/- 2z, _ O(OO% .
FILE NUW?ﬁLrﬁE FEE AFTER MAY 1ST IS $550.

FILED

PROFIT XN
CORPORATION

ANNUAL REPORT
1998

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT COF STATE

Jan 23 1998 8:00am
Secretary of State

NS

DOCUMENT # P95000036461 (8)

GARNET INVESTMENT, INC.

LR

Mailing Address
701 BRICKELL AVENUE

Principal Place of Business
701 BRICKELL AVENUE

SUITE 1600 SUITE 1600
MIAMI FL 33131 MIAMI FL 33131927 DC NOT WRITE [N THIS SPACE
us us 3. Date Incorporated or Qualitied
05/09/1995 .
2. Principal Place of Buslness 2a. Mailing Address 4. FE] Numnber &5 _Q‘}_ '57“?_ (o q Applied For
Y 25 ) e e Not Applicable
Sulte, Apt. #, elc. Sulle, Apt. #, eic, i $8.75 Additional

22] 27}

|

5. Certificate of Status Desired Fee Required

City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 28 Trust Fund Contribution Added t0 Feas
Zip Country Zip Country 8. This corporation awes of has paid the current year Intangible
24 E 2_5] ;I Persong) Property Tax due June 30. Al Yes O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
ARON, LUIS 81| bame
782{FISHER ISLAND DRIVE 32| Sweet Address (P.O. Box Number 1§ Not Acceplabie) —
MIAMI FE 33109
83
84| City FLstl Zip Code

11. Pursuant to the provislons of Sections 607,0502 and 807.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of changing its registered

office or registered ageni, or both, in the State of Florida. Such change was authorlzed by
agent. 1 am familiar with, and accept the ebligations of, Section 607.G505, Florida Statutes.

SIGNATURE

the corporation's beard of directors. | hereby accept the appointment as !egig!g[gd )

Slgnatara, yped or printad riaima of reg:stered agenat 2ad lite if applicable. (NCTE. Reglsterad Agaent signalure required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TALE PSTD [ oELeTe 11 TITLE [T change L] Addition
NAME ARON, LUIS 12 NAME
smeeTanoress | 701 BRICKELL AVENUE SUITE 1600 1.3 STREET ADDRESS
CTY-ST-2P MIAMI FL 33131 14 CITY-ST-ZiP
TLE [T OELETE 2.1 TLE [Jchange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
TITY-ST- 2P 2 4 CITY=ST- 2P
TILE [ DELETE 31TITLE - [(d Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CTY - ST- 2P 3.4. CITY-5T-2IP
TITLE [ DELETE 4.1 TIILE [T Change [ Addition
NAME 4 2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-57- 2P 44 CITY-5T- 2P
TmE L] DELETE 51TILE ] Changs  [_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-2IP
TMLE 1 DELETE 61 TILE [ JCnange L] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY -5T-2P 6.4 CITY~5T-ZP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(1), Florida Statutes. [ further certify that the information
Indicated on this annual repart or suppiemental annual report is true and acciirate and that my signature shail have the same legal effect as if made under oath; that | am an
officer or directer of the corporation or the receiver or trustee empowared to execute fhis report 2s required by Chapter 607, Florida Statutes; andg that my name appears in

Black 12 or Bi

SIGNATURE:

if changed, or or an attachment with an address.

CMATURE REQLIR

TP ATE T AT TV ETS I SR INT TS (AR TNaE et Pl Ch 0 ST e o B T3 T B (T e e

HOS BhW ATIY

= I R X, =

CR2E034 (10/97)



