FILE NOW: FILING FEE iS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham ‘
N o S Secretary of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # n18255
1. Corporation Name
FLORIDA INTERNATTONAL BALTET COMPANY, INC.
Principal Place of Business Mailing Address .
3 ?360 Coral Way Sulte 29 63 SW 31 Road 3. Date Incorporated or Qualified
i {Mami, Florida 33155 Miami, Florlda 33129 12/15/1086
4 4. FEI Nurber Applied For
s 50-2788348 : Not Applicable
B . Princi ] ing: . Mail Add e
: 2. Principal Place of Business 2a. Mailing ress 5. Certificate of Stalus Desired O $8.75 Adc!ltlonal
i 21 m Fesa Required
i Suite, Apl. 4, elc Suite, Apl. #. etc, 6. Election Campaign Financing $5.00 May Be
Y| 27] Trust Fund Conlribution Added to Foes
i City & State City & State 7. Is this nonprofit corparation a homeowners association?
: 23 2—81 Ows Bwo
: Zip Couniry £ip Country 8. This corporation owes or has paid the current year Intangible
' ;] ;5] ;\ m Fersonal Property Tax due June 30. [ ves E No
! §. Name and Address of Current Registered Agent 10. Name and Address of Now Reglstered Agent
81{ Name
GARCTA-TURINO ROLANDO
10}41 NwW 32 PL 82| Strest Address (P.O. Box Number is Not Acceplable)
: MIAMI FI, 33126 83
B4| City FL 85| Zip Code
' 11, Pursuant to the provisions of Seclions 617.0502 and 617.1508, Florfda Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accepl the obligalions of, Section 617.0503, Florida Sialutes,
SIGNATURE e e e
Stgasiure tyned o prnterd name OF segistered ageat ana Inie 11 appheable (NCITE - Rogislered Agenl signalure reéquired wher reinstating) DATE R.
) 12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
[ e PD | RN 11T0LE D change T Addion | 2
: NAME 1.2 NAME I
: TOBIO, VIVIAN %
i STREET ADDRESS 63 W 31 ROAT 13 STREET ADDRLSS iy
Pojomestze  IMTAMT THE 23129 1400y -57- 2P &
o[ me VT) ~ O eLkte 21TILE [ change [T Addition | O
. NAME 2.2 NAME
E ] srmeer apness SAINZ, TOBIO 2.3 STREET ADDRESS
. “SW 31 ROAD '
CITY-ST-2IP gémvrr 3TPT. 9%1 20 2.4 CiTY-51- 2P
F e m ? == CJ orLete 31T LT crange [T Addition
: NAME 3.2 NAME
: STREET ADDRESS SAINZ ! JORGE 3.3 STREET AODRESS
. ESOTO DRIVE '
B CiTy-§1-21P 1\2,1"]6'_?1\,11'? T QI-31 30 34 CITy-SI-71p
It~ des
SN T ¥ - [T oteere 41TITLE O change [T Asdition
NAME 4.2 NAME
STAEET ADDRESS 43 STREET ADDRESS
CITY-51-2P 4400TY-§T- 7P
TE O becete 51 TITLE L Crange T Adgilion
NAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
; CITY-ST-21P 54 CITY-ST-2IP
¢ | e [T preete 81TITLE L] change [T Addition
S| e §.2 NAME =HOOOnES 1 :3_3
STREET ADDRESS 6.3 STREET ADDRESS —05/11/93-~01 02527 l\
. CiTy-ST- 2P 64 CITY-87- 2 ***El - 25
- 14. | hereby cerlify thal the information suppricd with this filing does not qualify for the exemption stated in Section 119.07(3X1), Florida Statutes. | further cerlify thal the infermalion
indicaled on this annual reporl or supplemiental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the Alion or the receiver or truslee empowered to execute this report as required by Chapter 617, Florida Statutes: and that my name appears in
Block 12 or Block 13-4 ar on an atlachmenl with an address
SIGNATV - Vivian Tobio PD & / ﬂz/gg (305) §5¢/- ¢ 605
OR PRINTED NAME OF $IONING OFFICER OR DIRECTUR DCata Daytma Pnore #




