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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORICA DEPARTMENT OF STATE
» Sandra B. Mortham

DOCUMENT #

1. Corporation Name

v e e

Principal Place of Business

A%00 MW QY

Mailing Addrass

T

MiaMi < ’},’Hfa‘f

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

3-31-15

s

2. Principal Place ol Business 2a. Mailing Address 4. FEI Number - Appliad For
2 a&aa ”w ,ﬁ"/ c ‘ ;i-l LOS ‘ OSb SO%L{ Nol Appiicable
ite. Ant. 4, etc Suite, Apl. #. etc. . ti

Suite. Apt. 4. et P 5. Cortiicate of Stalus Desied 027 98:79 Additional
E_?_.[ ;] Fee Required

City & State F(J Cily & State 6. Election Campaign Financing $5.00 may Be
2] Ml 28 Trust Fund Contribution O Added to Fees

Zip Countr Zip Country 8. This corporation owes or has paid the current year Ir[naggible
E '53(0({ 25} [20] 20 Personal Property Tax due June 30. [ Yes No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglsterad Agent

iyt

 opmyl skt

Hatow L GREEN
vl wW (Y ()

My v 3514

81) Name

82] Sireet Address (P.O. Box Number is Not Acceptable)

B3

84| City FL ]“I Zip Code

agent. | am familiar with

11, Pursuant to the provisions of Sections 607 0602 and 607.1508, Florida Statules, the above-named corporaban submits this statement for the purpose of changing its registered
office or registerod agent. of both, in [he Slale ol Fiorida, Such change was authorized by the corparation’s board of diractors. | hareby acceplt the appointment as registered

cﬁihon H, Section 6070508, Florida Slatutes
& fatic gEe X nge an | appheabic NOTE Tagislerod Ao s gnatars rered whon remslatng) DATE

I il 2 gt

Black 12 or Block 13 if chang

SIGNATURE: __

indicated on this annual re;ort or supy

TSIBNATURERND

o an altaghgqent w‘:h an addregf

SIGNATURE .
Signature typaed or nnlf
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE \E6CTOL 0 oELere 117I0LE L change [ Addition
HAME HaRrsp Ub, 9«“” 12 NAE
STREET ADORESS | X939 0 A 1Y ,ST' 1.3 STREET ADDRESS
omy-st-2e | Aty P '33_L(J 14CITY-ST-21P
i L DECETE 2ATITLE LJ Change L1 Addition
NAME 2 2NAME
STREET ADDRESS 2.3 STREET ABDRESS
oiFY - §T-2IP 2 4CITY-§T-2P
TRLE T DECETE 34 TILE T Change L Addition
NAME 32 NAME
STREET ADDAESS 33 STREET ADDRESS
oy -S1- 2P 34 CITY-5T1-2IP
TME T3 DELETE 41T LJ Change [ Agdition
NAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADURESS
CiTy-5T-2IP 4400Y-81-7F
TIME 1 oELETE SUILE N Tl change 1 Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-20P 54 (TY-51-21P
TITLE 7 DECETE 6.1 TITLE
NAME 6.2 HAME 5
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 4 CITY-ST- IF
14. | hereby certify that the iInformation sugplied wilh this filing does not qualify for the exemplion stated in Section 119 07(3)(i}, Florida Statutes. | further certify that the information

iemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; thal 1 am an
ofhcer or director of the corparation arfihc receiver or trustee empowgred to exacule this repart as reguired by Chapter 607, Flonda Statutes; and that my name appears in

Uy U 105-03- 1200

'£0 OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR e Ceytimo Fhone §

Apr 28 1998 8:00am
Secry o S Secretary of State

DIVISION OF CORPORATIONS

IR0

Gheen CowsTRUCTION MANAGEMENT

CR2E034 (10/97)



