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

PROFT FLORIDA DEPARTMENT OF STATE Feb 2 7 1 99 8 8 * O 0 am
A%%EZ(ERRAETFI’?)NT Sandra B. Morthsm '
R Secretary of State
1998 i DIVISION OF CORFORATIONS S ecretal 5 Of State
DOCUMENT # PO4000044673 (9)
COMPLICE VIP CORP.
I R AR A A
3162 COMMODORE PLAZA P O BOX 3X788
.3 MiAMI FL 33233
MIAMI FL 33133 us DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifisd
S 06/15/1994
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] I ) i 65-0498064 , Not Appiicabie
E]imm. Apt. #. olc. 7] Suite. Apt. . etc. 6. Cedtilicats of Stalus Desired s‘ifesng‘:j‘r‘;‘;“a'
City & State B Gy & Stale 8. Election Campalgn Financing $5.00 May Be
m I . 231 Trust Fund Contribution O ‘Added 16 Fees
Zip Counlry __Zn Yy 8. This corporation owes or has paid the current year Intangible
m 29—| ;6] Parsonal Property Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
GUGLIOTTA, ANNABELLA Name
3162 COMMODORE PLAZA Street Address (P.Q. Box Numbaor is Not Acceptable)
UNITE 2E
MIAM! FL 33133
City FL [le Zip Code

11. Pursuant to the provisions of Sochions 607.0502 and 607, 1508, Florida Statutes, the atfve-namsd corporalion submits this statement for the purpose of changing #s registered
office or registered agant, or bath, in the State of Florida Such change was authorizegiby the corporation's board of directors. | hersby accept the appointment as registored
agent. | am familiar with, and accept ihe obligations ol, Soclion 607.0505. Flarida Statites.

SIGNATURE ____ . . e
Sigrature. typod of printed Rirre: o fog; 3 aget end it B apphoabie (NCTE- Rngislered Agenl Bignahire required when reinstating) DATE
12, Ol FICERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D CT DELETE T1TILE [ Change [ J Addition
NAME GUGLIOTTA, EDMUNDO J 1.2 NAME
seeranoness | 3162 COMMODORE PLAZA 2E 1.3 STREET ADDRESS
OiTY-51-2 MIAMI FL 14 CITY-51-2P
TILE ) CJoeteTe 21 TITLE [T Change L) Addition
NAME DE GUGLIOTTA, MARZIA P 22 NAME
smeeranoness | 3162 COMMODORE PLAZA 2E 23 STREET ADDRESS
£ITY-S$1-2P MIAMI FL 7 7 2 4 CITY-ST- 2P
TME R I BT 3IWNLE T Change L1 Addition
NAME 3.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-5T- 2P - 2.4, CITY-§T- 2P
TITGE [T oeceTe £1T0MLE CJChange 1_J Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY - 5T-2F 4.4 LITY-§T-2IP
TIME CJ oeteTe 51 TIMLE [ Changs ™ L} Addition
NAME 52 NAME
STREET ADDRESS 5.3 STAEET ADDRESS
Ciry- ST-2IP 5.4 GITY-51-2IP
e T T §ATILE O change L1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
orY-$1-2P §.4 CITY-S[- 2P

14, | hareby cerlily that tho informalion suppliod with this fikng does nol qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on t?;is annual report or supplernental anaual report is truo and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer of diraclor of tho corporalion of tho roceiver o agipowerod Lo execute this report as required by Chapter 607, Florida Stattes; and that my name appears in
Block 12 or 3lock 13 if changod, or an an atlaghwic f

CR2EQ34 (10/97)

SIGNATURE: _



