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

PROFIT
CORPORATION
ANNUAL REPORT

1998
PQCUMENT # P94000071652 (9) - _

D ENTETPRES 1 N0 U A

Sandra B. Mortham

Secrelary of State S ecretary Of State

DIVISION OF CORPORATIONS

Prinoipal Place of Business Maiiing Address
10800 BISCAYNE BLVD. 10800 BISGAYNE BLVD.
SUITE 810 SUITE 810
MORTH MIAKI FL 32161 MORTH MiAMI FL 33161 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
(09/29/1994
2. Principal Plage of Businoss 2a. Mailing Address 4. FE! Number Applied For
21] 26] 59-3278093 Nat Applicable
Sulle, Apt. #, 8lc. Suite, Apt. #, etc.
e APl 4. 8l wie. Anl. &, el 5. Certificata of Status Desirad FI 53.75 Addtilonal
Eg-l ;ﬂ Fee Requirsd
City & State City & State 6. Etgction Campaign Financing $5.00 MmayBe
;i[ E Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporalion owes or has paid the current year Intangible
m 25 ;;l m Parsonal Proparty Tax due June 30. Elves [ONo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiersd Agent
MARQUEZ, LIONEL 81} Name
10800 BISCAYNE BLVD. 82| Street Address (P.Q. Box Number is Not Acceptable)
SUITE 8100
NORTH MIAMI FL 33161 83
84| City FL !asl Zip Code
1. Pursuant 1o the provisions of Sections 8076502 and 607. 1508, Fiorida Stalutes, the above-named corparation submilg this statement for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was autharized by the corporalion's board of direclors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the abligations of, Section 607.0505, Florida Siatutes.

SIGNATURE

Signature, typed or printad name of registerod agont and title f apphcatils {NOTE" Rsgisiered Apani signaturs required when reinslating) DATE
12. OFFICERS AND DIRECTORS 3. ADDITIONS/CHANGES 10 OFFICERS AND DIBECTORS IN 12
TILE PVST [J DELETE 11 TIMLE ‘[ change [T Addition
NAME MARQUEZ, LIONEL 1.2 NAME
streer apbeess | 10800 BISCAYNE BLVD., SUITE 810 1.3 STREET ADDRESS
ciry- 17 NORTH MIAMI FL 33161 14GITY-57- 2P
TINLE D [T DELETE 21 TLE “[Change [ Addition
NAME MARQUEZ, LIONEL 22 NAME
staceTapomess | $0800 BISCAYNE BLVD., SUITE 810 2.3 STREET ADDRESS
CITY-5T-20 NORTH MIAMI FL 33161 2 4CITY-S1- 70
TINLE [T DELETE 31TLE T Change [T Addition
NAME 12 NAME
STREET ADDRESS 4.3 STREET ADDIRESS
CITY-ST-21p_ 34, GITY-§T-21P
TmE L7 DELETE S1THLE "C) change T Addition
NAME 4.7 NANE
STREET ADDRESS 43 STREET ABORESS
CITY-ST-2F 44 CITY-5T-2P
TILE [ pELETE 51 T0LE [ change [ Addition
T 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRFSS
“1 omv-st-ze 5.4 CITY-$T- 2P
TME [ peLeTe 6.1 WITLE TJchange [T Addition
NAME 5.2 NAME
STREEY ADDRESS 623 STREET ADDRESS
ciy-ST-29 64 CITY-ST-21P

L | hereby certify thai the information supplied wilh this filing 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 supplogntal annual reporl is true and accurate and tnat my signature shall have the same legat effect as if made under cath; that | am an
officer or director of the corporation or the rECETEe leo empowared to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if ¢changed, or on an allachment with 2
QINNATUHEE: " .. -2~ K[C A €& R &>

FLORIDA DEPARTMENT OF STATE May 1 4 1 99 8 8 O O am

CR2E034 (10/97)



