FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT o * FLORIDA DEPARTMENT OF STAT 3 May 2 O 1 99 8 8 O O am

CORPORATION Sandra B. Martham

ANNUAL REPORT Secrotary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H79434 (7)
1. Corporation Namo
b SONS; "‘c o8 7O @ Zon 7y Shses

A X IO G

Mailinig Address

TOWN & COUNTRY MALL TOWN & GOUNTRY MALL

8505 MILLS DR.#C47 8505 MILLS DR.#Ce7

MIAMI FL 33183 MIAM FL 3N83 DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
S 10/01/1985
2. Principal Place of Businoss 28 alllnq Address 4, FEI Number Applied For
o L 26] __59:287’598‘] Not Applicable
Sulte, Apt. #, elc. Suile, Apl. #, elc. it
v - wie-ae ¢ 6. Certificate of Status Dasired $875 Additional
E e zﬂ__ o Fes Required
:: City & State . City & Slalo 8. Flection Campaign Financing $5.00 May Bo
! ;El e f{(ﬂ_ e o Trust Fund Conlribution O Added to Fees
Zip _ Country i Country 8. This corporalion owes or has paid the cuﬁlt year Intangible
§ -2—4] 25J e 291 30 Personal Property Tax due June 30. ves [JNa
: 9. Name and Address of Current F_Ieglg_ter_gd Agent 10. Name and Address of New Registered Agent
ANDREU, ROSA A 81| Name

= 8505 MILLS DR., STE. D-53 [82[ Sires! Address (P.O. Box Number s Not Accaprable)
" MIAMI FL 33155
. 83
84] City FL ’as thp Code

11, Pursuanl to the provisons of Seclions 607 0502 and 6071508, Fiorida Statules., the abcwe named corporalwon submits this statement for the purpose of changing its registered
office or registercd agont, or both, inthe Stale of Fonda Such change was authorized by the corporation's board of directors. | hereby accept the appainiment as registered
agenl. | am familiat with, and acca)sl the obligalvng of, Sechon 6070505, Florida Statutes.

SIGNATURE _ . ) . — I
(NOTL Haogisterad Agen! & gnalure raqarod when renstating} DATE p
12 C | TORE 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 g
TE DPSY [ OELeTe 11 TILE [T change T addition | &
3 | NAME ANDREU, ROSA A. 12 NAME g
4| smeeranoeess | 4350 SW B1ST ST F 1.3 STREET ADDRESS &
¢ | g2 MIAMI FL e 14GY-51-2P &
MLE [T oeLene 21 TILF " Jthange ] Addition | O
| NaME 22 NAME
7] smeeT ADDRESS 2.3 SIREET ADDRESS
Tl eny-st-ae R 2 4CITY-ST-2tP
S e — [J DELETE 31TLE [ Change L Acdition
HAME 12 NAME
STREET ADORESS 33 STREET ADORESS
« | env-sr-ze o 34.0TY-5T- 24P
i [wne [T oreere 417ME [ change L] Agdition
#1 e 4 2NAME
| stheer anpegss 4.3 STRIFT ADDRESS
& L ony-s1-zi o 44CI1Y-ST- 2P
e [JDtLETE 51 TIHE T Change Addition
NAME 52 NAME 5
. | STREET ADDRESS 53 STREE] ADORESS 7
1| omv-st.ze e N sacnv-g1-2p
[ e T Deieme 6110 [Tthange [ J Adaition
| e 62 NAME SO0002S32 026
STAEET ADDRESS 6.3 SIRELT ADDRESS “DS-"EE.-”SQ-*D 1018023
CITY-S51-21P 64 CITY-5T- 7 w1 510, 00

14. | hareby cerlify that the information sOpphec wallt this iling docs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certiy that the information
indicated on thig annual repget or supplemental annual report is true and accurale and that my signature shall have the.game legal eflect as if made under oath; that | am an
officer or director ol the caghoration of the receiver of trustee empowored 1o execute this report as roquired by Chagwdr 607, Fiorida Statutes; and 7}4 name appears in

Block 12 or Blogk 13 if chyfnged, or g altachment witt ariclrons, /
CIANATI IDE- £ ; G- A_ M Py -’4?’/9/ Faw. 2 P9 /7133

—



