RILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT .',"" : FLORIDA DEPARTMENT OF STATE J an 2 8 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPQRT Secrelary of State Secretary Of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # M78684 (1)
FOUNTAIN PLAZA, INC.

O A

Principal Place of Business Marling Address
4200 PONGE DE LEON BLVD 2ND FLOOR 3200 PONCE DE LEON BLVD 2ND FLOOR
CORAL GABLES FL 33134 CORAL GABLES FL 331347229
us us
3. Date Incorporated or Qualified [ 3a, Dale of Last Repont
02/14/1996
2, Pnncipal Place of Business 2a. Mailng Address 4, FEI Number Applied For
21 m 65'0120904 Not Applicable
Suite, Apl #, olc. Suite, Apt. #, elc. » $8.75 Additional
;2—] m 6. Certificate of Status Desired ] Fee Required
City 8 State City & Stato 6. Elaction GCampaign Financing $5.00 mMay Bo
Eﬂ ______ ;EI Trust Fund Conlribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 5. 199,032,
;Il _‘2;] m m Florida Statutes Clyes [no
p. Name and Address of Current Ragisterad Agent 40, Name and Addresa of New Registered Agent
VALLE, JOSE 81] Name
3200 PONCE DE LEON BLVD 2ND FLOOR 82| Streat Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
B4 City FL 88| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or rogistered agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered
agent. L arm familiar with, and accept the obligations of. Section 807.0505, Florida Statutes. '

SIGNATURE S
Signature typed focd nasmie: of 1o A agent i et applcable INCTE. Registored Agent signature raquired whan reinslatng) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PS [T DELETE 11 TILE L change ) Addition
NAME VALLE, JOSE 1.2 NAME
STAFET ADDHESS 32(0 PONCE DE lEON BLVD 2ND FLOOR 1.3 STREET ADDRESS
CTY-S1- 2P CORAL GABLES FL 14 CITY-51- 2P
TILE TT peLere 21 TMTLE T Change ™ T Addition
NAWE 22 NAME
SYREET ADDRESS 2 STREET ADDRESS
Cry-$l-2e 2 ACTY-8T-2IP
TIILE TToelETe a1 TITLE [T Change L Additien
NAME 3.2 NAME
STAEE[ ADDRESS 3.3 STREET ADDRESS
CITY-§T-7IP 34.CITY-S1- 2P
TILE T oerere 45 TITLE L) Change [ Addition
NAME 4.2 aME
STREET ADDRESS # 4.3 STREET ADDRESS
CITY-ST- 7P 44.0TY-5T-2IP
e [Joaete S1TITLE CJ change [ Acdition
NAME 52 NAME
STREET ADDAESS 53 STAEET ADDRESS
crv-srze | y 5.4 CITY-ST- 2P
TME o E)] DELETES 61 TITLE [Jcrange L] Addition
HAME J .2 NAME '
STREET ADDHESS ! "’,-7 5.3 STREET ADDAESS
CllY-§7- 2P ys d B4 CITY-5T-2IP

14, | do hereby certify Ihal the: information supplied with this fling does’not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
information indicaled on this annual report or supplom u:ﬂ nnugdl report is true and accurate and that my signature shall have the same legal effect as if made under path; that
{am an officer or d reclor of the corporation or the regei

ivat/or iphstee empowared to execute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or off ayatt “‘dhm‘ t with an address.
SIGNATURE: A L GE PpUuE %&/éé _

CR2E034 (9/96)

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER DR DIRECTOR Date Deyvme Fhone 4
Oi81480



