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

[ PROFI MINTOT STATE
CORPORATION
ANNUAL REPOR]

Secretary of Slate:

[HVtSIQN Of GORPORATIONS Secretary Of State

DOCUMENT # PQ3000045836 (2)
TUTTO MATTO, INC.

0GR

“Uiae™ | Feb 24 1998 8:00am

Prll’\;{;—.’ﬁl—a?(!(ﬂ_[;ll‘.\llr':\ Misiling Addicss
17004 COLLINS AVE 940 OCEAN DR
WIAMI BEACH FL 33160 ITE 101
a‘fkw B(IJEACH FL 33139 DO NOT WRITE IN THIS SPACE
us 3. Dale Incarporated or Qualifiod
| _ o 06/25/1993
2. Principal Piace of Business 2a. Muihng Address 4. FEI Number Applied For
o 26] e 650420759 Not Applicable
Suite, Apt #, ot Suite:, Apl. #, el m
Hhe. A o e AR e 5. Cenificata of Status Desired D $B.75 Additional
e 27] 7 - Feae Requlred
City & State Cry & Stale 6. Elaction Campaign Financing $5.00 may B
2 o 28] Trust Fund Contribution O Added to Foes
Zip Gounlry Jip N Counlry B. This corporation owes or has paid the current year Intangible
24 L o 251 ) 297] o 30] Personal Properly Tax due June 30. Oves O
9. Name and Address of Current Reglistered Agent 1. ___10. Name and Address of New Reglstered Agent
81| N
ALLISON, JOHN R ill ame
200 S. BISCAYNE BLVD. 82| Strect Address (P.O. Box Number is Not Acceptable)
SUITE 4610 i
MIAMI FL 331315317
84 City FL 85| Zip Code

11, Pursuant to the provisions of Sections 607 0002 and GO7 1508, Flonda Slatuies, the above-named corporation submils this slalement for the purpose of changing its registered
office ar registered agent, or both, methie Stale of Flonds Sach change was autharized by the corporation’s board of directors. | hereby accepl the appoiniment as regislered
agent Tam famihar with, and aecepl e obligatons of. Bechon 60170000, [ovicla Stalutes.

SIGNATURE . i
Bty hate Fepaed or arafe b snsa ad e et et il b apple sl (NOTE Registered Agem signature requirod when reinstaling) DATE
2. CainCERS ANG DIREGTORS T T s, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
me | P ' T perernt 1ATILE [J Crange [ Addition
NAME BASABE, FABIAN 1.2 NAME
streer anomess | 840 QCEAN DR. 1.3 STRLET ADDRESS
CITY-SI- 7IP MIAMI BCH. FL ) F1acny-siae
TiE A Toaese —  F 21w [ change [ Addition
NAME 22 NAME
STREE) ADDRE 5% 2.3 STRIET ADDRESS
CIVY-SI- 21 B 7 _ 2 4CHY-81-2
TITE ‘ CHoidie 31T0LE T Crange L] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHTY-SI-71p o o ) 34 CIlY-ST- 2P
e Ooine 4710 [ Change [ Addition
NAME 4 2 NAME
STREET ADDRISS 43 SIRELT ADDRESS
§ITY-51-2IP 44CiTY-5T- 27
e T TR T s e [T Change L] Addition
NAME 52 NAME
SIHEET ADDRESS 53 STREET ADORESS
oiTY-S1- 2 7 ) ‘ o S4CY-51-2P
THILE T [ birre BT [T change ] Adition
NAME § 2 NAME
STREET ADLHIE SS 6.3 STREE] ADDRESS
owstze | 64 CIY-S1- 2P

14, | hereby certify that the nformiton suppleed with thes hiihg does ol goabfy for the exemption slaled in Section 119.07(3)), Florida Statutes. | further certify that the information
inchealed on this annual tepart of suppdenental aneoal reporl s frue and accurate and that my signature shall have the same legal effect as if made under oath; that | em an
officer or dueciot of b Corprarahiat of thie fecewvet or troslee empowered to oxecute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 130 <hanged. or onc i adlachrognal walhy an acgd

SIGNATURE: -

CR2E034 (10/97)



