SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1938,

FILED

AMOUNT DUE ON QR BEFORE 09/30/88: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998 °

FLORIDA DEPARTMENT GF STATE
S8andra B. Mortham
Secretary of Sta!g '
DIVISION OF CORPORATIONS

Oct 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Gorporation Name

Principal Piace of Business

2530 PONCE OE LEON BLVD.
CORAL GABLES FL 3134

P94000077206 (8)
EAST/WEST THREE COMPANY, INC.

TR MW ORI

Mailing Address

2530 PONGE DE LEON BLVD

CORAL GABLES FL 33134

us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Qualified o
10/19/1994
2. Princlpal Place of Business i 2a, Mailing Address 4, FEI Number Applied For
[21] 26 65-0590804 Not Applicable
Suite, Apt. #, ete, Suile, . #, atc. . {
uite, Ap © Ly SUe Apt.#, ete 5. Cerificate of Status Desirad D sa 75 Addtional
| 22] ) 27] Fee Requlred
| _ Cily & State ~ City & Stale 6. Election Campaign Financing $5.00 may Be
2;] i . 2B] e Trust Fund Contribution D Added fo Fess
Zip Country _dp Country 8. This corporation owes or has paid the currgnt year Intangible
El 2;[ 29] m Personal Property Tax due June 30. ] Yes Ho
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
HECAND MARK-S-E3E. 81| Nama - =
MELAND-8-RUOSIN-PA STWELQ_._\:LELSTELN, csa
1 T 82| Street Address (P.O. Box Number is Not Accaptable) bl
—704-BRIGKEH-AVENUE-SUFE+ 6~ 1200 ANASTASIA AVEMUE
HAM-FE98491 &
C Svvre 3e0
84| City 85 fi Code
— Cormil GA BLES FL 5% 3y

r the purpose of changing Its registered

CR2E034 (5/98)

11. Pugsuant to the d 607.1508, Florida Statutes, the above-named cermiTa

office or regis 4. Quch change was aulhorized by the gefporgtion's béard of girecio) y accepl the appolntment a: Istered

agent. | am g4 5 N3 o ction 607.0505, Florida Statutes. . {30 Qj’ Yy SEo
SIGNATURE JAool Lyl — AAL iy :

Signalure, 1yped or priniod name of regislared agent and lita ! applicable (NOTE: Ragistered Agent signature required whan reinstating} DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AWDlRECTORS IN 12
e vl ﬂsmz 1ATITLE hange L] Additon
NAME ~PIOBE-=AES- 1.2 NAME
streer anoress | DE-ERFEROONAYENYE— 1.3 STREET ADDRESS .
CTY-ST2IP MAMFBEAOH-F-004— 14CITrST-ZIP Nty g4
TITLE [ Jpetete 2UTITLE PrcsivendT [/ DirecT™n [ change 79 Addiion
NAME 22 NAME NicHoLns (RAC
STREET ADDRESS 2asreeTaooress | 6 PMARLI N AVENLE WesT
CITY-5T-2iP o 24 CITY.STZIP GCovloas NEW Tevisit 08€20 N
THILE O oeere 31TME Secaatany I TrenAsy o] DtMm)% Change  DuAddiion
NAME 32 NAME JeAaw YAl VyooT
STREET ADDRESS 33STREET ADDRESS | §0r Cast 2 N Aveniveg -~ P ERTHISE Q
CAY-ST2P o 34CITYST-2P WEw Mol RDEwVYodwe IO
TmE [Joetee 44 TITLE ) Change ] Addtion
NAME 42NAME
STREET ADDRESS 4.3 STREETADDRESS
CITY-5T2P i ) 44 CITYST-ZIP
TrLE [Joetee S1TMLE [ change [ Additon
NAME 52 NAME
STREET ADDRESS 5.3 6TREET ADDRESS
CITY-5T.7P 54 CIY-5TZP
TLE [ oeLete 6.1 TILE D Changs |_J Addltion
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 8.4 CITY-5T.ZIP

rFayY S EF L 8. Y =

N e T T

e N (2 1 A

14. | hereby cenlify that the information supplied with this filing does not qualify for the exemption statad in section 119.07(3)(}), Florida Statules. | furlher certify that the information
indicated on this annual report or supplemental annua! 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 director of the corporation or the teceiver or trustes empowered to execute this report as required by Chapigr 607,
in Block 12 or Block 13 If changed, or on an attachme n address. . /
e

)

tatutes; and that my name appears

1Ko Lrts APl
200 <

lorid,




