.~ ¢ . FILE NDW: FILING FEE AFTER MAY 187 IS $550.00 FILED

CR2E0G4 (10/97)

PROFIT X FL ORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 . O Oam
: CORPORATION Sandra B. Mortham
ANNUAL REPORT —— Secretary of State
1998 DIVISION OF CORPORATIONS
| PQCUMEN PO4000037951 (8)
w SUNCOAST V NO. 4, INC.
Principal Place of Business T Maing Address
GfO-OPPENHEIM-&ASSOCIATES~ 6/0-OPFENHEM-8-ASSOCIATES
i WHAM-EL 33145« MAM-FESAS DO NOT WRITE IN THIS SPACE
; 3. Date Incorporaled or Qualified
: 2. Principal Place of Businoss 77T 2a. Malling Address 4, FEI Number Applied For
21] /0 Arthur J, Furia ~ [3]c/o Arthur J. Furia 65506566 Not Applicable
Suite, Apt. ¥, e1c. 2601 5, Bayshore’ Suite, Apt. #,otc. 2601 5. Bayshore 5. Cortilicate of Stalus Desid 0 $8.75 additional
. — . Certilica 5 ie
22] Suite 600 ~ |a7] suite 600 Fee Roquired
City & State | C‘}V & S:la\e 6. Election Campaign Financing $5.00 may Ba
23| Miami , FI¢ . . 28] Miami, FL Trust Fund Contribution ] Added 1o Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current year Intangible
m 33133 25 Uush 331 33133 301 USA Parsonal Praperty Tax due June 30. Oves [dno
9. Nyme and Addrgg_s__g] Qgrrenj_ﬁ_ggg}eggd_&ge_nt L | 10. Name and Address of New Ragistered Agent
Bi
OPPENHEM, STEVENP— o BRELF REGISTERED AGENT CORP.
82] Streel Address (P.O. Box Number is‘Ncl Acceptable)
~GH-OORAL-WAY,-STE000— 2601 D
~HHAM-FL-33445- 83
|_[Suite 600
84| City BS| Zip Code
- Miami FL [*] 53153
11, Pursuant lo the pruwswm - of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office ar registored aguul ot tioth, in he State of |lorida, Such change was autharized by the corparation’s board of directors. § hereby accept the appointment as registered
agent. | am familiar with,_gnd accepl the oblgations of, f” r 607.0505, Florida Stalutes.
SIGNATURE ___ L.u- . ‘, %, HKESF REGISTERED AGENT CORP. 4/23/98
Slgnaluu l,;n WG p il vrnm( « : 30 vl agneret a1 oo n;:;\( b (NOTE Ragistmed Agenl s gnalure required whon reinstaling)
12, __M_ ANU_EM_( TORS 13, ______ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE DPT X ot TATLE P [J Change X1 addition
NAME CAMOLETYO, SERGIO 12 NAME Arthur J. Furia
STREET ADDRESS yoTEs 13smeeTaboRess | 2601 S, Bayshore Drive, Suite 600
CHy- ST-2¢ WiAMHF a_a?“sk e | wagny-si-or ) Miamd, ]
TITE DVPS X oelEne PYRET: Changs Addition
NAME RiVA, ROBERTO 22 NAME
stoeraopeess | S19H-CORAL-WAY-STE~800 23STREES ADDRESS
CITY-S1-2iP I'W M—EL)LQ' 7'_5_’___‘7 e 2.4 GTy-81-71P
THE T DELETE 31 THLE - [cnange  TT Agaition
HAME 32 NaME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-8T-2IP e 34.CiTY-8T-21P
Tille T DELETE 41TIE [Tchange [ Addilion
HAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
GiTY -81- 2P e 44 GITy-ST-721p
THLE OJ oeceTE 51 TIILE O change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
oiry-st- 2P e 54 CITY-ST-21P
e LI hEETE 61 THLE [T change [T Addition
NAME 62 NAME
STAEET ADGRLSS 6.3 STREET ADDRESS
QITY-SI- zip 6.4 CAY-51-21P
14. V hereby certify hat thc information qup;m(d with this fllmq does nat quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annwal repart or supplemiental annual report is true and accurate and thal my signature shall have the same laga! effect as if made undet oath; that | am an
oflicer or ditector of Ihe curporation o he recever of rustee empowered 10 excclte this report as required by Chapter 607, Floride Statutes, and that my name appears in
Black 12 or Block 13 changed, o on an attachinent wilth an address.
SIGNATURE: Arthur J. E“urla, l resideht _ (305) 859-7700
- N T, Y. T.T. v




