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

PROFIT FLORIDA DEPARTMENT OF STATE A r 24 1 99 8 8 . O Oam
CORPORATION Sandra B. Mortham p .
AN NPAL REPORT Secrelary of State S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a e
4. Corporation Name K59883 (4)
APPALOOSA, INC.
Frincipal Place of Busmess Mailing Address ”"mll III ||"| II!Illlm ||||| "”l’m I‘I"I“"I’l” Ill“ I||" IIl’
% MICHAEL ORTIZ. PA % MICHAEL ORTIZ. PA
2665 §. BAYSHORE DR. #802 2665 8. BAYSHORE DR. #8502
MIAMI FL 33133 MIAMI FL 33123 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualitied
} 01/20/1989
2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
21 26] 65-0094605 Not Applicable
Suite, Apt. #, et Suite, Apl. #, elc. iti
to. A et — w1 AP e 8. Cerlificate of Status Dasired O $8'75 Adc!|1|ona1
2 27] Feo Required
City & Stale City & State 8. Eleclion Campaign Financing $5.00 May Bo
23 28] Trust Fund Contribution O Added to Feos
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
;l ;I ;l ;l Parsonal Property Tax due June 30. [ ves ne
9. Name and Address of CUrrepi Registersd Agent 10. Name end Address of New Regletered Agent
ORTIZ, MICHAEL 81| Name
2665 S. BAYSHORE DR. 82| Swreet Address [P.0. Box Number s Not Acceptabie)
STE 902
MIAMI FL 33133 83
84| City FL |as Zip Cade
11. Pursuant to the provisions ol Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its regisieted

office or registered agent, or both, in tho State of Flonda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agont. | am famitiar with, and accept the obhigations of, Section 607.0506, Florida Statutes.

SIGNATURE _
Signature Iypad of (rated name af regisinigd agent and tihy | apphcatie {NOTE Rugstored Agent signature requirad when reinstating) DATE.

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE Dp T peLene IRELT: T Change [ Addilion

NAME ORTIZ, MICHAEL 1.2 NAME

saeer appaess | 2665 S BAYSHORE DR SUITE 902 1.3 STREET ADDRESS

CITY-S1- 2P MIAMI FL 14 GIFY-ST-2IP

L [ pecETE 21 TITLE T 1 Change [ Addition

NAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CirY-31- 2% 2 4CIY-S1-21

TILE [J pEETE 31TIME [T Change’ L] Addition

HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-ST- P 34.CITY-ST- 2P

TITLE [T oeceTe 44 TLE [T Changs [T Addition

HAME 4.2 NAME

STREET ADDRESS 4,3 STREET ADDRESS

CITY-ST-2IP 44CITY-51- 2P

TITLE [T oeLete 51LE [J Change ] Addition

HAME 5.2 HAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST-2IP 54CITY-51-2

TITLE [J orLETE 61TTLE [T Crange™ T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-ZIP 64 CITY- 5T-2IP

4. 1 horeby certily tha! the inlormation suppliod with this filing doos not qualify for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certify that the information
indicated on this annuat repor or supplomental annual report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that [ am an

oflicer or director of the & ralion of the taceiver of tfuslagmpowared 1o exscute this report as required by Chapter 607, Florida Statutles; and thal my name appears in

Block 12 or Block 13 if gManged, or on an attachment with dress.
Mictand Orke Desidn b aliclen sace(l 303

CICMATIIDE - (})J.A . a )

CR2E034 (10/97)



