FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
U pROMT

CORPORATION

ANNUA[ HH‘OHT Secrelary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P94000076482 (6)

1, Corporahon Noame

CALLE NOVENTA, INC.

IO OO A

" candrn . ortham Mar 11 1997 8:00am

| Principal Plce of Busoess Mailing Address
1401 BRIGKELL AVE. 1059 N W SOUTH RIVER DR
SUITE 530 SUITE §30
MIAMI FL 333 MEDLEY FL 3317841316
us 3. Dale Incorporated or Qualfied | 38, Date of Ll Report
S 10/18/1994
2. Principal Place of Business o 25 Mailing Address 4. FEI Number Applied For
21| [0S 98 N SouTH AR M. x| 650538718 Nol Applicatlo
Sutte, Apt #. ol _ Sule, Apt. 4, etc. . , $8.75 additional
o - 2] 6. Certificate of Status Desired £l Foo Roquirod
8 Swe City & State 8. Eloction Cempalgn Financing $5.00 ma
Lo 4 B y Be
inl "'( IA%( y) F “ 23' _ Trust Fund Contribution il Adlded to Fees
L aw | oy . din Country 8. This corporation has liability for intangible tax under s. 199.032,
[@.‘.‘JJ 33! 3’ . le I/, !4 o 29[, _ m Florida Statutes Eﬂ Yes [nNo
e 9. Name and Address of Current Registerad Agent 10. Nama and Addrens of New Reglstered Agent
FRIEDMAN, MICHAEL D 81 Name
1401 BRICKELL AVE. B2} Strest Address (P.O. Box Nurnber is Not Acceptable)
SUITE 530
MIAMI FL 33131 83
84} City FL 85| Zip Code

|11, Pursuant 1o the provisions of Sochons 667 0502 and 607 1508, Florida Slatules, (he above-named corporation SUBMIts this slalement Tof the purpose of changing s registerad
office o tegisterer agent, o bobh, in the Slale of Forida, Such change was autherized by the corporation's board of directors. | hereby accept the appointment as registered
aygerd e tamimar wolhy, and aceepl 1he obligalions of, Section B07.0505, Florida Stalutes

CR2E034 (9/96)

SIGNATURE . e e e s o
Bp e Ygpe s grere el re s et e s D e i anpd catds (NOTE Registared Agenl sigralure reduired when reingtating) ATE
52, T U GITIGEAS ANDG DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TTTPREST O T [ToreTe VATINE [T Change [ Adaition
HAME NBEL. JONATHAN 1.2 NAME
s aoiss | 10568 N W SOUTH RIVER DRIVE 1.3 STREET ADDRESS
| avs | MEDLEYRL LAQIY: 5120
it L] cecete 21TIILE [ change — [J Adaition
Nk 22 NAME
SIHETT AJDRESS 2 3 STREET ADDRESS
Gre-al-pe o 2 4CNY-ST-2P
AT ' e [ veLeve 31 TITEE [T change [ Addition
HekgE 32 NAME
SIREET A0NESS 3.3 STREET ADDRESS
Crli-§1- A 34 CIY-§1-20F
n-]-ll-l l T oo T A D DELETE 41 TITLE D Ghange D Addition
HARIF 42 NAME
SIHELT AL G5 43 STREET ADDRESS
L LTSl P e £40ITY- 511
IR; L] ceeTe 51TILE [J change ~ [T Addition
hikts 5.2 NAME
SIREE | MYIRESS 53 STREET ADDAESS
L S4CY-§1-21P
T T oeLere 61THLE Tl cherge  [J Addition
NERIE 62 NAME
STRZET ALCHEE S5 €3 STAFET ADDRESS
| civst - 64 Y- S-2IP
14. | do hereby cerlity thal the: information supplied with this fifing does not qualify for the exemplion stated in Section 119.07(3)(0), Florida Statutes. I further certify that the

mfarrealon ndGated on this anrsaal report or supplemental annualfeport is true and aceurate and that my signature shall have the same legal effect as if made under oath, that
an an alboor o dirseton of WA cofparation or 1he receiver or rgflee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name
appears i Brack 12 o Bloclff 3 Wohanged,.er on gp atldghmefl with an address.

SIGNATURE: 1S Tonedba n EA{/J/ 2/0/77 305643

SIGNATURE AND TYPED OR PRINTED NAME ti# SIGNING DFFICER OR DIRECTOR Tiate Dayine Friche §

-

T



