FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT G fLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT " X Socratary of Slale
1998 et o DIVISION OF CONPORATIONS

DOCUMENT # P94000010610 (1)
IMMOBILIARE INC.

FILED
May 15 1998 8:00am
Secretary of State

ORI RN

Principal Place of Business 77'\]51“09 Address
5901 CAMINO DEL SOL 5301 CAMINO DEL SOL
#207 #207
BOCA RATON FL 33433 BOCA RATON FL 3343 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatfied
2. Pincipal Place of Businwss | 2 Mailing Address 4. FEI Number Applied For
L.
2 R 25-] 65-0476005 Not Applicable
Suite, Apt ¥, olc Suite:, Apt #, otc i
' ' ’ 5. Certificate of Status Desired O $8'75 Additional
E 27] Fee Required
City & State | Ciy & Siate 6. Election Campaign Financing $5.00 may Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Caunley : 2w Country B. This corporation owes or has paid the current year Intangible
-2—4_1 El } 23‘ _BEI Persona! Property Tax due June 30. D Yes [ na
9. Name and Address of Curreni Reglstered Agent 10. Name and Address of New Registered Agent
81f N
GRIMALDI, ANTONELLA ame
5901 CAMINO DEL SOL ' [82] Street Address [P.O. Box Number is Not Acceplable)
#207
BOCA RATON FL 33433 8
84| City FL 85| Zip Code

agont | am Farniliar with, and acoept the oabhgatons ol, Section 607, 506, Flonda Statutes.

11, Pursuant 1o the provisions of Goclons 607 0502 and 607 1508, F lorida Statules, the above-named corporation submils this statement for the purpose of changing its registerad
office or registarad agent. o balt, i the Stata of £longa Snch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registored

SIGNATURE

officer or diroctor of thyf coF
Block 12 or Block 13 i ¢hang

> O i atlig nt withh an addiiss.

¢d,
SCIAMATIIRE- N e WOV D o

s|g:ms.WIﬁi}S.rT'.l.’|}C.ﬁL? I fanpntradd dgenl and e 4 appicahie  INOIE: Regrsterad Agent signeture required when reinstaling} DATE -~
12, OF §IERS ARD DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [~2]
TNLE PTD - T R W T 11 TILE [ change [T Addition g
NAME GRIMALD, ANTONELLA 1.2 NAME §
streevaponess | 5901 CAMING DEL SOL, #207 1.3 STREET ADDRESS i
CITY-ST-2IP BOCA RATON FL 33433 14 0I1Y-5T-21P &
TIE 1 prueTe 21T [JChange  [J Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 SIREET ADDRESS
CITY-ST-2IP R 2. 4CIY-5T-2iP
TITLE [T oreere 21TMLE T change [ Addition
KAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY -81. P 34 CiTY-ST-2P
TLE - T o T oecee 41TILE [ Change  L_J Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREFT ADDRESS
GiTY-51-2P e 44 CITY-ST-2IP
HILE o T DEiETe 59 TIE TJ Change L] Addilion
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CITY-51-7IF e e 54 LY-ST-7IP
IILE [T verere 6.1 TLE T change [ Aadition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S1-2P . 54 CITY-§T-2IP
14. | hereby certify that the mformation supphed with this lhing’does not gqualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicalod on this annual tgpon or supplemantal annua! refort is Wue and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
wahpo of e recoivgr of Irugeo ampowered 10 execstms report as required by Chapter 607, Florida Stalutes; and thal my name appears in

ardas  af 2e7-02/0




