.. FILENOW: FILING FEE IS $61.25 FILED

NONPROFIT FLORIDA DEPARTMENT OF STATE J O 4 1 99 8 8 . O O
CORPORATION sandra B. Mostham un vvam
ANNUAL REPORT Secretary of State S t f St t
1998 DIVISION OF CORPORATIONS GCI’G al y 0 a 6
CUMENT # ( )
POCUMENT # N92000000681 (8
COMITES INCORPORATED
P. 0. BOX 801684 P. 0. BOX 60-1684 3. Date Incorporated or Qualitied
NORTH MAMS BEACH FL 33160 RORTH MIAMI BEACH FL 33160
us us 4. FEl Number Applied For
M?ﬁ Not Applicable
2. Principal Place of Business 2a. Mailing Address 6. Gerificate of Status Desired 0 $3.75 Additional
F 4 26 Fee Required
Suite, Apl. #, elc. Suite, Apt. #, etc. 6. Election Campaign Financing $5.00 mMay Bo
E ;7—[ Trust Fund Contribution Added to Fees
City & State City & Siate 7. Is this nonprofit corporation a homeowners association?
EL m Oves [ONe
Zip Country Zip Counlry 8. This corporation awes or has paid the current year Intangible
;1 25 29 30 Persohal Property Tax due June 30. [ Yes O ne
9. Name and Address of Current Regisiered Agent 10. Name and Addrass of New Registered Agent
81| Name
MTO' uco v 82| Street Address (P.0O. Box Number is Not Acceptabile)
220 71ST ST STE 213
MIAMI BCH FL 33141 &
84| City FL MFip Code

1. Pursuant to the provisions af Sections 617.0502 and 617.1508, Flarida Stalutes, 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 authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligations of, Section 617.0803, Florida Statutes.

SIGNATURE

CRZE037 (10/97)

Signature. yped o« printad name of registared agent and title it applicable (NDTE: Registered Agant signature raquirad when rainsta‘ing) DATE
12, QOFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PR T T DELETE 1.1 TTLE 7 Change 1T Addition
NAME PASCALL, GRAZIANO 1.2 NAME
steet apeess | 12525 SW 33 STREET 1.3 STREET ADORESS
oy -S1-29 MIAMI FL 33175 14 CITY-ST-21P
TLE TR T oeLETE 24 TITLE " Change 1] Addition
NAME CHIARATO, UGO V 22 NAME
staeer aobRess | 220 71ST STREET STE 213 2.3 STREET ADDRESS
CITY-ST-2P MAM! BCH FL 2 4 GITY-S1-29
TTLE D [T DELETE 31TMeE [T Ghange [T Addition
NAME ALLOCCO, CARLO 37 NAME
street apeess | 24 CRANDON BLVD. 33 STREET ADDRESS
CITY-ST-2P KEY BISCAYNE FL 33149 34, €ITY-ST-2P
e D " DeLETE FERIT [T change [ Asdition
HAME GIORDANI, RAFFAELE 4 TNAME
street an0Ress | 1760 S.W. 14TH STREET 43 STREET ADDRESS
CiTY-51-2P MIAMI FL 33145 4ACHTY-ST- 2P
Tme “[J DELETE 5.1 TMLE [Tchange 1] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CAY-S1-2P
TME ~[J DELETE GATILE [T change ] Addition
NAME 6.2 NAME
STREET ADORESS 63 STREET ADDRESS
CiTY-ST-2IP 64 CITY-ST-2IP
14,7 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. 1 further certify that the information

indicated on this annua! report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
gﬂicer ar director of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 617, Florida Stafutes; and that my name appears in

{ f .

ock 12 or Block 13 if changed, or on an attachment with an address 35918 &a :10 0

| SIGNATURE: A v Gl Tyauam  APRIL 30,1419 NTEAWDMS
HIGNATURE AND E0 Of PRINTEC NAME OF SIGNING OFFICER OR DIRECTOR ¥ hae Daytlmphomim1622




