FILE NOW: FILING FEE AFTER MAY 1S $550.00 | FILED

CORPORATION Sandra B. Mortham

-"NNU/\L REPORT Secretary of State Secretary Of State

1997 ' ¢ DIVISION OF CORPORATIONS

DOCUMENT # P4dleooooo2025

R Bore swbusmies conh TAXPAYER COPY

Principal Place of Business Maihng Acddress
!
, : 3. Date Incorporated or Qualified | 3a. Dale o} Last Report
1 _ Jan . €,199¢ NIA

2. Princpa! Place of Business 2a. Maling Address 4. FEI Number - Applied For
Elqc/ é_EJEUNE RD. 26| 290/ LE JEUNE Rb, & 5 - ple3/R 23 » Not Applicable
T Sain, At # ot Uil Apt. ¥_elc. - : IB/ $B.75 addiionat
fz?l 202 —;l Zo2 5. Cerlificale of Stalus Dasired Fee Required
. Cuy & S1aw Cy & Stale - : 8. Eleclion Campaign Finanging $5.00 mayge
2|CORAL CABLES & FL 20) CORAL GABLES, Fl- Trust Fund Contribution &) Added to Fees

o Zp Country Zip Country 8. This corporation has iablity for é?a(grble tax under s, 199.032,
3‘1] 2313 Lf L?l 29 33 { 3‘}( );a : ___Fiorida Stalules i Yes [ No

8. Name and Addross of Current Registered Agent 10, Name and Address of New Registered Agent

L] Na;meALBERT 'P' Miﬁ

82 Slrg Address (P.O. Box Number is Not Accﬁw le)

29/ L& JEUNE
Switg  Zo2

83

/" “eorar eupras  FLIPIBYISL

'-r ” the above-namad corporglion subrmits this statementjor the purpose ¢f changing its registared
qgmg%eld!by the corporation’s board of direclors. | hegly agoep! the apboinimep! as ragistéred
ricla Statutes. ‘ -

/ Za

- {NQTE: Regrsieran Age~ q»pnlllum required whet rsinsjalng) ] I
12, Ak 18, ADDITIONSICHANGE?TO OFFICERS ANP DIRECTORE 1N 12
mnie >, P ‘/ T DELETE R _ 27 T T Cnange ™ T Addition
HAML FrELDERAC DOoRTH 12 KAME :
siooms| B PASSAGE Do isy 13 STAEET ADDRESS
ovsize | PARAS, PRANCE 15017 1ADITY-S1-2P : : .
TILE [3 oeLeTe 21TRE TJCrange L Addilion
NAME 22 NAME ‘ : -
SIREEY ADTEESS 23 §¥ReE: aDOHESS
CIY - ST 71P 7 G ST P :
e CToeLese 311 L] Change [ Addition
NARAL 32 HAME '
SIREE] ADLIRESS 3 STREET ADDRESS
ClY-51 2 : 34, TV ST 0P
TIE L] neLete 4t TEE . { T changs  T_J Adation
N o Pnamg TOODO21 75437
STHEF 1 ADDRISS 4 3STREE) ADDRESS "05."12"’3?"'"“01 133""‘039
Ty M HALTY-ST- P : ***1?3. 15 4 : )
T [ JOELETE S1IRE ; \“ ' \ TlTnage T Acdiion
A 52 NAKE % })\ ’
D sles 53STREE" ADDRESS k C) ‘ L
Py s g SﬂCIli’vST-EI? ‘ : T
[ T [ 61 TILE - ¥ Change L) Addition
L A A2 AL :
[ SIHEE UKL 63 SYREET DDRESS
| s B St

T4, T o herety ety (ant Ina injormanan suppiicd wilh (s Biog doos oal qualily lor the exemphon staled i Section 11F.07(3)7). Flonda Statutes | lurthar certify that the
wlornannn sgrcated on this annual repon or supplimental s epor 1S true and accurate anyt thay gy signaturgfshall have the same legal effact as if made under cath; that
e it olhcor an direcion Gl 1he CORPOFAtion or 1Na cuiver o tuslee empoweared 10 excedle this seif juiregl by Chapier 607, Fiorida Stalutes: and thatsyy name

appears i Block 12 o Hinck ITm ctxpml hrlv 655 P
SIGNATURE: . & l \ 1 J \ . Eﬂ 29/97 YY1 -12.99
SIGNATURE AND TYPED OR PRINTED NAME DF BIGNING OFFICER DD Ty Fiayiars: Fhiowir &

[ PROFIT R0 FLORIOA DEPARTMENT OF STATE May O 6 1 99 7 8 ) O O am

CR2EQ34 {9/96)




