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

PRAF\T FLORIDA DEPARTMENT OF STATE
- Feb 06 1998 8:00am
ANNUAL REPORT Secretary of State e ° a
1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate
DOCUMENT # ( )
1. gporalion Name G45668 2
INVESTICO CORPQORATION
MR AR BT
G/Q SAN DIEGO ASSOCIATES G/Q SAN DIEGO ASSOCIATES
1627 BRICKELL AVE #2207 1627 BRICKELL AVE #2207
MIAM! FE 33129 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/16/1983
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 25] , 13-3205482 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ] . $8.75 additional
'E ) ;‘ 5. Certificate of Sliaitu? Df?n‘fd O Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 May Be
E] E‘ Trust Fund Contribution | Added to Fees
ap Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ”2;’ ;;l ;] Parsonal Property Tax dus June 30, ] Yes [ o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
VALDES-FAUL! COBB BISCHOFF & KRISS PA 81| Name
STE 3400 ONE BISGAYNE TOWER 82| Strest Address (P.O. Box Number is Not Acceptable)
2 $ BISCAYNE BLVD ) .
MIAMI FL 33131 &
B4| City - 85] Zip Code
| FL |*|
11. Pursuant to the provisions of Sections 807.0502 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 change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agert. 1 am familiar with, and accept the obligatians of, Sectien 607.0505, Flotida Statutes,

SIGNATURE
Slgnatre, typed of printed name of registered agent and lifle if applicabla (NOTE. Ragistered Agent slgnature raquired whan reinstating) DATE

12, OFFICERS AND DIRECTCRS ) ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 172”
THLE DP 1 DELETE 1.1 TITLE I change™ [T Addition
NAME GORRONDONA, GONZALEZ JJ 12 NAME
STREET ADORESS 21 EDGEWQO0D LANE 1.3 STREET ADDRESS
CITY-5T-2IF BRONXVILLE NY 1.4 CTY-ST-2P .
TILE DvP [T DELETE 21 TMLE [_J Change ™ |_J Additicn
NAME WENZEL, GUILLERMO 22 NAME
SYREET ADDFESS 1627 BRICKELL AVE #2207 2.3 STREET ADDRESS
CITY-ST-TP MIAMI FL 2.4 CITY-§T-2P 7 - e
TILE L1 DELETE 3TTALE LI Change  E_T Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADCRESS
CITY-ST- 2P 34, CITY-§T-ZP
TITLE L] DELETE 41TITLE [T change — [T Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY-5T-ZP
TITLE L] DELETE 5.4 TITLE [ Change ™ [ Addition
NAME 52 NAME
STREET ADORISS 5,3 STREEY ADDRESS
CITY-5T-21P 5.4 GITY- 8T- 1P )
TITLE L1 DELETE 6.1 TLE [ I change T Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY -5T- 2P ™~ &4 CITY-ST-ZiP

G not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. i further certify that the information

14. | hereby certi{[y’ that the information supplied with this fing f i
is ahnual report of suppherheniarannual kerfart istrue and accurate and that my signature shall have the same legal effect as if made under sath, that t am an
e empowered 1o execute this report as required by Chapter 607, Florlda Statutes; and that my name appears in

th an agdress.

£ REQUIRED A 22:68

indicaled on
officer or direclar of the corporatio
Block 12 or Block 13 ifghanged

r the receijer or trd

SIGNATURE:

OF SIGRING OFFICER OR DIRECTOR Dale Cavlima Phonag # AlTEGas

CR2E034 (10/97)



