e, ]

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

Sandra B. Mortham
ANNUAL REPORT

1998
DOCUMENT # P94000028058 (3)

1. Corporation Nama

VST o NS Secretary of State

VAN DOME CORP.
Principal Place of Busingss Maling Addross “""llml llmlm’ II”I I'm"m"lu ""”l"l mll I’m |||”II|
1001 § BAYSHORE DR 1110 BRICKELL AVE
SUITE 2206 ST %0
MIAM FL 33131 MIAMI FL 33131 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
04/13/1994
2. Principal Place of Business 2. Maiting Addrass 4, FEI Number Appliad For
110 Prickeil Avenve  |w) 650481921 Not Applicable
Suitg, Apt. #, elc Suito, Apt W, elc. " ) $8.75 Agditional
2 VIiTS 700 *2;] 6. Cenrificate of Status Desired O Fee Required
Cily & State B City & Siate 8. Flection Campaign Financing $5.00 May Be
;] 2AAmMmi F L ;l Trust Fund Contribution Added to Foes
Zip Couniry Zip Country 8. This corporation owes or has paid the current year Intangible
—zII 5 3! > / ;] an 5. '4 ) ;a 30 Personal Proparty Tax due June 30, O ves No
9. Nsme and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FRIED, MARK E 81 Name
1110 BR'CKEU- AVE B2| Street Address (P.O. Box Number is Not Acceptable)
STE 700
MAM) FL 33131 63
84| City FL ssl Zip Code

agent | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pUrpose OF changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corparation’s board of gireclors. | hareby accept the appointment as registered

SIGNATURE e
Stgnalue. typod or printad nare of rigialerod agent and Lk il apphc able {NOTE: Regrsterad Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NLE DPST [ beeete 13 T/1LE [ Change [ Addition
NAME POPOVIC, MILAN 12 NAME
seeer aooress | SOLFERINO 2B 1.3 STREET ADDRESS
TY-51-20 LIMASSOL CY 1.4 BIY-ST- 2P
e [T DELETE 211MLE [T Change T Aadition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2 2 4 CITY-ST-2P
TITLE [T DELCETE 31TITLE [ change 17 Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-1P 34, CITY- ST-21P
me 7 OELere &1 TILE [ Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P AACITY-SI- 7P
me [T DELETE 5.1 TTLE EJChange [T Adaition
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS
CITY-ST-29 54 CITY-5T-21P
TNLE T oeLeTe 61TILE [TChange 1] Adition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I 64 CY-ST-2P

14. | hareby certity thai the i
indicated on this annua
officer or direcior of thyf ¢
Block 12 or Block 13 f chgngod, ong 1 i address.

afort orsuppl ntat annwal report is #te and accurate and t

CINRNATIIDE.

drmatiyn suppliect with this filing doas notQualify for the exemﬁtion stated in Section 119.07(3)()), Florida Statutes. I further certify that the information
at my signature shall have the same lagal effect as if made under oath; that | am an
powered 1o executa this report as required by Chapler 607, Florida Statutes; and that my name appears in

BAL 2« D onanstsr - Hevm . L2 M n N s o

CORT(;JF:&THON ’%" * FLORIDA DEPARTMENT OF STATE May 1 1 1 9 9 8 8 O O am

CR2E034 (10/97)



