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

b PROFIT FLORIDA DEPARTMENT OF STATE May 1 0 1 999 8 . OO am i
CORPORATION Katherine Harris ? ;!
ANNUAL REPORT Secrtary of Sate Secretary of State
1999 DIVISION OF CORPORATIONS 05-10-1999 90177 019 ***150.00
DOCUMENT # P95000002762
Principal Place of Business Mailing Address
10100 NW. 116TH WAY 10100 N.W. 116TH WAY : o
SUITE 14 SUITE 14 ;
MIAMI FL 33178 MIAMI FL 33178 DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualifed P
01/09/1995 i
2. Principal Place of Business 2a. Mating Address 4. FEI Number Applied For .
1] 28] 65-0556625 Not Applicable i
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) $8.75 Additional r. i
;I ;-| 5. Certifcate of Status Desired O Fee Required o
City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
a E Trust Fund Contribution Added to Fees i
Zip Country Zip Country 8. This corporation owes the current year Intangible l
Z‘ E;} E‘ |—3F| Personal Properly Tax. M Yes One '
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent i
817 Name 1
RUNDLE, CHRISTOPHER M. 82| Street Address (P.O_ Bax Number is Not Acceptable) |
.0. Bo! er is Not Accepta
3929 PONCE DE LEON BLVD. foct Adgress (7.0. Box um P !
14TH FLOOR 33
CORAL GABLES FL 33134
84| City 85| Zip Code
i FL |*|
11. Pursuant to the provisions 4 ' orida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered
office or registered age g f Fll ange was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar wj 07.0505, Florida Statutes. /
¥/2¥/99
4 3 . (NOTE: Registered Agsnt signature required when rainstating) V4 DATE M =
12, OFFICERQ’AND DIRECTORS 13, ADDITIONS/CHANGES Tﬁ OFFICERS AND DIRECTCRS IN 12 L=
TME PT [ ] DELETE 14 TITLE [OChange [ Addiion | —
NAME MOSER, HANSRUEDI 12 NAME 3
streeT aooress| BIELSTRASSE 76 GH 2542 13 STREET ADORESS o
CITY-ST-2P SWITZERLAND - 14 CITY-ST-ZP &
TIME [ (] pELETE 21TME [JChange  []Addiion | ©
NAME RUNDLE, CHRISTOPHER M. 22 NAME
streeTaopress| 3929 PONCE DE LEON BLVD. ) 23 STREET ADDRESS
CITY-57-2P CORAL GABLES FL 2. 4CITY-ST-2IP
TME [ DELETE 14 TME [JChange  [] Addition
NAME 3.2 NAME .
STREET ADDRESS 3.3 STREET ADDRESS i
CITY-ST-2IP 34 CITY-ST-21P !
TME [ DELETE 41TILE [Change [ Addition I !
NAME 4.2 NAME !
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP | j
MLE [ DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME ]
STREET ADDRESS 6.3 STREET ADDRESS !
CITY-ST-2IP 54 CITY-ST-ZIP 1
TME [ DELETE 6.1TIMLE [OChange [ Addition !
NAME 6.2 NAME i
STREET ADDRESS 6.3 STREET ADDRESS i
CITY-ST-2P /7 64 GITY. ST-ZIP ]
14. 1 hereby certify that the informatiph #ugblied with 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 gt 50y plemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that I am an i
officer or director of the corpaphtiglfor the receiver or ustee ampowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if changed/#r on an attachpentfvith an#8aress, with all other like empowered. |
i
VLo ALY (B P e R o R ey [/ 1 a : G G ¥
SIGNATURE: _ WAL i RES e b Pyt SCothry %/ 27, 21569 7707 |
EGWATURE AND TYGED OR PRINTEB-HARIB-OF SGNING OFFICER OR DIRECTOR W Dhyjime Pharte # L<




