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

11, Pursuant to the provisions of Sections 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent or both, in the Stale of Floida, Such change was autharized by the corporalion’s board of directors. | hereby accept the appoiniment as registerad
agent. [ am familias with, and accept the obigations of, Scction 607 0505, Florida Stalutes,

SIGNATURE o
Slgriatute, typod oo preted tarme o g red agent and Wi i apphcatle INOTE Registered Agent Bigna ure required when rainstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THTLE P [T peLete T1TITLE [.] Crange ] Addition

HAME CAPOTE, BEATRIZ M 1.2 NAME

streerannress | 1104 BRICKELL AVE., 17TH FLOOR 13 STREET ADDRESS

CITY-ST. 2P MIAMI FL 33131 14 CHY-ST- 2P

TME [T ceLete 21TILE L) Change  E_] Addition

NAME 22 NAME

STREET ADDRESS 2 3 STREET ADDRESS

ClT!‘ S] IIP ts = e easems asmaate e lais - 2 4 C'TY-ST—z'P

TILE [T DeLeve 3TTILE [JChangs ™ L] Addition

NAME 3.2 NAME

STREET ADIRESS 3.3 STREET ADDRESS

CiTY-S1-2IP 34. CITY-5T-21P

THILE ] pecete ATTILE [T change ] Adation

NAME 4 2 NAME

STREET ADDRERS 4.3 STREET ADDRESS

CITY-S1-2IP 44 CITY-ST-2IP

TLE [T peceTe 51TILE [T change T Addition

NAME 52 NAME

STREET ADORESS 5 3 STREET ADDRAESS

CiTY-51-21P 54 (TY-81-7IP :

TTLE [T DeLETe 6.1 TITLE [J Change ] Addition

NAME 6.2 NAME

STReE1 ADORESS 63 STRE

CITY-5T- 2P A m/%

14, | do hereby cerlly that the information supphed with this filing does j } i { Q7(3)1), Flogida Statutes. | further certify that the
information indicated on this annual report or supplemental annu j i re sha!l have e same legal effect as if made under oath; that
Larm an afficer or director of ihe corporation or the recetver or uired by Ch r 607, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if ¢changed, or on an atlag / / ( ) : 4

l . - ! / 5 .j 7 57 -

S GNATU RE - SHINATURE AND TYPED DR PRINTED NAME OF SIGNING GFFICEH OR DIRECTOR T Data Daylime Fhone # ¢ 55._;_?

PROFIT (S8 s FLORIDA DEPARTMENT OF STATE
CORPORATION L) Sandra B. Mortham Jan 21 1997 8:00am
ANNUAL REPORT : o Secretary of State
1997 oSN O CORPORATIONS Secretary of State
DOCUMENT # P95000017171 (6)
BEATRIZ M. CAPOTE, P.A.
RN NGO
5100 ALTON ROAD 5100 ALTCN ROAD
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140-2003
3. Date Incorporated or Qualified 3a. Date of Last Report
03/02/1995 03/01/1996
2. Principal Place of Business Lz._ Mailing Address 4. FE! Number Applied For
1] 1101 Brickell Ave. 26] 1101 Brickell Ave. 65-0560636 Not Applicable
Suite, Apt #, etc n Suile, Apt. #, efc. B ] $8.75 additional
EI 17TH FLOOR zﬂ 17TH FLOOR 5. Certificate of Status Desired O Fee Required
City & State Cy & State 8. Election Campalgn Financing $5.00 may Bo
2_3| Miami, FL El Miami, FL Trust Fund Contribution Addad 1o Fees
ip Country | Op Country 8. This corporation has liability for intangible tax under s. 199.032,
24] 33131 25] USA 20] 33131 30  USA Florida Statutes Oves Dno
g, Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
CAPOTE, BEATRIZ M 81| Name
1101 BRICKELL AVENUE 82( Streci Address (P.C. Box Number is Not Acceptable}
17TH FLOOR
MIAMI FL 33131 83
84| City FL 85| Zip Code

CR2E034 (9/96)



