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

PROF‘T D FLORIDA DEPARTMENT OF STATE May 04, 1999 8:00 am :E

CORPORATION atherine Harris
ANNUAL REPORT eroary o S Secretary of State

1999 DIVISION OF CORPORATIONS 05-04-1999 90169 030 ***150.00

DOCUMENT #. Pg5000089920

1. Corporation Name

OLD CUTLER STATION, INC.

T

Principal Place of Business Mailing Address

| £2655-SLEJEUNE-ROAD—SUTE-RHAC
LORAL GADIEC £1. 27424 e GQRAL-GABLES-FL-331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
o 11/27/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appliad For
o] /2398 Suo. Sud AVe [ /2398 S.W. E2.ncl Al 650630550 Nt Appilcabie
Sute. Apt.# efe. Sue. Apt.# ete. 5. Gertifcate of Status Desired [ $8.75 Additonal
E‘ . ;‘ - Le Fee Required
City & State, . City & State 6. Election Campaign Financing $5.00 May Be
;;I M{ a i, FL_ Mfd,m [ FL Trust Fund Contribution = Added to Fees
Zip 7 Country Zip - /7 Country 8. This corporation owes the current year Intangible
ZI 33¢(5 é ,2_5-, @ ;7 3 |51 uao] Personal Propery Tax. [ Yes JNO
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
81| Name j§
—ESTEVEZ-ANTHONY- 3 LanpRD H., GormnA
. W 82| Streer Address (P.O. Box Numnber is Not Acce[%able)
: 2655  Lle Jyune
" 83
| TR P/1-D ]
84| City las Zip Code
A+
/{\ﬂ Corar GppLES FL | (33140

11. Pursuant to the provigfons pJ Sect pns 7.0502 and 607.1508, Florida Statutes, the above-named corpore':tion submits this statement for the purpose of changing its registered

office or regigtered Ag Lo e State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am f@miligh w pt the obligations of, Section 607.0505, Flo‘riti!a St?es. =
SIGNATURE ' - Lé‘, NOA~ . GorManN o?/,23/ i
Signature, prir] ] ur)gglﬂ'amd agent and tile if applicabla. {NOTE: Registerad Agent signature required when rainslating) DATE ” =
12, == OFFICERS AND CIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o _ ..
= D e Jume DI RECTO R MCrangs  Clasdiion| =
we  [-ESTEVEZANTHONY-d— 120 TSABEL FonTEILLA g S
sTReeT AboREss| -P685-5—HEJEUNE-ROAB-SUFE-PH--C usweETREss [ 2. 39 ¢ S, §2nl HVE g
CTY-5T-2F LCWW 1.4 CITY-ST-ZP AMiaAdl - s 33 15T [ g
TITLE ) DELETE 21 TITLE Pleé St 7: 55{’257'9 QX Tééﬁcginge ,aﬂddmon
NAME 22 NAME =
STREET ADORESS 23 STREET ADDRESS %?55 %’U ?CZ ’Lj'! iy i
CITY-ST.2IP 2.4 CITY-ST-ZP Agiaiil, ) 5!_' 33,5 3
TMLE [ OELETE 34 TILE [change . [] Addition =
NAME 3.2 NAME :! )
STREET ADORESS 1.3 STREET ADDRESS ! B
CTY-ST-2IP 34 CITY.ST-2P G
TILE [ DELETE 4L1TIME [JChange [ Addition }-‘!
NAME 4. 2NAME 1.
STREET ADDRESS 4.3 STREET ADDRESS p 1 :
CITY-ST-2IP 44 CITY-ST-ZIP : :
TME . [ DELETE 5.4 TITLE [JChange [ Addition :|-=
NAME ' 52 NAME ' ]
STREET ADDRESS 5.3 STREET ADDRESS |
CITY-8T-ZIP 54 CITY-ST-ZP
TME [C DELETE 6ATIME [OChange 3 Addition 5
NAME 6.2 NAME ‘ !
STREET ADDRESS 6.3 STREET ADORESS 1:
CITY-5T-ZIP 6.4 CITY.-8T-ZIP ‘ i
i

14. | hereby cenrtify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemenial annual report is true and dccurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the cgrporation of the receiker or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in :

nt with an address, with all other like empowered. - I B

ire Sz RRidy FOUTECILLA a%?a/ﬁ (305) 254~ 7/0] |

D NAME OF SIGNINGOFFICER OR DIRECTim & Daytime Phone #




