Lt

FILED

1998

' PROFIT FLORIDA DEPARTMENT OF STATE
CORPQRAﬂON Sandra B. Mortham
ANNUAL REPORT Secrelary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P93000059838 (1)

ULYSSES INVESTMENTS, INC.

A NTEAR AR

Mailing Address

2289 DOUGLAS ROAD
FLOOR 4
MIAMI FL 33145

Principa! Place of Business

301 PONCE DE LEON BLVD.
SUITE 200
CORAL GABLES FL 3314

CO NOT WRITE IN THIS SPACE

3. Date Incorparated or Qualified

08/26/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650503057 Nat Applicable
Suite, Apt. #, elc. Suile, Apt. #, elc. j
——I P P §. Cerlificate of Status Desirad O $8.75 Additonal
22 27 Fee Required
City & Stale City & Stato 8. Election Campaign Financing $5.00 may Be
23 ;E[ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E] ;l ;(ﬂ Personal Propenty Tax due Juna 30. Ovws OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglatered Agent
PINES, RICHARD E. P.A. 81| Name
3301 PONCE DE LEON BLVD. 2| GSureel Address (P.O. Box Number iz Not Acceptabla)
SUITE 200
CORAL GABLES FL 33134 B3
B4| City 85| Zip Code

FL

agent. | am familiar with, anda accepl the obhigalions of, Seclion 607.0505, Florida Statutes.

SIGNATURE

11. Pursuant to the pravisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing it registered
office or registered agent, or bolh, in the State of FloridaSuch change was authorized by the corporation’s board of directors. | hereby aceept the appointment as regislered

Signature, typed o printedt name of rogstered agent and lo f applicable

(NOTE: Registered Agant signalure reguired when rainstating}

DATE

14. | hereby certi
indicated on this annual
officer or direglor of thg‘corparation
Block 12 or Block 13 f changed, or

orl or siypley

1 an altachment wilh @ address

iR AT I ™,

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 0] T DECETE 11T [ change T Agdition
NAME PEREZ RECAD, ISAAC 1.2 NAME
sreeTaporess | 3301 PONCE DE LEON 8LVD. 1.3 STREET ADDRESS
CHTY-§T-2P CORAL GABLES FL 33134 14 CITY-ST-2P
TITLE PO T orLeTE 21 TNLE [T change ] Addition
NAME PEREZ, ODEYTE C 2.2 NAME
et aporess | 3301 PONCE DE LEON 8LVD. 23 STREFT ADDRESS
CITY-51-2P CORAL GABLES FL 33134 2.4 CITY-ST-2P
TITLE ] OELETE 31 TILE [ change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CITY-ST-2P
TITLE ] DELETE 43 TILE [ change  [J Addition
NAME 4.2 HAME
SYREET ADDRESS 43 STAEET ADDRESS
CITY-51- 2P 44 CITY-5T- 2P
TITLE ] DELETE 51 TILE [T change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2IP
TITLE ] DELETE 61 TITLE T Change 7 Addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GITY-51-2IP 6.4 CITY-5T-2IP
that tha infor supplied as nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Mtal annuat reporlys true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
e receiver or trustee pmpowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

Mar 03 1998 8:00am

CR2E034 (10/97)



