FILE NUW: FILING FEE AFTER MAY 118 $225.00

! PROFIT FLORIDA CEPARTMENT OF STATE
l CORPORATION Sandra B Mortham
ANNUAL REPOHT Secretary of Slale
1 996 DWISION OF CORPORATIONS
DOCUMENT # T N OOR T3 B
1. Cemporation Name
e ting e o m”m”m"“mm,”w”,mm”m
Principal Place of Business Maling Adaress
i 100 Miracle Mile 100 Miracle Mile
| Suite 300 Suite 300 |
' Coral Gables, Fl. 33134 Coral Gables, Fl. 3313473 Tasreoromg or Qualifed [ 3a. Oate of Lasi Raport
; 04/08/94 03/13/95
' 2. Principal Place of Business 2a. Mailing Address 4. FEt Numbar Appiied For
26 65-0498022 P Not Applicabie
: Sulte, Aot #. etc. Sulte. 41, #, etc. §. Certificate of Statys Desired [3/ $8.75 Add'ilional
@ 27 Fee Required
' Oty & State City & Srate 8. Elaction Campagn Financing $5.00 May Be
E] 28 Trust Fund Contribution a Added ta Fees
Zp - Country 2ip Country 8. This corporation hag liak:iity Jor intangible tax under g 199.032,
‘24 25 25 20 Flosida Statutes Yes [INo
8. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
Mariano Fernandez 814 Name
100 Mi racle Mile 82| Street Adaress (P.G. Box Nurrber is Not Acceptablg)
Suite 300
CORAL GABLES FL 33134 83
84| Cuy 'es, Zip Code
e, FL
1. Pursuart tg the BO7.0502 and 607.1508, Florida Statutes, tha above-named Sorparation submits this statement for the purposa of changing its registered oifica
Or registered aga %o Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registerad agent, ) am
farmihar with, ang accept the ol JECION €07.0505, Florida Statutes.
SIGNATURE Maris ernpandez, Director 5/3/‘7(0
d rnd d agent 41 Uhe ¥ appucabip INCTE. Rograiered Agent bgrarr reqrred when revistating) Datg L4 3
12, ~ OFFICERS AND DIRECTORS 13. ADDITIONS. CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
TITE Director [ DELETE 11 TILE [ Crange L[] Addiicn =
N3ME Mariano Fernandez 12 Mg s
stageracoress | 100 Miracle Mile Suite 300 1.3 STAEET ADDAESS &
ery-st.ze CORAL GABLES FL 33134 146y-57. 20 &
TILE [ OECETE 21TE [ thange [J Adairzr | C
NAME 22 NAME
STREET ACDAESS 23 STREET ADDRESS
CiTY-S1-21p 28CITY-8T-20
TmE {0 CELETE I 1TIE [ Change [ Adaitea
KAME 2R
STREST ADCRESS 33 STAEET ADCRESS
CITY-§T-2p ILLITY-5T- 20
|13 [0 DeLEFe 41 TE [ Change T Aadircn
tan 42 AW e R PE—
. 2o SOCNT011 515 ] e
STREET ADERESS 4.3 STREET ADDRESS il 210 -01013-= a5
LTy §T- 12 LAY ST 7P o
TILE (7 oLeTe S 1TINE [J Change [ Addition
NaME 42 NANIE
STAEET ACDAESS 5 3 STREET ADDRESS
£y 5T 2 S40TY-ST.20 — AW
TrLE [J petere B ITITLE [} Cognge~ ficr )
NAME 67 MAME
STREET ADORESS €3 STREET ADORESS -
LY. SE.2p BaCITY-57- 1P

13. ) do hereby cer!i?( that the information suppied vwith this filing is voluntarily Turnished and does not qualify for the BXemplion stated in Sechion 119.07(3)k), Fiorida Statutes. | turther
certity that the information ndicated on this a Preport or suppiernental annual report is true and aceyrate and that my signature shall have the same legal effect as # made under
oath; that | am an officer or director of the ¢o ton or the receiver or trustes empowered to execute this report as required by Chapter 607, Florida Stalutes: and that my name
Eppears in Biock 12 or Block i . fn attachment with an adgdress.




