et rumies mwssim mee =g MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name |

' DOCUMENT # M86613
SUITE 300 MANAGEMENT CORP.

Principal Place of Business

Mailing Address

FILED

Jan 23, 1999 8:00am
Secretary of State

01-23-1999 90042 006 ***150.00

A TARRAVSAW

K

2440 CORAL WAY 2440 CORAL WAY
SUITE 300 SUITE 300
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE |
3. Date Incorporated or Qualifed
06/23/1988
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 126 59-9852044 Not Applicable
Suite, Apt. #, etc. « Suite, Apt. #, etc. iti
? pLE e 5. Certifcate of Status Desired [ $8.75 Additional
22 _2—7—| Fee Raquired
City & State City & State 6. Election Campaign Financing O $5.00 may Be
?:;l —2;1 Trust Fund Contributicn Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible

m

fas]

29]

[20]

Personal Property Tax.

Tves

[OONo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
L 81| Name

PINO, RAULF :

2 440 CORALW AY 82| Street Address (P.O. Box Number is Not Acceptable)

SUITE 300 s — ’

MAM) FL 33145 L LA
ip Code

ity FL 5 p

7. Pursuant to the provisions of Sactions 607 0502 and 607, 1508, Florida Statute
%" ‘office or registered agent, or both, in the State
agent. |-am familiar with, and accept the obligations of, Se

of Florida. Such change was aul
ction 607.0505, Florida Statutes.

s, the above-named corpol
thorized by the corporation

ration submils this statement for the purpose of changing its registered
's board of directors. | hereby accepl the appointment as registered

SIGNATURE
Signature, typad or prinied name of registerad agent and tite if applicabla. (NOTE: Registersd Agenl signatura required when reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME psP {7 DELETE 11TME CJChange [} Addition
NAME PINO, RAUL F. 12 NAME
streeTaporess| 2440 CORAL WAY 13 STREET ADDRESS
CITY-ST.20 MIAMI FL 14 CITY-5T-2P
TME T [] DELETE 21 TILE [IChange  []Addition
NAME PINO. ISAURA 2.2 NAME
streetaooRess| 2440 CORAL WAY 2.3 STREET ADDRESS
CITY-$T- 2P MIAMI FL 2 4 CITY-ST-2IP
TITLE [J DELETE 34 TIMLE [JChange  []Addifien
NME 32 NAME
STREETA:.DDRES's Lo 3.3 STREET ADDRESS
CITY-§T-28° - 34, CITY-ST-ZIP
TITLE [ DELETE 4.1 TIILE JChange - []Addtion
NAME 4.2 NAME
STREET ADDRESS| 4.3 STREET ADDRESS
CiTY-ST-2IP 44.CITY-5T-2P .
TTLE {7 DELETE 51 TITLE COchange (] Addition
NAME 52 NAME
STREETADDRESS| 53 STREET ADDRESS
oY-ST-2P - 54 CITY-ST-2IP
TITLE ¥ ] DELETE §1TTLE [ClChange [ Addition
NAME i £.2 NAME
STREETACORESS : 6.3 STREETADORESS
CTY-$T-ZP } 64 CITY-ST-ZP

14. | hereby certify that the information supp
indicated on this-annual report or suppfemental annua
officer or director of the corporation #r the receiv ;
Block 12 or Black 13 if changed, orfon an attachfnes !

SIGNATURE:

ed with this filing dg

TATURE 7

not qualify for the exempt
is true and accurate and that my signatur
powered to execute this report as requ
dgress, with all other like empowered.

.

ion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

a shall have the same legal effect as if made under oath; that | am an

ired by Chapter 607, Florida Statutes; and that my name appears in

/505) PSY-150¥

01/07 /59

CR2E034 (11/98)

SEGNATURE AND 'U'ED QR PRINTED NAME OF SIGNING OFFICE!

R OR DIRECTOR

Date Daytims Phaone #

PR,



