f_l_LE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED
PROHIT % FLORIS:\“[‘)’F?:A:'T:;EONH‘I'S;STATE May O 5 1 99 7 8 O O am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS ‘ S C CI'etal’y Of State

1997 W
DOCUMENT # P95000009993 (3)

1. Corporakon Name

1251 ANASTASIA, INC.

0 N A

Principal F'iﬂ::eﬁtii"f€nrswness Mailing Address
1699 CORAL WAY 1609 CORAL WAY
SUITE 510 SUITE 510
MIAMI FL 33145 MIAMI FL 33145-2860
8. Dale Incorporated or Qualiied 8a. Date of Last Repont
2, Precipal Place of Business [ 2a. Maiing Address 2. EE| Number Appied For
ﬂl_ R 2:] 85*(580912 Nat Applicable
Suite, Apt #1, elc Suite, Apt #, etc. - $8.75 Additional
2 ﬂ 'EI 6. Certificate of Stajus Deslired | Fee Required
| Cry & Sate City & Stale .| ®. Election Campaign Financing $5.00 may 8e
2] 28] Trust Fund Contribution 0 Added lo Fees
I |, Counlry I Country 8. This corporation has liability for intangible tax under s, 199.032,
EL] 25] 2| [30] Florida Statutes Myes [l No
9. Name and Address of Current Reglstered Agent 10, Name Ahd Address of New Hegisisred Ageni
MARTINEZ-CID, RICARDO B1| Name
1699 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 510
MIAMI FL 33145 3

11, Pursuant 1 the provisions of Sections 607.0502 and 6071508, Florida Slatutes, (he above-named corparation submits 1his statament for the purpose of changing ils registered
office ar registercd agenl, or both, in the State of Flarida. Such change was authorized by the corporation’s board of directors. | hereby acoept the appointment as registered
agent 1 am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. .

SIGNATURE

E‘HEJArrurv ryped of Pantocd e ol ragisternd agant and tite it apphcable [MNCTE: Regislered Agent sipnature required whan reinstating) DATE
12, T OFFICERS AN DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
L [ "PSTD [T orcETE TATILE [T change L] Addilion | &
Nabst MARTINEZ-CID, RICARDD 1.2 NAME g
steae) aponiss | 1699 CORAL WAY, SUITE 510 1.3 STREET ADDRESS g
covstar | MIAMIFL 33145 , 14 CITY-5T- 29 &
T T DELETE 21 TILE T hange LT Addition O
NARE 2.2 NAME
STREEY ADDH: B3 2.9 STREET ADDRESS
| SIv-STar q 2.4 0Ci7y-ST-2P
i ' T DELETE 31 THLE [ Change [ Addition
NAM: 3.2 NAME
STREET AD[IRE 5% J 3.3 STREET ADDRESS
CiTY- ST 7IF 34.CITY-ST-2P
e T LI OFLETE 41 TLE [ Changs L] Addition
NANE 4. 2NAME
87REF} ADDRESS 43 STREET ADDRESS
ONV-SR 44 GITY-5T-2IP
e [T DELeTe 51 TMLE T ¥ Change L] Addition
HAME SZNAME -
SIRET A0 55 53 STREET ADDHESS
CITY-5S[-7.7 54 CITy- 8T-2IP
SR - T o1 THLE [ change T[] Adotion
NAE 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51- 2P 6.4 CITY-5T-2P

14. | do herchy certily thal the mformalian supplied with this fiing doas nol qualify for the exemption stated in Section 119.07(3)(7), Flofida Statutes. | furthet certily thal the
irdformatisn indheated g this annual repen or supplemental annual report is true and accurate and that my signaiure shali have the same legal effect as if made under cath; that
Lam an offcer f the corparation or the receiver or trustee empowsered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

13,

appears in Biody: Ranged. or an an attachment wilh an address.
E N IROSIIEEER U i.’.m 3/1/27 Caos)3s4- 149 Y

FFIGER Oft DIREGTOR “ -t Dale Daybme Frione ®
F.er vy L Tra




