SECOND NGTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE (9/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEFARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

GROUP Il OF MIAMI, INC.

L87788

]

IBLH - YPULS - 15

FILED
Jul 29, 1999 8:00 am
Secretary of State

(07-29-1999 90013 008 *1,100.00

IV

Principai Place of Business

Mailing Address

o

8500 SW 8 ST 8500 SW & ST
STE 222 STE 222
MIAMI FL 33154 MIAMI FL 33144 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
06/26/1990
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
2 2] 650321042 Not Applicable

8 ST

STE 222
MIAMI FL 33144

VALDERRAMA, CARLOS A.

Ve Carls A Va [derre me..

——Sulte; Apt.Botc. == .- _ Suite, Apt. # efc. _ L 5.~ Gorlificats of. Status Desirad. [:] $8.75 Adc!ltlon_al
22 ;l Fee Required

City & State City & State 6. Election Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution U Added to Fees

Zip Country Zip Country 8. This corporation owaes the current year
m EI EI S_DI Intangible Personal Property. Yes D No

8. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81

82| Street Address (P.O. Box Number Is Not Acceptable)

- So0 sw © 2}
: .f.ur""’& 2l —
84 CIWMI‘&W\A’ FL 85|5Ip5£(f'4

SIGNATURE

11, Pursuant to the pravisions of sectians 607.0502 and 607.1508, Florida Statutes, the above-named corporafion submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Signature, typed or printed name of registered agent end title if applicable.

{NOTE: Registered Agent signature required when reinstating)

DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD ] oerere 1.1 TIME Yresident m Change |:] Addition
NAME VALDERRAMA, CARLOS A. 1.2NANE Carles A Yaldgrrama

sTReeTAooress | 8500 SW 8 ST STE 222 13 STREETADORESS | BE900 BW S 317 e 222

CITV-5T-ZIP MIAMI FL 33165 1.4 CITYST-2P Myoms L 321 A4

TITLE PD [ pecete 21TME Vice Presideat w Change | Addition
N VALDERRAMA, t | 22NANE Leonor L Vold= rrama.
-streeTaporess | 8500-SW-8 ST STE 222 - - — LISTREETAODRESS | @ g, 00-5.W_8 3k Svllezde . . _ . . __
CITY.ST-ZIP MIAMI FL 331 24 CITYST-ZP Home Pl 331%%

TME [ JoeLete 3ATME Vice Presidend ) Change 3] Adciton
NAME 32NAME Jayier A \A{d;rr‘a{“‘*

STREET ADDRESS 33STREETADDRESS | RS DO W/ g =t Surte 232

CITY.ST.ZIP 34CITY-ST2P Lami FL 33144

TITLE [ oetere 41TME [T change [ Adgition
NAME 42 NAME

STREET ADDRESS 4.3 STREETADDRESS

CTYSTZP 44 CITYST-ZP

TME [_ipeETE 51TLE (] change [ Addition
NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S5T-2P 5.4 CITY-ST-ZIP

TmE [ oeLeTe 61TME [ ] change [] Addtton
NAME £:2 NAME

STREET ADDRESS 6.3 STREEY ADDRESS

CITY.STZP 6.4 CITY-ST-ZIP

indicated on this annual repon or supplemep
an officer or director of the corporation, o
in Block 12 or Block 13 if changed, prgo

SIGNATURE:

T

AT e S

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(1), Florida Statutes. 1 further centify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am
stee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears

hry ant Jith an addres;
4

7-2-97 205 58l ps0

SIGNATUREXND TYFED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR

Date

Daybme Phona # [

CR2E034 (5/39)




