FILE Now_ F ‘ING FEE AFTER MAY 1ST IS $550.00 FILED

iy

OF FLORIDA DEPARTMENT OF STATE Feb 06, 1 999 8: Ooam

PROFIT
Katherine Harris

Secretary of Sate Secretary of State

DIVISION OF CORPORATIONS

02-06-1999 90025 008 ***150.00

S T

Maiting Address

TEET L T ) 81{ Name

.. KEYFETZ L,. BARRY ESQ
YR FLAGLER ST #2400
MIAMI FL 33130

5975 SUNSET DR 5975 SUNSET DR _ :
STE6 STE €0t . i ,
SO MIAMI FL 33140 SO MAMI FL 33140, DO NOT WRITE IN THIS SPACE -
us US ) p ‘ 3. Date Incorporated or Qualifed

. - ‘ 08/29/1985 .

2. Prmclpal Plaoe of Bustness N ‘ 2a. Mailing Address 4. FEI Number Applied For
(21 : T 26] 59-0577222 Not Applicable | © |
Suite, Apt. #, ete. .. . r 2 Suite, Apt. #, etc. . i . iti E
uite, Apt. 3, el : - utie: Ap 5. Cerlifcate of Status Desired O $8.75 Additional 1
E‘ v RO a . Fee Required '
. City & State DR PR City & State 6. Election Campaign Financing O $5.00 May Be !
) EI T E[ : Trust Fund Contribution Added to Fees !
Zip . . __COUI""'Y Zip Country | 8. This corporation owes the current year Intangible |
;‘ E;| " El : w : Personal Property Tax. [ ves CINo :
9, Name and Address of. Currenl Registered Agent 10. Name and Address of New Registered Agent 1

82| Street Address (P.0. Box Number is Not Acceptable)

83 . LI

84 City

FL ‘ | Zip Code

1. Pursuant to the provisions of Sections 807.0502 and 607 1508 Flunda Statutes, the above-named oorporanon submits this statement for the purpose of changing its registered
office ar registerad agent, or both, in the State of Floiida,” 'Such change was authorized by the corporation's board of directors. | hereby accept the appomtmem as registered
agent. | am-familiar with, and accept the obligations of Section 607. 0505 Florida Statutes.

= LJ‘

e g v

SIGNATURE : . :
Skgmnature, typsd o primsd name of registered agent and title if applicable. (NOTE: Registered Agent signature required when rei ing) ;. DATE 8 '
12,  OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =
TME P i : [ DELETE 11 1TIE sl e [JcChange [ Addition E |
NAME DUARTE, JOHGE A : 12NAME ' S
swesTaporess| 5075 SUNSET DR STE 601 13 STREET ADDRESS o
CTY-5T-2IP SO MAMI FL 14 CITY-5T-2P _ &
mE S [J pELETE 24 TME ‘ [JChange  [] Addition | O :
wme | DUARTE, JORGE A ‘ 22NAME =
staeeT aoress |- 5975 SUNSET DR STE 601 23 STREET ADDRESS ) '
crv-stze | SOMAMIFL ... - - 2.4 CITY-ST-2ZPP ;
! ‘ st ’ [ DELETE 31TME CdChange [ Addition =
3.2 NAME :

. 33 STREET ADDRESS . C e
cmv-st.zp | T ‘ . 34.CITY-5T- 2P )

TITLE ‘ ) 1 DELETE 41TILE . »[]Change * 'DAddrbon :
NE T : e 4.2 NAME . : '
STREET ADDRESS] L 43 STREET ADDRESS ‘
CTV-ST-2IP ¢ [ . : : LS 44 CITY-5T-2IP . . . .
TmE e . @y CJOELETE ~ Rs1TmE o . CChange  [JAddition

NAME : R - . . 52NAME . : .

STREETADDRESS] o 53 STREET ADDRESS

CITY-5T-2IP ¥ 54 CITY-S8T-2P

TIE 3 DELETE 8.ATMLE . j . - [OChange [ Addition

NAME T 6.2 NAME

STREET mm £.3 STREET ADDRESS

CITY-ST-ZF 84 CITY-ST-ZIP

14. | hereby cer‘llfy that the |nformat|on supplied with this filing does not qualify for the axemption stated in Section 118.07(3)(i), Florlda Statutes. | further certify that the infermation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dlrecloCL of thfa coggoration or the receilerorfrustee empowered to execute this report as requwed by Chapier 607, Florida Statutes; and that my name appears in
Block 12 or Blo 13| ch

SlGNATURE IS ATURETS, ﬁ‘é%lv ElA. &\J\‘\d"t& Qves . \H\ 91 Cjog\%?@__zg}& ;IEJ‘S'

DaytipAa




