v

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of Stale
DIVISICN OF CORPORATIONS

Apr 24 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOT FUN, INC.

AV R

Principal Place of Business Mailing Address

200 § BISCAYNE BLVD C/O SALUSSOLIA & ASSOCIATES
. STE w15 200 8. BISCAYNE BLVD.. STE. 4815
L MIAM) FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
P us Us 3. Date Incorporated or Qualified
£
, 12/04/1892
E- 2. Principal Place of Busingss | 2a. Mailing Address 4. FEI Number Applied For
v (2] S 26] e 650399089 Not Appticable
K ta, Apt. #. etc. te, Apl. #, efc. iti
i P L, e 6. Certificate of Status Desired [ $8.75 aadiiona!
< |22 2?] Fee Required
ity & State [ Cily & Slale 8. Elsction Campaign Financing $5.00 May Be
i |z 28] Trust Fund Contribution Added 1o Fess
i Zip Counlry | Zp Country 8. This corporalion owss or has paid the current year Intangible
E -2_4] ;;\ B 29] m Personal Property Tax due June 30. Yes [ No
£ 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Registered Agent
i _2lore
SALUSSOLIA, PIERD 81 Name
“ 200 s BISCAYNE BI.VD., STE. 4815 82| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33131
83
84| City FL 85| Zip Code

agent. | am famtliar with, and accep! the ohligations of, Section B07 0505, Flarida Slatutes.

11. Pursuant to the provisions of Sechions 607.0502 and 6071508, Flerida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or bolh, in the State of Florida  Such change was aulhorized by the corporalion's board of directors. | hereby accepl the appointment as registered

SIGNATURE - N e e . -
Signatura, typed o prudeo namie of togr-leneo ageet and o of appkcabile {NOTL Registercd Agenl e-gnalure required when reinstaling) DATC F:
i 12, OFFICEAS AND DIRECTORS l 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
i | e FTAS [ pecese l 11T [T Change [ Addition | =
£ wamMe - FUENTES, CARMEN 1.2 NAME ORGOMANERO, GIANPAOLO g
# [ smeeraookess | 200 S, BISCAYNE BLVD., SUITE 4815 13sieeeraooness (Wia DYAzeglio 21 o
£ | _orr-srze MIAMI FL 33131 worv-si-z¢ 60123 _Bologna, Italy &
LT O ciwe 21 TMLE D [Torange [ Addilion |G
o | wwe 22 WAk TANI, MAURO
£ | seevaDoRESS ZISTRIETADORESS o Roma 40
5, |_Cm-sr.ze 2. 4CITY-§T-21P =010
-1 TME CJotcere 31TILE Farig o
NAME 3.2 NAME LOC
e STREET ADDRESS 33 STREET ADDRESS NA, STEFANTA
: . 200 S. Biscayne Bvld. Suite 4815
CITY-S5T-21P 34.CITY-ST-2IP o 121
TITLE [T oeirre 41 TITLE + ’ b [T Change ] Acdition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP 44 CITY-SI-2IP
TTLE T oetere 51 TILE [Tchange  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| _GiTY-§T-2P 5.4 CITY-ST-2IF
5] T {_J oEeete 61 TITLE T change [T addition
i | NAME 5.2 NAME
; -] STREET ADDRESS 6.3 STREET ADDRESS
i CITY-$T-21P B4 LITY-51- 2P
H 14. | hereby cenlify thal the information supplied with this filng <does nol qualify for the exemption stated in Section 119.07{3Xi), Flcrida Statutes. | further ceriy thal the information
! indicated an this annual reporl or supplemental annual reporl is true and accurate and that my signature shall have the same legal sffect as if made under oath; thal | am an
¥ officer or diractor of the corporation or tha receiver or truslec cmpowered 10 exacute this reporl as required by Chapler 807, Florida Statules; and that my name appears in
S Black 12 or Block 13 il chg ngudWrnenl wilh an addross
¥ R 7..
* AR A mE BB B al Fi %.ﬂ nrfrid A [ o I i, - P b o [N B [ né /{[ /Gp fOancy NN=Sn =wad s



