FILE NOW: FILING FEE AFTER MAY 1ST 15 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPAITMENT OF STATE

Kather ne Harris

Secretary of State

DIVISION OF ZCRPORATIONS

1. Corporation Name

ESERVATION GENTER. INC.

DOCUMENT # Pg6000015099

PARACHUTE RECOVERY CENTER & HOTELS AND RESORTS R

Principal Place of Business

B3390 N.W. 53RD ST
#313
MIAMI FL 33166

#313

Mailing Address
8390 N.W. 53RD ST.

MiAMI FL 33166

FILED
Apr 23,1999 8:00 am
ecretary of State

04-23-1999 90121 013 ***150.00

AU

DO NOT WRITE IN TH S 5PACE

. Certifcuite of Status Desired O

3. Date Incorporated or Qualifed
02/19/1996
Principal Place of Business 2a. Mailing Address 4. FEI Nunber App ied For
E! 65’0?76212 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $875 Ac ditional

Fee Required

2] 7]
]

City & S ate City & State 6. Election Campaign Financing O $5.00 tiay Be
;‘ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year |ntangible
;—l IE\ ;;l @ Personal Property Tax. O es [ANo
9. Name and Add ess of Current Registered Agent 10. Name and Address of New Registere 1 Agent
81| Name
ALIBRANDI, ALBERTO :
8390 N.W. 53RD ST. 82| Street Address (P.O. Box Number is Not Acceptable)
#313 %
MIAMI FL 33166
84| City 85| Zip Code

FL

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc
office ¢ r registered agent, or bo h, in the State of Florida. Such change was :wthorized by the corpore
agent. | am familiar with, and ac cept the obligati>ns of, Section 607.0505, Florida Statutes.

rporation submits this statement for the purpose >f changing its ragistered
tion's board of cirectors. | hereby accept the appointment as regrstered

SIGNATURE
Slignatura, typed or printed na ne of registerad agent and title if applicable. (NOT Z: Registered Agent signature req. red when reinstatng) DATE
1z. OFFICERS AN[ DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOF'S IN 12
TLE D [ DELETE 1.1TMLE [lChange  []Addition
NAME ALIBRANDI, ALBERTO 1.2 NAME
sreeraooress| 8390 N.W. 53RD ST. #313 13 STREET ADDRESS
CITY-ST. 2P MIAMI FL 33166 14 CITY-ST-2ZIP
TME ] DELETE 21TIME ClcChange  [] Addition
NAME 2.2 NAME
STREET ADDRE 5§ 2.3 STREET ADDRESS
CiTY-5T-2IP 2 4 CITY-ST-2P
TILE [ DELETE 3.1 TITLE []Change (] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§T-2IP 34.CITY-ST-2IP
TITLE [ DELETE A1TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADDRE $§ e 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-8T-2F
TIME [ DELETE 5.4 TITLE [JChange  [[]Addition
NAME 52 NAME
STREET ADDRE S8 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-57-2IP
e [ DELETE 6.4 TITLE ]cChange  []Addition
NAME 6.2 NAME
STREET ADDRE 55 6.3 STREET ADORESS
CITY-5T-2P 3 6.4 CITY-ST-2P

14. | heret y certify that the informacion supplied with this filing dgés not qualify fur the exemption stated in Section 119.07 (3)i), Florida Slalutes. | further certify that the in‘ormation

indicat 3d on this annual report or supplemental annual repy
officer or director of the corporetion or the receier [e]
, L]

trusige empowere

is true and accurate and that my signat ire shall have tre same legal effect as if made uiider oath; that | am an
d to axecute this report as required by Chapter 607, Florida Statutes; and that my name appe.rs in

Anf29 £05 599-2/a¢

VLRIV

Date Daytme Phone #

CR2E034 (11/98)




