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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE M 1 8 1 99 8 8 . OO
CORPORATION Sandra B. Mortham ay -uvam
ANNUAL REPORT Secretary of Stats
1998 DIVISION OF CORPORATIONS S ecretal Y Of State
PQGUMENT # P95000001881 (8)
Principal Place of Busingss Mailing Address ”"”II”" Ilml "I""“’"m Ilm II'II "III m" ml”m I"I
1313 PONCE DE LEON 8LVD 1313 PONGE DE LEON BLVD
SUITE 300 SUITE 300
CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
— 01/09/1995
. Principal Place of Business 2a. Maing Address 4. FEi Number Applied For
21] 2] 65-0651056 Not Applicabie
Suite, Apt. #, etc. Suite, Apl #, elc. o
5. Certificate of Status Desired U $8.75 Addtional
-EI ;l Fee Required
: City & State City & State 6. Elect:on Campaign Financing $5.00 may Bo
; ’EI zl Trust Fund Contributian . Addad 1o Fees
: Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;5] ;l 30 Personal Property Tax due June 30. [ JYes [ nNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
VINAS, ROBERT B1] Nams
g 1313 PONCE DE LEON 82| Street Address (P.O. Box Number is Not Acceaptable)
: SUITE 300
CORAL GABLES FL 33134 &
84] City FL F Zip Code
11, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent. or both, in the S1ate of Florida. Such change was authorized by the corporation’s board of directors, t hereby accept! the appaintment as registered
agent. | am farmiliar with, and accept the ohhigations of, Section 607.0505, Flonda Statutes
SIGNATURE - o - .
Signature. typed or prmited namw of registered agent and btic Jf applcatla (NOTE. Reg slerer] Agen: signature reguired whan reinstatng) DATE
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
. I p D [T DELETE TITILE TT Change [ Additian
i NAME - VINAS, ROBERT 1.2 NAME
i | swmerraooness | 9971 SW 26 STREET 1.3 STREET ADDRESS
T | cov-st-ae MIAMI FL 33155 14CITY-5T-2IP
- MLE [ oetere Z1T0LE [ Change [ ] Addition
| e 2.2 NEME
‘j’ STREET ADDRESS 23 STREET ADDAESS
CITY-ST-2IP 2 4GITY-SI-Zip i
; TME [J peteTe 31 TALE [ change [T Addition
= | wame 52 NAME
= | smeen AooResS I 33 STIEET ADURESS
s |Lor-sr-ze 44 CITY-ST-2IP
* e EEER S1TILE CJ Change ] Addition
NAME 4 2 NAME
STREET ADORESS 43 STREET ADDRESS
B CITY-ST-21p 44 CNY-ST-2IP
" TME [ peLETE 51 TLE [CTchange [T Adaition
. NAME 52 NAVE
& | smeerAnoRess 5 3 STHEET ADDRESS
2| om-st-ze 54 CITY-ST-2P
TILE [] peLETE 61TIT.E [T cnange [ Addition
NAME 2 NAME
STREET ADDRESS ' 6.3 STREET ADDRESS
CRY-ST-ZP 6.4 C4TY-ST-2IP
14. | hereby certity that the information supplied with this liting does not qualify for the exemption stated in Section 119.07¢3)(1), Floriga Statutes. ! further cerlify that the informaton
indlicated on this annual report or suppl annual repor; rue and accurate and that my signature shall have the same fegal effect as if made undger path, that { am an
officer or director of the corporap i trus)e d 1o execute this report as required by Chapter 607. Florida Statirtes; and thal my name appears in
Block 12 or Block 13 if charu ;
SIGNATU WG, pos-spd5500
‘ T T BIGNATURE A FED OR FRINTED N OF SIGNING OFFICER OR DIRECTOR o 7 vaie? T Dayme o ¢ Q101154




