'DOCUMENT # P93000082845 (7)

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT A FLORIDA DEPARTMENT OF STATE Apr 23 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary of State

1997 DIVISION OF CORPORATIONS

1. Corporation Name
10000 € CALUSA CLUB DR. 10000 € CALUSA CLUB DR.
MIAMI FL 32188 MIAMI FL 331086-2342
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 650453068 Not Applicable
Suite, Apt. 4, €tc Suile, Apl 4, elc. $8.75 Additional
8. i f N
r2—2] ;;I Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 May Bo
2 E‘ ) Trust Fund Contribution [ Added to Fees
7ip Gountry Zp Country 8. This corporation has llability for Intangible tax under s, 199.032,
24] ;gl a m Floriga Statutes _M Yos [ Mo
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
BRAILLY, HECTOR N 81| Name
10000 E CALUSA CLUB DR. 82| Stroet Address (B.0. Box Number 15 Not Acceptable)
MIAMI FL 33188
83
84| City FL 85| Zip Code
|11, Pursuani o he provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this slatement for the purpose of changing its registered
office o registercd agent, or both, in the State of Florida. Such change was authorized by the corparation's board of dreciors, | hersby accept the appoiniment as registered
agent. | am familiar with, and accepl the abligations of, Section 607.0505, Florida Statutes.
SIGNATURE R, .
Signatarto yped of prnted nome of tegislered agent and titic if appilcable (NOTE: Rogistered Agant signalure required when reinstabng} DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
nn 1] T DILETE T17ME [ Crengs L Addtion | g5
NAME BRAILLY, HECTOR N 1.2 HAME §
siwees aooress | 10000 E CALUSA CLUB DR. 1.3 STREET ADDRESS i
o s | MIAMIFL 33188 140ITY-S1-2 &
et 3 ] Decere 211L€ [ Ghange LT Addilion 1©
o BRALEY, ISABEL  PRAILLY | 'TafAREL |0
swee aocress | 10000 E CALUSA CLUB DR. 2.3 STREET ADDAESS
| crvsioe | MIAMIFL 33188 2,40IIY-51-2P
e [J DECETE 31 TIME [T thange [ addiion
HAME 3.2 NAME
STREE] ADDRESS 3.3 STREET ADDRESS
CITY 5171 34.CITY-8T-2P :
TilLE [ DELETE 41T L] Change L] Addilion
KAME 4 2 NAME
SIREET ADDRESS . ! 4.3 STREET ADDRESS
CIY-§T- Bk o 44CITY-5T-2IP
i [T beceTe 5.1 T(TLE [ TcChange  [J Addition
NAME 5.2 NAME
STRECT ADURESS 5.3 STREET ADDRESS
oryestpe | 54 CITY-ST-2IP
i ] DELETE 6.4 THILE [T change [T Addilion
(LY 6.2 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS
ory-st-ze | 6.4 GITY-5T-2IP
14. | do hereby corlily that 1he informaton supplied with this iing does not quality for the exemption stated in Section 119.07(3)(i}, Florida S1alutes. | furlher cerle’y that the
information indicated on this annual reporl of supplert | annual report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that
| am an oflicer or director of the corpose or the r er or trustee empowered to execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 ar Block 13 if g / fttachment with an address,
‘i e ( ]
SIGNATURE: v / Y  Hecton -graieey  04-17-97  (Gol) 253-007/
SIGNATURE MO TYPED OR PRINTED NAME OF SIONING DEFICER OR DIRECTCR Dale = Daglime Fhone #

At m AR



