FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PROT 11
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 kS Dlwc;éffgrmtri)irfézi\norqs Secretary Of State
'DOCUMENT # P93000045836 (2)

1. Corporalion Nanie

TUTTO MATTO, INC.

“ine ﬁz;!”F:;\h:;f: o Fors i,

§7004 COLLINS AVE. 540 OCEAN DR,
MIAMI BEACH FL 33160 MIAMI BEACH FL 331395013
us
3. Date incorporated ar Qualified 3a. Date ot Last Reporl
A B 06/25/1993 '
2. Prncipal Bace of Business o Mailing Addres: 4. FEi Number Applied For
s 1990 Ocon. Drive, | " 5500070 o pepions
Sty Apt g, e q“"L AJ" #, olc. - , $8.75 Additional
:2?] o - 27j Wi ‘_# ’Q ! &, Certificate of Status Dasired m Feo Roquired
. Gty & S 7 Clly & Stale 6. Floclion Campaign Financing $5.00 May Bo
?9,1 . _ . R 291H'n H‘ SEQQH F) F'Q Trust Fund Conlribution [:l Added to Fees
L fm L Gauntry Zip: Country 8. This corporation has liability for intangible tax under §. 199.032,
3ﬂ . \25[ 29| 33/139 [30] Floriga Statutes [Jves [No
B g Name and Address oI Currenl | Registered Agent 10, Name and Address of New Registared Agent
ALI.ISON JOHN R I 81| Name
200 S. BISCAYNE BLVD. 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 4910
MIAMI FL 33131-8317 83
84| City FL 85| Zip Code

F34L Pursuast 10 e provisions of Seclions 1508, Florlda Statutes, the above-named corporalion submils this statement for the purpase of changing its registered
office o rogisced agent, or bty in he State ul Hundd Such change was authorized by the corporation’s board of directars. | hareby accept the appointment as registered
agent Lam famibor wetband aceept the obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE e
Choal o B procbes pare O iy b a1 Apyacabie {HOTE Regrslered Agent slgnature required when soirstating) DATE
12, T TOFHICHRS AND DIREGTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
T P B i o ) oevere 11 TE L1 Change [T Addition
B BASABE, FABIAN 12 NAME
sieraooness | 940 OCEAN DR. 1.3 STREE] AUDRESS
IR MIAMI BCH. FL 14CHTY-ST-2P
Rl E e ol e I ETT LA e T i
Haks 22 NAME
STRFFT AL 23 STRFE] ADDRESS
Y51 2 L 2 4CHTY-ST- 21
Tinr ' ) (] DELETE ATTILE U crange L) Agdition
N 22 NAME
STREFT ALDRESS J I STREET ADDRESS
Corst e L 24 CTY-S1- 2P
T ' ’ o o D DELETE 41 TITLE D Change D Adoition
bk 4 2 NAME
SARIE ARIRR 43 STREET ADDRESS
Iy ST _ 440ITY-§1-21
e ) o ' S [T oeiete 51 TILE : Mchange  [J additan
HAME 52 NAME
SIRHT AL 53 STRECT AODAESS
L1y s 54CITY-51-29
R ' I BT T ‘ [ Change [T Addition
AN 6.2 NAME
STHEED ADIE 6.3 SIREET ATIDRESS
(,Hl ‘yl "N 6.4 CITY-5F- 21

14, 1 do herety serdy hat he nfanmaton suppied wth this Tilng does riot qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infareation inchieate:d on this annua reporl o sepp’emental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an gfhces or drector 66 the corparalion or the receiver of trusteo g red 1o exacute this report as required by Chapter 607, Florida S1atutes; and thal my name

appeans n Block 12 or Bieck 1310 changoed, o Aress.

-

SIGNATURE: . YRy
D TYPLD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date

7 aytive Phone #

FLORIDA DEPARTMENT OF STATE Mar 24 1 997 8 Ooam

CR2E034 (9/96)



