FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE O 3 99 8 8 . O O
CORPORATION andra B. Mortham Mar 03 1 .uvam
ANNUAL REPORT Secrotary of Stale S f S
1998 DIVISION OF CORPORATIONS ecretal ’ 0 tate
POCUMENT # M61489 (4)
LIROAIDE INC.
ARV A A
2151 LEJEUNE ROAD 2151 LEJEUNE ROAD
SUITE 310 SUITE 3t0
CORAL GABLES FL 33134 CORAL GABLES FL 32134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/27/1987
2. Principal Place of Busingss 2a. Mailing Addrass 4, FEl Number Applied For
21 26] 65-0014753 Not Applicable
ita, Apl. # . Suite . . Hi
EI Suite, Apl. #, etc “_2_?] uite, Apt. #, ete 5. Certilicate of Status Desired O $8F.9795H::£‘r1$|na|
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 10 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 E] m Persanal Property Tax due June 30. [ ves D No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
$OTO, OSVALDO 81| Name
2151 LEJEUNE ROAD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 310
CORAL GABLES FL 33134 8
B4] City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the abave-named corporalion submits this statament for the purpose of changing Ils registored
office or registered agont, or both, in the Slale of Frorida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agen! | am familiar with, and accept the obligations of, Section 607.0605, Florida Statutes.

SIGNATURE

m;mf& r-mﬁ;;ﬂ ’;ﬂ"‘l—-[;--— (ﬁ:ﬂ;ﬁ ac;r--]f nr%d_l_ﬂu‘ Lapy arable (NOIE Regstored Agent signature raquired when reinstating) DATE f‘:\
12, GFTIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
T PD [ DELETE 11TILE [T Change LT Addition | &
HAME RIMERIS, ISERIS £2 NAME 3
sweeraooness | 2151 LEJEUNE ROAD, SUITE 310 1.3 STREET ADDRESS g
CITY- S1-7P CORAL GABLES FL 33134 1401Y-$T-217 &
THTLE Y | WEEGE 21 TTLE [T change [ Addtion | O
HAME RIMERIS, ROBERTO 22 NAME
streeT aporess | 2181 LEJEUNE ROAD, SUITE 310 2.3 STAEET ADDRESS
CIry-§1-2p CORAL GABLES FL 33134 2.40TY-5T-7P
TmEe ™ [JueLkre A1TME [T thange [T Acdition
NAME BOROBIA, CARLOS 3.2 NAME
staeer aprtss | 2981 LEJEUNE ROAD, SUITE 310 33 STREF1 ACDRESS
CiTY-S1-21 CORAL GABLES FL 33134 34, CITY-ST-2P
TLE LT DELETE 41TE [ change [T Addition
NAME 42 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITY-S1- 2P 44CITV-ST-21P
e [} brete 51TILE [T Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STRIET ADDRESS
CITY-$7-20 54CITY-ST-2IP
e [T nELETE 6.1 17LE I Change ] Addition
NAME £.2 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY - 5T- 2P B4 CINY-ST-21P

14. | hereby certify that the information supphed with this filing docs nol qualify for the exemption slaled in Section 119.07(3)(i), Fiorida Statutes. ) further certify that 1he information
indicated on this annual reporl or supplemental annual reporl is true and accurataggnd that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or fruslee empowered ta is report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmenl with an_address.

CILNATIIRE- e T W - /.51«') J &P oosed



