FLORIDA DEPARTMENT OF STATE FILED
Katherine Harris May 13, 1999 8:00 am

Secretary of State

DIVISION OF CORPORATIONS Secretary Of State

/’ 05-13-1999 90013 025 ****61.25

NONPROFIT
CORPORATION
ANNUAL REPORT

1999
DOCUMENT # w5181

1. Corporation Name

CONSERVATION OUTDOORS INC.

Principal Place of Business Mailing Address
6900 Bird Road P.0. BOX.558567
Miami, FL 33155 Miami, FL" 33255
Uus o
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
21] 26| P.O. BOX 141G28 09/17/1991
Suite, Apt. #, stc. Suite, Apt. #, etc. 4, FEI Number Applied For
|22] 27| 59-3050753 Not Applicable
City & Stale City & State ‘ ) $8.75 Additional
B 3 f Status D y
a 2_8\ Coral.Gables,.FL . 5. Certifcate of Status Desired dJ Fee Roquired
Zip Country Zip Country 6. Election Campaign Financing $5.00 ma
- . . y Be
Zl 25 ;l 33114 W USA Trust Fund Contribution D Added to Fees
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ,

81| Name
Silva, Cecilia

5800 SW 42 Terrace
Miami, FL 33155 83

84[ City

82| Street Address (P.O. Box Number is Not Acceptable)

85! Zip Code

FL

11. Pursuant to the provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its regisiered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or printed name of regisierad agem and title if apphcabie {NOTE: Registered Agent signature required when reinstatingy DATE 8 .
12. OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2|
TITLE D [] DELETE 14 TILE (JChange (] Addition | ¥
NAME . : . 1.2 NAME [
Silva, Cecilia N 2 |
STREET ADDRESS 1.3 STREET ADCRE!
5800 SW 42 Terrace 5 o |
CITY-ST- 2P Miami F1 221EE 14 CIFY-ST-ZIP x |
TITLE ™D ! i [ DELETE 21 TIMLE [JChange (] Addition | &
NAME . : 2.2 NAME
Mariela Maybiln
STREET ADDRESS . . 2.3 STREET ADDRESS
Calle Maderia, Qta. Marisela
CITY-57-2IF T oo 1o 1 3 F a3 100 P ez 2.4 C[TY-8T-ZP
TITLE pyey L) ~ S e R ML W S g A= 8 ULy L it Sy Y TEVLI 31 TITLE [:]Change DAddition
NAME D . 3.2 NAME
Nelson Fairfoot
STREET ADDRESS P A s0 2 A t 2 2 E d i f E l S 3.3 STREET ADDRESS ;
. :
CITY-5T-2P . 1 p "2 OCOLIR, amv.stze i
TITLE Ldracds, Vi [ DELETE 41TME [Ochange  [] Addition !
NAME PD 4,2 NAME :
STREET ADDRESS Te r ry MCKend ree 4.3 STREET ADDRESS |
o ot - . SN
avsrze | RO Ponmd anayd Coconut/Grove §,,orv.suze ;
TTE WVPDLywocd, TL ] DELETE 51 TITLE []Change [ Addition n }
NAVE William Vartorella 52 NAME i
sweeraopress) 277 Peckwood Drive 5.3 STREET ADDRESS 1
CITY-ST-ZIP Camden, SC 54 CITY-ST-2IP ; | B
TIMLE D [J DELETE 6.1 TITLE i JChange [ ] Addition | | i
NANE Mario Kurmig b2NAE !.
SREETADRESS| Res. Palmar Este ssSTREET“DDRESS{ i
CITY-5T-21° ~ PEHA 2P V7 =

14, | hereby certify that the information supplied with this Tling doeb not qualify for the exemptian stated in Section 119.07(3)(i). Florida Statutes. | further certify that the infermation
indicated on this annual repart or supplemental anaual report is true and accurate and that my signature shalt have the same fegal effect as if made under oath; that | am an
officer or director of the corporation ar the receiver or trustee empowerad to execute this report as required by Chapter 617, Flopida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered. .
43649 qut- 297~ 9| =
1/ = ’

SIGNATURE:
¥ Date ayume Fnone #




