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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 5 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

N o0s | W oo Secretary of State

DOCUMENT # M437i 4 (8)

1. Corporation Name

TOWERS 8408, INC.

OO

Princlpal Place of Business Mailing Addrass
% SUTERRA CORPORATION % SUTERRA CORPORATION
8750 N.W. 36 STREET. SUITE 200 B750 N.W. 36 STREET. SUITE 200
MIAME Fi. 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPAGE
us us 3. Date Incorporated or Qualifiad
12/22/1986
2, Prin¢ipal Place of Business 2a. Mailing Address 4. FEI Number Applied For
ETI E] RO-2818484 Not Applicable
Sulte, Apt. #, elc. ite, Apl. #, eic.
ulte. Apt. #, eto Suito. Apt. #, et B. Cortificals of Status Desired [ $8.75 addilona
E‘ El Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 ;5] ;;l Fo] Parsonat Praperty Tax due June 30. Xl ves [Jno
0. Name and Address of Current Reglsterad Agent 10. Name and Addresa of New Reglstered Agent
DEL VALLE, MILLY 81] Name
% SUTERRA CORPQORATION 82| Stresl Address (F.O. Box Number is Nol Acceplabls)
8750 N.w. 36 STREET, SUITE 200
MIAMI FL 33178 83
84| City F L 85| Zip Code

11, Pursuant 1o the provisians of Sectlions 607,0502 and 6071508, Florida Statutes, the above-named corporation submilts this statemant for the purpose of changing its registered
office or raglstared agent, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. 1 hereby accep! the appointment as registerec
agent. | am famifiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

CR2E034 (10/97)

Stgnature, typrad of printed nare of registarad agent and title it applicable [NOTE: Registerad Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS | KB} ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
e Vs [ DECETE TATITE " [ Change [ Addition
HAME DEL VALLE, MILLY 1.2 NAME
smeevaopeess | B750 NW 38 ST SUITE 200 1.3 STREET ADORESS
CTY-ST-2P MIAMI FL 1.4 QITY-5T-2iP
TIMLE LI DELETE 21TIMLE [ Change ] Addition
NAME 27 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-57-2IP 2 AQITY-ST-ZiP
T [T ofLETE 34 TME “ [JCnange ] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CJTY-51-2PP
TITE L] DEETE 41 TLE [ change — [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OIFY-$T- 2P 4.4 CITY-5T-2IP
TLE LI DELETE 517MLE T Grange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-§1- 7P 54 CTY-ST-2IP
TIME ] oeLene 6.1 TILE [T change ™ T Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDAESS
CITY-51- 2P 4 CITY-ST-2IP

14, | hereby certifﬁ that the informalion supplied with this filing dees not qualify for the exemption stated in Section 119.07(2)(i}, Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurale and that my signature shall have the sama legal effect as f made under oath; that | am an
officer or director of the cogporation or the receiver or ruslee empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if chfinged, or on an attachment with an addrgss.

SIGNATURE: o 00t Y e s é@/?g 2SI SFGY




