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

CORT’T)OFI:ATTION Fionl::..ﬁfﬁ:ﬁfnsmﬁ Jan 21 1998 8:00am
ANNUAL REPORT Secratary of State

1998 ' DIMISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # M52694 (0)

1. Corparation Name

APREMONT, INC.

AEAE AR

Principal Place of Business Mailing Address
2600 SW 3RD AVE 2600 SW 3RD AVE
PENTHOUSE A PENTHOUSE A
MiAM] FL 33129-2343 MIAMI FL 331292343 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiad
05/26/1987
2. Principal Place of Business 2a. Mailing Address 4. FEl Number ' Applied For
21] Lz?l 59-2808396 Not Applicadle
Suite, Apt. #, ete. ite, Apt. #, etc. ‘ tional
—l e, AP ete Sulte, Apt. #, eto 5. Certificate of Status Dasired D $8'75 Additional
22 ~2?| Fee Required
City & Slate City & State 6. Clection Campalgn Financing } ) $5.00 May Be
23 a Trust Fund Contribution || _Added to Fees |
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;:l 25 Ei ;I Personal Property Tax due June 80. [1Yes [Ino
5, Mame and Address of Current Registered Agent 40, Name and Address of New Registered Agent
SOUTH FLORIDA REGISTERED AGENTS, INC. 81| Name
200 SOUTH BISCAYNE BLVD. 82! Street Address (P.O. Box Number is Not Acceptable)
#4750 .
MIAMI FL 33131 83
B4| City ' FL 85| Zip Code

11. Pursuant to the provlsioEs of Sections 607,0502 and 607.1508, Forida Slatutes, lhe above-named corporation submits 1his statement Tor the parpese of changing iis registered
office or seglstered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.05085, Florida Statutes, . s

SIGNATURE

CR2E034 (10/97)

Signatwre. typed or prniad name of ragistared agent and fitle if applicatie {NQTE. Registerad Agent signalure required when reinstating} ' DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE FD ] pELeTE 1.1 THLE ' [ Chenge  E_{ Addition
NAME ALTABA, ANDRES 1.2 NAME
STREET ADDRESS 2600 SW 3RD AVE. PHA 1.3 STREET ADDRESS
oY -ST- 2P MIAMI FL 33129 1.4 CTY-§T-2IP
TILE VTD [T ceLete 21TITLE ) ‘ "I cChange [T Addition
NAME CHAMORRO, EDGER 22 NAME
STREET ADDRESS 2600 SW 3RD AVE. PHA 2.3 STREET ADDAESS
CITY-ST-21P MIAM! FL 33129 2, 4 CITY-5T-21P
TTLE sD ~ L] DEcETE 31 TITLE ' 1 Change ] Addition
HAME ALTABA, CHRISTIAN F 32 NAME
STAEET ADDRESS 2600 SW 3RD AVE. PHA 33 STREET ADDRESS
CiTY- S1- 2P MIAMI FL 33129 34, CITY-57-2IP
TLE LT CELETE 41TITLE ' “[Jchange L] Addition
NAME 4.2 NANE
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P 4.4 GITY-ST- 28
TITLE [T peteTe 51TLE ‘ [ I Change [ Acdition
NAME 52 NAME
STREET ADDAESS 53 STREET ADDRESS
CITY-ST- 2P ) 5.4 OITY-ST- 2P
TIE ¥ DELETE 6.1 TITLE . ' I Change LT Addition
NAME 5.2 NAME
STREET ADDRESS 52 STREET ADDRESS
GITY- 51~ 2P 54 CITY-8T-7IP

ify for

14, ) hereby certify that the information supplied with this filing dogs not B exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
SUpplemerital annua) report 4 rueand accurgid and that my signature shall have the same legal effect as if made under oath; that | am an
4 @ eped 10 expfute this repfprt as reguired by Chapter 607, Florida Statutes; and that my name appears in

//fvgém/ 24 _(305) 0085

Daviime Phone # a176356

indicated an this annual report ©
officer or director of the cor

Y. REGUIRED

SIGNATURE AND TYRCB-SIPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

28!
'-i::-| 7[i E‘I




