FILED

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

1. Carparation Name

CABOCHON OF MIAMi CORPORATION

[ PROFT FLORIDA DEPARTMENT OF STATE
CORPORAT[ON Sandra B. Mortham
ANNUAL REPORT Secretary of State
199 8 CIVISION OF CORPORATIONS
DOCUMENT # P94000064830 (0)

Principal Place of Business

9706 GOLLINS AVE UNIT 218
BAL HARBOUR FL 33154

Mailing Address

8700 COLLINS AVE UNIT 216
Bal HARBOUR FL 33154

DO NOT WRITE IN THIS SPACE

Jan 29 1998 &:00am
Secretary of State

IV ORE R S

3. Date Incorporated o Qualified

FL

09/02/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26} 650517359 Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. ) . ition
® " S. Certificate of Status Desired (] $8.75 adaditional
E{ m Fee Required
City & State Gity & State 6. Election Campaign Financing $5.00 May Be
’2-3] 28 Trust Fund Contribution Added to Feas
Zip Country Zip Country B. This corporation owes or has pald the current year Intangible
m E' 29 E‘ Personal Property Tax due June 30. Cdves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ]
FERNANDEZ, EDUARDO 81) Name
501 BRICKELL KEY DR 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 400
MIAME FL 33131 83
84| City R B 85| Zip Code

11. Pursuant 1o the provisions of Sections §07,0502 and BO7,1508, Florida Stalutes, the above-named corporation submits this statement for the purpese of changing its reglstered

affice or registered agent, or both, In the State of Flerida, Such change was autharized by the corporation’s board of directors. [ hereby accept the appainiment as registered
agent, | am tamiliar with, and accept the obligations of, Section 607.0505, Florida Statutes,

SIGNATURE Sigrature. iyped or prmted Name of regisicred agent and Lile if applicabie, {NOTE; Registerad Agent signature required whan reinstafingl DATE T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e P [T GELETE 11TME U Change [ Addition
NAME ALAZRACHI, NATALIE 12 NAME

smeet anpress | 9700 COLUNS AVE UNIT 216 1,3 STREET ADDRESS

CITY-5T-2p BAL HARBOUR FL 14 CITY-5T-ZP

THLE (1 DELETE 21 TITLE L] Change LT Addtion
NAME 2.2 NAME

STREET ADDAESS 2.3 STREET ADDRESS

CiTY-51-2p 2. 4 CITY-ST-ZiP

TITLE [T DELETE 3.1 TILE T change 11 Adcition
NAME 3.2 NAME

STREET ADDRESS 34 STREET ADDRESS

CITY-ST-1IP 34.CITY-ST-2P

TITLE [ i DELETE 41TLE i Change L1 Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET AODRESS

GITY-ST-2IP 14 CITY-§T-2IP

1TLE | DELETE 51 TILE [_] change LT addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

Ciry-ST-2p 5.4 GITY-51-7IP

TILE [ DELETE 6.1 TITLE [l change [T Addition
NAME 6.2 NAME

STREEF ADDRESS £.3 STREET ADDRESS

CiTY-ST-ZIP Eﬂln‘- ST-ZiF

14. | hereby cerbly that the information supplied with this filisg do
indicaled on this annual repart or supplemental an)
ofticer or director of the corporation or the raceiy

Block 12 or Block 13 if changed, or on an attaghprent wj

SIGNATURE:

TRE

Jaress,

i es not egalify for
‘epart is tg d ac d that my sign
Tustee d?’ ered Jof exestnie this report a

an'ad

e zf]emption stated iy Section 119.07(3)(7), Florida Statutes. [ further certify that the information
rate,

re shall have the same legal effect as if made under oath; that | am an
quired by Chapter 607, Florida Statutes; and that my name appears in

el ——

CR2E034 (10/97)



