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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT R FLORIDA DEPARTMENT OF STATE e
CORPORATION sandrd 8. Mortham g"’" ﬂ k ?f”" E
ANNUAL REPORT Socretary of Stale e L

DIVISION OF CORPORATIONS

1997 S 97 JUN 2Ly P 3: L6
DOCUMENT # P94000051643 (2) SECii iy oF STATE

1. Corporation Name
1BA

D. TWO, INC. TALL AHAGSEL FLOR

IS A R

Princlipal Place of Business Mailing Addross
1000 PONCE DE LEON BLVD 1000 PONCE DE LEON BLVD
BUITE 334 SUITE 334
CORAL GABLES FL 33134 CGORAL GABLES FL 33134-3300
3. Dale Incorporated or Qualified 3n, Date of Last Report
07/13/19%4 07/22/1996
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
m = APPLEDPOR S D)/ 01 T
Suite, Apt. #, etc. Suile, Apt. 4, elc. iti
rl ‘ P : wie. Ap e 6. Certificate of Status Desired i 4 $8'75 Additional
22 2_TI Fee Required
City & Stato City & State 6. Election Campaign Financing $5.00 Mey Bo
23 28] Trust Fund Contribution O Added to Foes
Zip Country Zip | Country 8. This corporalion has liability for intangible tax under s. 199.032,
[24] 25 |28] 30] Florida Statutes Cves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
TABARES, JORGE L 81§ Name
1000 PONCE D'E LEON BLVD 82| Streel Addross (P.O. Box Number is Not Acceptable)
SUITE 334
CORAL GABLES FL 33134 a3
84| Ciy FL ]asj Zip Code

11, Pursuant {0 the provisions ol Sections 607.0502 and 607.1508, Florida Slalutos, \he abave-named corporation submits 1his stalement for the purpose of changing its registered
oftice or registered agent, or both, in the State ol Florida Such change was aulhorized by the corporation’s board of direciors. | hereby accept the appainiment as registored
agent. | am familiar with, and accep! the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE _— _— e — ——
Sionature, typod of prinled namae ol regictored agnni and tlle if apremable (NOTE Registered Agent signature required when reinstaing) DaTE

12, ' 5 OFFICERS AND DIRECTORS - 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [1% 12

THLE DELETE 11TITLE o dion

ne TABARES, JORGE L 12 NAME 00 %E’EEB%%% 1o 4__513%

STREET ADDRESS 1000 PONGE DE LEON BLVD SU"E 334 1.3 STREET ADDRESS ****1?3 ?S ****1?3 ?5

onv-si-ze | CORAL GABLES FL 33134 14 QITY-5T-2P ' . "1 (s

TITLE [ OLLETE 211ME [Jchange [ Additien

NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Oy - ST P 2.4 CITY-ST-2IP

e [ oeLete F1TILE [T change 7 addition

NAME 37 NAME

STREET ADDRESS 33 STREET ACDRESS

CITY-ST-20P 34.CTY-S1-21P

e 1 DeLETe 41TILE E Change L] Addilion

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44CNY-81-2IF

TITLE T DELETE 51101 [T change ] Addition

NAME . 5.2 KAME

STREET ADDRESS ' 5.3 STREE T ADURESS

CITY - 8T-2IP 54 CITY-51-2IF

e [J oeLete 61 TITLE [T Change T3 Acdition

NAME 6.2 NAME

STREEY ADDRESS 6.3 STREET ADDRESS

CITY-ST-2IF 64 CITY -51-2IP

14, 1do hereby certity that the information supplied with this filing does nol quality for the exemption stated in Seclion 112.07(3)(i), Florida Statutes, 1 further certify thal ihe
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made undey/Qat

{ am an officer or diroctor of the corporaltion or the receiver or frusteo empowered to execute this report as required by Chaptor 607, Florida Statules; and thal my na \
appears in Block 12 or Block 13 |fianged. or on an atlachment with an address,
R,

- X A;.s/ﬂ! /d_f/.".... e B o

CR2E034 (9/96)



