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

PROFIT ]
CORPORATION isveiaseid ng 12,1998 8:00 am
ANNUAL REPORT Secretary of State eCl'etal’y Of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # P95000064590 (9)

1. Corporaticn Name

600-602, INC.

N ARG R RN

1607 PONCE LEGN BLVQ.. SUITE 101 -
CORAL GABLES FL 33134 M 44
1007 - DO NOT WRITE IN THIS SPACE
ot 3. Date Incorporated or Qualified
12y 08/21/1995.

55 GiS T 02 L 1456 S 10 S | i

Suite, Apt. #, efc. Litg, Apt - ‘ $8.75 Additional
=l 1‘.\ ‘ Wy I}ﬂ: 20 8. Certificate of Status Desired 0 Fee Required

22
ﬂ itﬁe ] - Sy - o(—CRypState. e e 6.-Election Campaign Financing. ~ -$5.00 may Be
23 t \ 28 mu/]_ 1 \ Trust Fund Contribution ] Added 10 Fees

Zip Country % Country 8. This corporation owes o has paid the currenyyesr Inlangible
24 ;5—| a Eg \ q b m Personal Property Tax dug June 30. Yes [ Mo

9. Name angd Address of Current Regisiered Agent -~ 10[ Name and Adgress ot New-Reglgtered Agent

o e TR o ELp e
16 D ., SUITE 101 ; 055 1.0, ber { P
CORAL GABLES FL 33134 2] sveenfeqegs (O SELY ™ e

: B\ Awit 4206

A "X AU | FL PEE5T8 4,

11. PuSuant to the p Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose ofjchanging its registered
office or registere oth, in the State of Florida. Such change was avthorized by the corporation’s board of directors. | hereby accept the dppintment as registered
agent. | am farmiliar ccept the obligations of, Section 607.0505, Florida Statutes. 9 %

CR2E034 (10/97)

SIGNATURE 3
Signalwe, typad or pri ma of registered agent and tifle if applicable. {NOTE: Registarad Agent signafura required when rainstating} DATE [
j2. " OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE DPST [T pELETE 11 TILE [ Change ] Addition
NAME ESPINEL, PAULINO 1.2 NAME
smEETAobRess | 14936 SW. 104TH STREET UNIT 20 13 STREET ADDRESS
CITY-5T- 2P MIAMI FL 33196 1.4 CITY-ST- 7P
mMLE 1 DELETE 21 TMTLE T Change L Addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
STY-ETIP —|- - — e e oo - RPACYSTIR L S
TIME 7 oELETE 31 TITLE ' [Jchange ] Addition
NAME 3.2 NAME
STREET ADORESS 33 STAEET ADDRESS
CITY-ST- 719 34, GITY-ST-2IP
TITLE I DELETE 41 TITLE TJChange L] Adefion
S 4.2 MAME
STREET ADDRESS 43 STREET ADDRESS -
CITY-ST-ZIP 44CITY-ST-2P
TNLE LI DELETE 51TME [J Change  T_] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST-21P 54 CITY-ST- 2P
TITLE ~ ] DELETE 6.1 TNLE I Change L] Addition
NAME 6.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-ST-21P P 64 CITY-5T-ZIP

14, | hereby certify that the informd
indicated on this annual report o
officer or director of the corporati
Block 12 or Black 13 if changed,

SIGNATURE:

YoeAkl annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

ebdiver or trustee empowered 10 execute this report ad requireq by Chapter 607, Florida Statutes; and that my name appears in

R 20| g8 052044

Darta Daytimea Phane # 0207574

Ife with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
0




