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

PROFIT 2 FLORIDA DEPARTMENT OF STATE |\ /I : m
CORPQORATION AR Sandra B. Mortham ar 2 5 1 99 8 8 * O O a
ANNUAL REPORT Sacretary of State I’E 7
19908 A DIVISION OF CORPORATIONS S ecreta Of State
# (2)
DOCUMENT # P94000012374 (2
LOVELY DAY P.H.P., INC.
M NSO
102 PONCE DE LEON BLVD. 102 PONCE DE LEON BLVD.
CORAL GABLES FL 33135 GORAL GABLES FL 33135
30 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/15/1994
2. Principal Place of Business 2a. Mailing Address 4, FEA Number Applied For
21] 26 650485287 Not Applicabio
Suite, Apt. #, atc. Suite, Apt. 4, etc. i
2 uite, Apt 4. atc rﬂ . Apt. #. oo B. Certificate of Status Desired 0 si-lsﬂ::lﬂlrtl%ﬂal
City & State Cily & Slate 6. Election Campaign Financing $5.00 May Bo
m m Trust Fund Contribution O Added to Fees
Zip Country Zip Cgntry 8. Thig corporation owes or has paid the currenl year intangible
24 EJ ;ﬂ 30 Parsonal Property Tax due June 30.  [JYes [J Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Reglstered Agent
FIGUEREDO, ROBERTO 8| Nave 7 heida. (AStciane
102 PDNCE DE ‘-EON BLVD 82| Street Address {P.0. Box Numbar is Not Acceptable}
CORAL GABLES FL 33135 Y174 ct- Je (eon 8ivel

-]

B4| City 85| Zip Cods
Ceral Gasles FL|"|33/3
1. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this staterment for the purpose of changing its regisfered

office or registered igent, or bath, in the State of Florida. Such change was autharized by the carporation's board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, copt the obligations of, Soction 607.0505, Florida Slatutes.

CR2E034 (10/97)

SIGNATUR el D
ghature typed of peted nanfe ol regueteied agont and Glle i applicabin (NOTE: Ragistared Agent signature requirad whan reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D TMETELETE T1TIE Presicient e Qv Change ddition
NAME FIGUEREDO, ROBERTO 2w 2opberdg  Castellan
seerappeess | 10 PONCE DE LEON 1asTReeT anDREss | 1O Fohe 2 D Lesn Bl
CITY-57-2P CORAL GABLES FL 146TY-5T- 2P Coval Cables [z 283135
TITLE 1 DELETE 21 TILE T L change 1] Addition
NAME 2.2 NAME
STREET ADDRESS 2. STREEY ALIDRESS
CITY-51- 2P 2.4CITY-ST-2IP
TTLE ] oECETE 3ATIE L Change  T_| Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CHY-5T-2P 3.4.CI7Y-ST-2P
ME ] peLETE 41TMLE [J change ] Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY- ST-21P £4CITY-57-2P
T0LE [J oeese 51TALE [J change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- ST-21P 5.4 CITY-ST-2IP
THLE [T orcete 6.1 TITLE [ change [ Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-$1-21P 6.4 CITY-ST-21P

14, | hereby certirg thal 1he inlormation supplied wilh this filing doges not qualily for the exemption staled In Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this ar nua! reporl ar supplemental annual reporl is frue and accurate anc that my signatere shall have the same legal effect as if mads under cath; that | am an
officer or directar of the corporalian or the receiver or trustec empowered 10 execute this report as required by Chapter 607, Flonida Statutes; and thal my name appears in
Block 12 or Block 13 if changed, or on an alachment with an address.

CIAMATI I . MA




