FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PRORIT = FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT : Secretary of State
1998 e DIVISION OF CORPORATIONS

DOCUMENT # PQ3000044635 (9)
CATARINEAY & GIVENS, P.A.

: FILED

Jan 26 1998 &:00am
Secretary of State

R T

5. Certificate of Status Desired (|

Principal Place of Business Mailing Address
7780 SW 117 AVE 7730 SW 117 AVE
8TE 201 STE 201
MIAMI FL 33183 MIAMI FL 33183 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
_06/24/1993 .
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
|21 28] B5:0421266 Not Applicable
Suite. Apt. #, etc. Suite, Apt. ¥, efc. $8_75 Additional

Fes Requirad

City & Stale City & State 6. Election Campalgr Financing $5.00 May Be
QMI Trust Fund Confribution ) _ ... Addedto Fees

Zip Country

24] 25]

Zip Cauniry

B
ElNEINEY

8. This corporation owes or has paid tha cu&a’r%yéar Intangible
as

Personal Property Tax dus June 30.

Hro

10. Name and Address of New Registered Aient

Name

Street Address {P.O, Box Number is Not Eééeptable)

24
9. Name and Address of Current Registered Agent
CATARINEAU, JOE A a1
7780 S.W. 117 AVE. az
BUITE 201
MIAMI FL 33183 83
84

City

FL

S——

85[ Zip Cade

agent. 1 am familiar with, end accept the obligations of, Section 607.0505, Florlda Statutes.

11. Pursuant 1o the provisions of Sections 807.0502 and 607,1508, Florida Statutes, the above-named corporation submits this stalomert for the purpose of changing its registered
office of registerad agent, or both, in the State of Florida, Such chanse was authorlzed by the corporation's board of directors. | hereby accept the appointmant as registered

SIGNATURE Signature, typed or prinled nams of ragistorod agem and title ¥ appiicable. (MNOTE: Ragislersd Agent sigrature roquired whan reinsiating) DATE

1z, QFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
TME PD T pELETE 11 TME [ Change [ Addition
NAME CATARINEAU, JOE A JR. 12 NAME

stReETapoRess | 1700 PONCE DE LEON BLVD 13 STREET ADDRESS

GITY-ST- 218 CORAL GABLES FL 33134 14 CITY-5T-2IP R

TME SID [T DECETE 21 TME L iChange [ Addition
NAME GIVENS, CARMEN 22 NAME

staeeT aopaEss | 1700 PONCE DE LEON BLVD 2.3 STREET ADDAESS ,

CITY -ST-2P CORAL GABLES FL 33134 2,4 GITY-5T-2P S

LE [] DELETE 3170LE [T Change [T Acdition
NAME 3.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY~ST-ZIP 34.0ITY-5T- 2P .

e [ BEEE 41TITLE [ Change 1] Addilion
NAME 4.2 NAME

STREET ADORESS 43 STREET ADDRESS

CITY-ST- 2P 440my-1-2P e

TME [T DELETE 51 TIME 1 Change [ Addition
NAME 52 NAME

STAEET ADDAESS 53 STREET ADDRESS

CITY-$T-2P 5.4 CITY-ST- 1P e
ME [_] DELETE 6.1 TITLE [] Change [T Addition
NAME 6.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-51-2IP 6.4 CITY-5T- 2P

indicated on .
officar ar director of the corporation or the receiver or frys

Block 12 or Block 13 if chgd, or on an atachmpr™willy an address.
SIGNATURE: '

14. | horeby oert&:z that tha information supplied wifli this filing does not qualily for the exemption stated In Section 112.07(3)(), Florida Stalutes. I further certify that the Information
Is anniual report or suppiemental annual report is true and accurate and that my signature shall havs the same legal effect as if made under oath; that [ am an
tea empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

HRE RESWIREIC avancbead 1-4.91  8.(-£¢-1883

ey e —— i N —— rr———

CR2EC34 (10/97)



