‘FlLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar 03, 1 999 8 . 00 am

CORPCRATION atherine Harris
ANNUAL REPORT ey o St Secretary of State

1999 DIVISION OF CORPORATIONS (03-03-1999 90004 017 ***158.75

DOCUMENT # P94000046305 | -

1. Corporation Name

FOGLIA TWO, INC.

G EOU AR A WO

Principal Place of Business Mailing Address
2901 LE JEUNE RD. 2901 LE JEUNE RD.
# 2 # 202
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed :
06/21/1994
2. Principa! Place of Business 2a. Mailing Address |4 FELNumber . i . . _Applied For _
|22 IE DE LW BUD  (26) 242 FONCE DE LGN BeD 65-0499600 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. ) . $8.75 Additional
;;] <y /Tf _?-,2/ ;7—' SUITE 72 / 5. Certifcate of Status Desired bR - Fea Required
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
El/'m AL ABLES , F& ;1 Ild DERL @”B@, . Trust Fund Cantribution Added 1o Fees
Zip Cotntry Zip Country 8. This corporation owes the current year Intangible
24|33/134 K222 'E] ESB/%\SZZ’Z m Personal Property Tax. Cives Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
VEGA. ALBERT P 82| Stragt Address (P.O~Box Nugiher is otgce table
2501 LE JEUNE . 575 PR  BE T B vb.
STE. 202 83 A
CORAL GABLES FL 33134 . 72 —
ity - . ] p Code
N\ CoPil GABLES _ FL |28/

ol @07.1508, Fiorida Statutes, the above-named corperation submits this statement for the purpose of changing its regisfered

11. Pursuant to the prav
office or registefed agept! gp j AFigfida. Such change was authorized by the corporation’s board of directors. | hereby accept the apgantment as registered
agent. | am fAmiliar w Sl the of, Section 607.0505, Florida Statutes. ey

SIGNATURE ? < 49

o cBeTit and tite if applicable. (NOTE: Registered Agent signaturs requirad when reinstating) ohtE /7
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIPERSAND DIRECTORS IN 12
e PD UJ DELETE 1ATITLE B , /KChange [ Addition
NAME FOGLIATI, MARIA G 12 NAME - - -
STREETADDRESS| 2001 LE jEUNE RD. # 202 13 STREET ADDRESS |2/ 24 FoweceE 0o LE&A/ BLvD. 3TE 72/
CITY-§T-21P CORAL GABLES FL 33134 14 CITY-ST-2P CORAL. SHAPLES , FL 33/34-5222
TME : [ DELETE 21 TIMLE 7 [IChange  [] Addition
NAME ) 2.2 NAME -
STREET ADDRESS 2.3 STREET ADDRESS - A
CITY-ST-2P 2.4 CITY-ST-ZIP
TITLE [J DELETE 31 TMLE [CJChange [ Additian
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-8T-2P
Tme ] DELETE 44TME [JChange  [] Addition
NAME 4, 2NAME :
STREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44CTY-ST-ZP ‘
TIME [ DELETE 51 TITLE [IChange [ Addition
NAME 5.2 NAME * )
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZP
TIMLE [ DELETE 6.1TIME [ Change [3 Addition
NAME 62 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2P

14. | hereby cerlify that the information supplied with this fiting does not qualify for the exemption stated in Section 119.07(3){i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the.same legal effect as if made under oath; that | am an
officer or direstor of the corporation or the receiver or trustee empowered to exagulte this report as required by Chapter 607, Florida Statutes; and that my name appears in

0195655

CR2E(034 (11/98)

Block 12 or Block 13 if changed, or on an attachment with an address, with ajtclher likg;.empowgred.
SIGNATURE: ‘ s Tad) [l .
SIGNATU)

AND TYPED OR PRINTED NAME OF SIGNING OFFICER @R DGECTOR Data | Daytime Phone #




