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

PROFIT FLORIDA DEPARTMENT OF STATE A r 1 4 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham p :
ANNUAL REPORT Secretary of Stale S N
1998 Rk DIVISION OF CORPORATIONS ecretal ? o tate
UMENT # ( )
DOCUME! P94000019039 (4
.| NowcaPmAL .
) 0 A
2124 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD.
SUITE 545 SUITE 545
i CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
. : us $ 4. Date Incorporated or Qualified
03/11/1994
B 2, Principal Place of Business 2a, Mailing Address 4, FEI Numbear Applied For
|§ ETI ;] 65-0473290 Not Applicable
H Suite, Apl. #. atc. Suite, Apt. ¥, etc. - ) $8.75 Additiona!
. 3 f f S D
;; @_ ";]. 5. Caertificate of Status Desirad O Fee Required
: City & State Cy & State 8. Election Campalgn Financing $5.00 may 8o
‘T‘ @J 28 Trust Fund Coentribution 0 Added to Fees
! Zip Country Zip Country 8. This Gorporation owes or has pald the current year Intangible
| m ;ﬂ |30 Personal Proparty Tax dus June 30. [ Jves [ No
¢. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent

ROLAND, SANCHEZ MEDINA J o) remevoel Connlnl. (.0 A .

g‘PEEz'aNJERNAT'ONAL PLACE 82 f‘{")"\"(’*’f’ﬁs (%Efx%\ﬁ%p&le% '

MIAM! FL 33301 m&lliﬁ 2

e A <

* ol SOrinas FL [*| %8505

1. Purisuant 1o the provisions of Sections 607.0507 and 607.1508, Florida Statutes, the above-named corporation sdomits this S?ement for the purpose of changing its registerad
office or registerad agont, or bolh, in the Slale of Florida Such chango was authorized by the corporation’s board of directorS. | hereby accept the appointment as registered

agent. | am farmifiar with gind accept thg,obligations of, Saction 607.0505, Florida Slatutes.
# | SKGNATURE *’j‘w—m ﬂ&l%’
! Signauro. typredor Fanto 1 3

CR2E034 (10/97)

; nani el mws'mch"n'{‘nn! wndl rhr apyhcable INQOTE - Rogislered Agent signature required when reinatating) CATE
12. OFF ICERS AN DIREGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
'5:,- TITLE PD | MRS (A TME [Jchange [ Addition
| e NUNEZ, MANUEL 1.2 NAME
sreet aporess | 2128 PONCE DE LEON BLVD STE 545 1.3 STAEET ADDRESS
CITY-51- 20 CORAL GABLES FL 14CITY-5T- 2P
TTLE Vv [T oecere 24 LE [Jchange (] Addition
RAME MARIN, JAVIER JOSE 2.2 NAME
streeTaopress | 2121 PONCE DE LEON BLVD STE 545 23 STREET ADDRESS
TY-S1- 20 CORAL GABLES FL 2 4CTY-ST-2P
e I3 T oECETE 31THLE [T change ] Addition
c | o GALLAGHER, VICKI 3.2 NAME
o | smezmanoness | 2121 PONCE DE LEON BLVD STE 545 3.3 STREET ADDRESS
i Lowy-sr-me CORAL GABLES FL 34, CITV-S1-2P
G| e [J oeLere S1TLE [ change  [J Addition
R 4.7 NAME
4| SEET aDORESS 4.3 STREET ADDRESS
1 |LCmy-S1-2e 4.4 CITY-$T-ZIP
T imE T peteTe 51 TILE ] change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREEY ADDAESS
CrTY-ST-2IP 5.4 LTY-8T-2P
TmE [J oeLere 6.1 TITLE [Jchange  LJ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
1| omv.sr-ze 6.4 CITY - ST- 2P

“ 14, | hereby ceﬂilz that the information supptiod with 1his filing does not qualily tor the exemption stated in Section 119.07(3)(i), Florida Statutes, | further centify that the information
indicated on this annual repor or supplemental annual report is frue and accurate and that my signature shall have the same Jegal effect as If made under oath: that | am an

3 officer or director of the corporation of the rocaiver of truslee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

! Block 12 or Biock 13 if changed. or on an atlachmen! with an address.

SIGNATURE: ¢\ mg&&%&thr - alailae B




