L, P
SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE OM OR BEFORE 82/15/99: $550 {¥ DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). FILED

AT

PROFIT FLORIDA DEPARTMENT OF STATE l 1 6 1 999 8 : OO m
CORPORATION Katherine Harris Jg ? 4
ANNUAL REPORT Secretary of State ecretary of State !
1999 DIVISION Ol )oapomnous 07-16-1999 90010 022 ***550.00 ‘

DOCUMENT # P93000021 824/
ST. GEORGES INVESTMENTS INC.

SRRSO

Principat Place of Busihess Mailing Address
801 BRICKELL AVE. 801 BRICKELL AVE.
STE 1030 STE 1090
MIAMI FL 33131 MIAMI FL 33131 DO NCT WRITE IN THIS SPACE :
Us us 3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For ;:'
[21] 26 650405549 Not Applicable i
Sute - Am # ee-_ = . L Sulte-Api-#-ete: — === N it i el
B Aot e APt 5. Certificate of Status Desired D $8.75 Adqnmnai =
22 27 Fee Required ;;
City & State City & State 8. Election Campaign Financing $5.00 may Be -
23 ;I Trust Fund Contribution ] Added to Fees ==
Zip Country Zip Country 8. This corporation owes the current year =
24 25 ;l 30 Intangible Personal Property. D Yes D No -
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name
VAUGHAN, ARTURC =-
801 BRICKELL AVE 82! Sireet Address (P.O. Box Number is Not Accaptable) -
SUITE 1090 = :
MIAMI FL 33131 =
84| City FL 85| Zip Code =
1. Pursuant 1o the provisions of sections 607.0502 and 607.1508, Fiorida Siatutes, the above-named corporation submits this statement for ihe purpose of changing its regisiered -
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered -
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes. ;.
SIGNATURE =
Signatuse, typed or printed narme of registered agent and tile if applicabie. (NCTE: Registered Agent signature required when reinstatng) DATE 8 p—
12, COFFICERS AND DIRECTORS 13. ADDITIQNS/CHANGES TO QFFICERS AND DIRECTORS IN 12 [~
P S =
} TME [_J petere 14TIE [Jcnange [ agdtion | S =
NAME HERNANDEZ, DEBORAH 1.2 NAME § o
streeraporess | 801 BRICKELL AVE STE 1090 13 STREET ADDRESS W =
CITY-§T-ZIP MIAMI FL 1.4 CITY-ST-2IP g 5*
TILE Vi ) oerete 24 TITLE ) change L) Acdition =
NAME VAUGHN, ARTURO ) 2.2 NAME _ _ =
sTreet aboress | B0V BRICKELLAVE STE 1080 T T TR IS SREETAGORESS | T - - — =
CITY.ST-2ZIP MIAMI FL 33131 24 CITY-ST-2P =
e S Corere 31 TILE ] change 1 Addition
NAME BENDANA, ENA 3.2 NAME
street anoress | 801 BRICKELL AVE STE 1090 12 STREET ADDRESS =
CITY-ST-2P MIAM! FL 33131 34 CITY-ST-ZP -
Tme (oetete 41 TIE (] crange (] Addition -
NAME 4.2 NAME —
STREET ADDRESS 4.3 STREET ADDRESS i
CMY-ST2IP 44 CITY-ST-ZIP =
TME [ orieTe 53 7IME [ change [ Addition -
NAME 5.2 NAME =
STREET ADDRESS 5.3 STREET ADDRESS —
OITY-87-218 54 CITY-$T-ZIP %
nTE [l oeete 8.1 TMLE [ change [_I Addtion —
NAME 6.2 NAME =
STREET ADDRESS 6.3 STREET ADDRESS E
CITY-5T2P 6.4 CITY-5T-ZP =
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Flofida Statutes. | fusther certify that the information =
indicated on this annual report or supplemental annual report is true and accuraté and that my signature shall have the same Ie al effect as if made under oath; that | am _
an offices o director of the comporation or the Teceiver of ystee epnpowered to axecute this raport as required by Chapter 60 k_mda Statutes; and that my name appears =
in Block 12 or Block 13 if changed, o on an attachmel ﬁ an idrens, =
f ? 3 T =
SIGNATURE: SQGN;@ UIRED ? 305 77/7% =
SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Fhone # —




