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

PROFIT Y0 L ORIDA DEPARIMENT OF STATE 9 99 8 8 . O O
CORPORATION by Sandra B. Mortham Mar O 1 ) am
ANNUAL REFORT L Sccretary of State
1998 5 M DIVISION OF CORPORATIONS S ecretal y Of State
ENT # ( )
pOCUMER M47199 8
IVOLLEM CORPORATION
. O AR
~8508-NW 08TH S5T1. .. - BSO6-NW 66TH ST,
MIAM! FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Quatified
o L 02/25/1987 .

2. Principal Place of Business _2_&. Mailing Addross 4. FEI Number Applied For
2l 8438 DWW 66 SF [ 9¢3¢ MW 66 SF £9-2778744 Not Appiicabia
22 Sun___e. Apt #:elc‘— - - ‘2*'1 Sl"lf VAm‘.—w. mc.._ 6. Cenificate of Status Desired 0 $2§,5n::jlri%nal

City & ?ta\_o ._._. - Gy Slate 8. Election Campaign Financing $5.00 MayBe
23 {a !’!‘!',!1._.F.(' S 231 H:a L I FL Trust Fund Contribution O Added to Fees
Zip __ Counlry A | Country B. This corporation owes or has paid the current year Intangible
24 3 3,% e hg] u 3 A 29! 3= '("(' 301 Ll S Personal Property Tax due June 30. Yes [Jno
____%. Name and Address of Currant Registored Agent " 10. Name and Address of New Reglatered Agent
FERNANDEZ, JAME 81| Name
0745 SUNSET DR. SUITE 201 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33173
83
1 84| City 85| Zip Code
FL %]

1. Pursuant 1o 1ho provisions of Seclions 607,0507 and 607 1508, Tlorida Statutes, the above-named corparation submits this stalement for the purpose of changing i1s registered
office or registored agent. or bolh, 1 the Slale of Hondga Such change was authorized by the corporation's board of directors. | hereby acceplt the appoiniment as registered
agont. | an famihar with, and accepl the obbgations of, Section 60370005, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE _. . o - P
Sl‘,u.|'\.'.|_-w|!;_w_-r_| E" pr.rm:-l T ‘{',"f" Sl ljl:,uul il |le- i H!w}‘lu .<|\|F“- N (NOTE Pegestoned Agent signature reguired whan reinslatiog) DATE
12, GFHIGERS AND DILECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE P T o N W L {TIT ETRT T BST Change ] Addition
NAME MELLO, NORIOVAL +2 NAME
stwie1 Aookess (—B506-NW S8TH ST s | P3¢ M 66 ST
crv-size —MAMIFL- uoreste | Aoy, FCL 33/6 &
TITLE S - o 21TIME [Tchange L Addition
HAME 22 NAME
STREET ADDRESS 2 3STRELT ADDRESS
CiTY-S1-7p e 2.4 CITY-S1-21P :
TILE T oeiene A1TINE [T Change  [J Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STHEFT ADDRESS
CITY-SE- 2P 34.CITY-ST-2P
TILE T [ veree 41TILE [CTChange ] Addition
NAME 4 2 NAME
STHEET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2P _ 44 CITY-ST-2P
TILE T T T T e 5.5 TITLE TIChange ] Addition
NAME 52 NAME
STREET AIDRESS 5 STREET ADDRESS
CITY-ST- 2P ) 5.4 TITY-51-21P
e oo R W FTT3 3 61Tl [ TChange [ Adaition
RAME 6.2 NAME
STREET ADDRESS E.3 STREET ADDRESS
CiTY-51- 7P L 6.4 CITY-51-2P

14 | hereby contily that the infoomation supphed with fis SingYioes nol gualily for 1he exemption stated In Section 119.07(3)(), Florida Statutes. | further cerlify that the Information
indicated on this annual refed of gupplemental nual repdrl is 1rue and accurale and hat my signalure shall have the same legal effect as if made under oath: that | am an
officer or drector of the corporaihy w rccive e nled erpowered 10 exccute this reporl as required by Chapter 607, Florida Statules: and that my name appears in

onaAm shlachouenl with & address.
Neroval 8de/(o -?/?/?J’ (3""7 oo oa B

Block 12 or Block 13 if ghangjed
SIGNATURE: ‘#<




