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

PROFIT R FLORIDA DEPARTMENT OF STATE O 5 1 99 8 8 . O O
CORPORATION (i Sandra B. Mortham May uvam
ANNUAL REPORT Tt Secratary of State f S
1998 DIVISION OF CORPORATIONS S e Cl’etaI S’ 0 tate
DOCUMENT # (356215 (8)
SUR INVEST, INC.
TSRO SRR
3001 PONCE DE LEON 3001 PONGE DE LEON
SUITE 264 SUITE 264
CORAL GABLES FL 33134 CORAL GABLES FL 31134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/18/1983
2. Principa! Place of Business 2a, Mailing Address 4. FEI Number Applied For
2 [26] 59-2456270 Not Applicable
— Suite, Apt #, efc. “2‘7’] Suite, Apl. #, elc, 5. Certificate of Status Dosired E $8F,e']esn::s|ri?jna|
City & State City & State 8. Elaction Campaign Financing $5.00 mayBe
a ;;l Trust Fund Contribution J Added to Fees
Zip Country 2p Country 8. This corporation owes of has paid the current year Intangible
;ﬂ m Z';l m Pearsonal Property Tax due Junea 30. L_..l Yos M No
9. Name and Address of Current Reglsterec Agent 410. Name and Address of New Ragistered Agent
BAUERLE, JORGE 81| Name
3001 PONCE DE LEON 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 264
CORAL GABLES FL 33134 &
B4] City 85| Zip Coda
FL ]

11. Pursuant 1o the provisions of Sactions 607.0502 and 607.1508, Florida Stalules, the above-named corparalion submits this statement for the purgose of changing its registered
office or ragistared a;‘iwnr. or both, in the State of Florida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agenl. | am tamiliar with, and accep! the obligations of, Section B07.6505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE [
Signature, tyrad o ponind nane of registared agunt and Iitle I apphcable (NOTE: Aagislered Apenl sipnatura requited when rainstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DC T beLete TATALE [J Change ] Addition
NAME GONZALEZ, LLAMA MANUEL 1.2 NAME
streer aoohess | 3001 PONCE DE LEON #284 13 STREET ADDRESS
GiTY-ST-21P CORAL GABLES FL 33134 14 CITY-ST-2IP
TALE PS [J DeCETE Z1TME [Jchange L] Addition
NAME DOMINGUEZ, HUMBERTO 22 NAME
smeetaporess | 3001 PONCE DE LEON #264 23 STHEET ADDRESS
CITY-ST- 2P CORAL GABLES FL 33134 2.40ITY-51-2
e [T OfLETE 31 TMLE E1thange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-81- 2P 34 CITY-5T-2P
TME [ pecee LATITLE L | Change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 ITY-5T-20P
TILE [T DeeeTe 8.1 TILE [J Change 3 Addition
WAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57-2P 54 CITY - 5T-21P
TIRE T peeTe 6.1 TITLE [ Jchange [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oIy -ST- 2% 64 CITY-ST-21P
14. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes, | furthar certify thal the information

ouh is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in
1 address

indicated on this annual report or sypplomiental annuat s
officer or dwector of the corpor o the regeivor or Lrus
Block 12 or Block 13 if cha d, or on an antachment

SIGNATURE:

r’zl-?7/‘7f BB DI G



