iE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1999 8:00 am
CORPORATION Katherine Harris
WAL REPORT Secretary of State Secretary Of State
1999 DIVISION OF CORPORATIONS 05-07-1999 90171 001 ***150.00
JCUMENT # P95000090193
I LT
" PONGE DE LEON BLVD 2222 PONCE DE LEON BLVD
= 0D STE &0
Cast GABLES FL 3313 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
o us 3, Date Incorporated or Quatifed
‘ 11/22/1995
2. Principal Place of Businass 2a. Mailing Address 4, FEI Number - i Apphied For
r,“.(‘i 1. 570 Madruga Avenue [ 1 570 Madruga 650642112 |_Nat Applicable
;ﬂ Sgﬁﬁé e'ﬁ() 9 —E_ﬂ §lﬁei%me#' it(b 9 5. Cartifcate of Status Desired ] 58':;'2{;:‘?51:‘;%!
City & Stat City & Stat . i i t in e
5 CSTAL Gables, FL | COal Gables, FL _ “Genommie o Sl
Zip Country Zip Country 8. Thi ti the t year intangioie
o] 33146 [pMiami-Dade [5] 33146 LfMiami-Dade | resonipetyTax . Dves  CNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81! Name :
HICKEY, HAROLD V Harold V. H1§key
2222 PONCE DE LEON BLVD #600 82) Swest oo adT g TAVeRna
CORAL GABLES FL 33134 S suite 209
¥ Y coral Gables, FL 5 F1%6

1. Pursuant to the provisions of Sections 607 0502 and 607.1508, Flotida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agant, of both, in the Sigte of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registerad
agent. | sm fatniliar with, accept th igdlions of, tion 607.050%, Florida Statutes. g //

L

SIGNATURE Ty o _ _
Fignatur or printad neme of regisiered 2nd tite if applicatie. THOTE: Ragetored Agent signature required when reinstating) T OAYE
12. o OFFICERS AND DIREGTORS 13, o AGOITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
N ition
;T;EE :fCDKEY, HAROLD V Llpetere :;:;EE Hickey, Harold v ¥ Gange - LI
sweesaoress| 2222 PONCE DE LEON BLVD #600 {3 STREET ADORESS 1570 Madruga Ave., Suite 209
Oy ST.28 CORAL GABLES FL 1.4 CITY-5T-29 Coral Gables, FL 33146
me VID i DEETE 24 TLE Vi W Chage  1]Addiion
e HICKEY, SHARON S s - Hickey, Sharon §
streeraooress| 2222 PONCE DE LEON BLVD #600 23 STREET ADDRESS 1570 Madruga Ave., Suite 209
oTY-51-2P CORAL GABLES FL 2 4GTY-S1.20 Coral Gables, FL 33146
TITLE C10&LETE 2 TIE FlChange ] Addit
NAME ’ 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-53-2F 34.01Y-ST-2F
HTLE L] DELETE 41TME CiChange  [JAd
NANE 4. T NAME
STREET ADDRESS] 43 STREET ADORESS
CITY. §T-2P 44 CITY-87- 2P
TME T DELETE 51 TMILE DlChange [}
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS
CIY-51-21F - 54 CITY-ST-2P
TivLE {7} DELETE BITALE e
NAME 6.2 NAME
SIREEY ADDRESS 3 STREET ADDRESS
CITY-3F-2P £4CITY-ST. 2

14. | hereby certify that the information supiplied with this Ring doas not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the inf
indicated on this annual report or supplemental annual repart is true and accurate and that my signature shail have the same legal effect as if made under oath; that |
officer ur director of the corporation or the receiver or trustee empowered 10 execuis this repon as required by Chapter 607, Fiorida Statuies; and that my name appe
Biock 12 or Block 13 if changed, or an an attachment with gg address i alfl pther like agppowerad.

//é}
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