESS
Oy -S1- 20 34 CITY-5T- 2P
TIHE [CJooete 41 TILE ] change ] Addition
NAME 4. 2NAME
SIKEET ATVIRESS 43 STREET ADDRESS
oy 5121 . 44LITY-ST-21P
L [ DELETE 51FILE j _ [VChange 1] Addition
KAME 5.2 NAME
STREE ] ADDRESS 53 STREET ADDRESS
LTy -51 -7 540ITY-ST-2P
e i [T oeteve 61TITLE [Tthange ] Addition
HAWI 62 NAME
SIHEET MIDRESS 63 STREET ADDRESS
CITY: 81 740 4 CITY-ST-21P

14. | du horeby certify That the mformation supphed with this filing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the
information indicaled on this apnual report or supplggmental annual report is true and accurate and that my signature shall have the same legal effect as If made under path; that
Lam an othcer or director of thy corgorationg or the rfceiver of 1 empowered 1o execute this repor as required by Chapter 607, Florida Statutes; and thal my nams
appears in Block 12 or Black {3 if g ) atta 't with an addregs.

SIGNATURE: __ L \/atazae € MM ;/Q/?J AOALIL

N E Ay v D il OF £ Nd FEK-E| Day=ma Phone #




