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

PROFIT FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham Jan 23 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cretary Of State

1998
DOCUMENT # | 82446 (0) .

. Corporation Name

FASTBREAK CONSULTING. INC.

CAENRIE AR

Principal Place of Business Mailing Address
12388 SW B2 AVE 11650 SW 7 AVE
MIAMI FL 33158 MIAMI FL 33156
us us DO NOT WRITE IN THIS SPACE
3. Date Incorperated or Qualified
06/22/1990
2. Principal Place of Bustiness 2a. Mailing Address 4. FEI Number Applied For
21 [26] 65-0204964 Not Applicable
Suite, Apl, #, ele. Suite, Apt. #, ete. ) ; ditional
Hie. AP sle ite, A e 5. Certificate of Status Desired O $8.75 Adc!'mnal
22 ;l Fee Required
City & State City & State 6. Election Campaign Financlng $5.00 may Beo
23] |29] Trust Fund Contribution [} Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
;‘ _2;| E‘ m Persaral Property Tax due June 30. Flves [ra
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
PIERO, MADELINE 81| Name
66 WEST FLAGLER STREET 82! Street Address (P.O. Box Number is Mot Acceptable) R
MIAME FL 33130
a3
84| City FL iBS Zip Code

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statuies, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice or registered agenl, or both, in the State of Florida. Such change was authorized by the corparation’s board of directars. | hereby accept the appointment as registered
agent 1 am familiar with, and accept the abligations of, Section: 607 0508, Fiorida Statutes. )

SIGNATURE
Signatwre. typed or printed name of registered agent and title if applicable. (NGTE. Reglstered Agent signature requirad when reinstating) DATE L
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TITLE PD ] DELETE 1.1 T1LE [ § Change [ _] Addition
NAME PIERO, THOMAS 1.2 HAME
sweeT ADpress | 11650 SW 70 AVE 1.3 STREET ADDRESS
CITY-S1-2IP MIAME FL 14 BITY-57-ZIP
TIILE VSD L] oecere 21 TALE [T chenge [ Addition
NAME PIERO, MAUREEN 22 NAME
sRecT aopaess | 11650 SW 70 AVE 23 STREET ADDRESS . —
oITy-51- 2P MIAMI FL 2,4 CITY-ST-2IP
TME T DECETE 31TMLE ] Change [T Addition
NAME 3.2 NAME
STREEF ADDRESS. 3.3 STREET ADDRESS
GIFY-ST-2IP 34, CITY-3T-2IF
TIILE T GELETE $1TITLE [ I Change [T Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
ITY-ST- 2IF 44 CITY- §T-2P
TILE LT DELETE 5.1 TITLE [ % Change 1T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-SI- 2P 54 CITY-57-219
TIMLE [T DELETE 61THLE [T Change [ Addition
NAME 52 NAME
STAEET ADDRESS : 5.3 STREET ADDRESS
CITY-S- TP 64 CITY-3T-2IF

14. | nereby cerbify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(j}, Florida Statutes. | further certify that the information
indhcaled on this annual report or supplemental annual report is true and accuate and that my signature shall have the same legal effect as if made under oath; that 1am an
officer or director of the corporation or the recelver or trustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or an an attachment with an acddress.

CR2E034 (10/97)




