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

i

ANNUAL REPORT

1. Corportahion Nare

TUTTHMPORT, CORP.

PROFI AE W B
CORPORATION Sy WG,

L ORIDA DEPARTMENT OF STATE
Sandra B. Mortham

! J Secretary of Siale

DIVISION OF CORFORATIONS

DOCUMENT # P96000020559 (6)

Poncaal Plaze ol Bos es

8200 COLLINS AVE STE 118
M{AMI BEACH FL 33140

2. /F'hn(:ip:ll Fiace of Busness
[21] 3200 COLiNG AV
Suiter, Apt #4180

(2] Su7E MENE

Mzilwv'\.\ng Address

3200 COLLINS AVE STE 118
MIAMI BEACH FL 331404031

FILED

Mar 21 1997 8:00am

Secretary of State

A R

2, Date Incorparated or Quatified

03/06/1996

3a. Dale of Lasl Report

| 28 Mailing Address

[a6] Po.ROX 40283}

4. FE) Number X [ Appiied For

GCHR-DEH2E0¥ Nol Applicable

TSule, Apt. #, ele
27|

- . $8.75 Additional
§, Certificate of Status Desired [ Feo Reguired

777 Cily & St
23] #11Ak BEACK ¥ L

7 TCountry
w0 B0 a"0%
.8, Name and Address c

GOMEZ, HECTOR

3200 COLLINS AVE STE 118

MIAMI BEACH FL 33140

ol'ice o reyistered agegy?,
agenn Lam Gnnihar \qt A

SIGNATURF

Tl b Bl 00 g

A el tille

Gty & Srate 6. Elaction Campaign Financing $5.00 way Bo
25] ,!'_1,"_'““‘ Beace J Ft Trust Fund Contribution Added to Feas
e | Counlry 8. This corporation has liabiliy for intangible tax under 5. 199.032,

] 291 A%IHD - 083 30] U.s A- Florida Statutes [ Yes mNo
Reglstered Agenl 10. Name and Address of New Reglsterad Agent
T 81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL laﬂ 2ip Code

ions af, Section 607.0505, Florida Statutes.

| 41, Pursuant 1o he prosasions of Sections 607 0507 and 607.1508 Flanda Stalules, tho above-named carporation submits this statement for the purpose of changing 1ls registered
bioth, in tie: State of Horida Such change was authorized by the: corporation’s board of direclors. | hereby accept the appointment as registered
aecepl the obsdigat

HICTOR. GOMEZ - PRESITENT

o1f3)/a7

2l {ROITE Regstered Agent signatae roquited whe reinsiating)

" DATE

infareaatinn indicated an ths annuad reg

appoars i Block 12 or Block 130 L“Na'lg'llj.'dr
SIGNATURE: G(

SIGHATURE AND TYPE D O

rLar supplern
Lars an ofhcer or director of tho Gorparation or e rec

2. o . A TS ARG TR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Fg T T PSD T o [T DELETE 11TITLE [T thange T Acdition
HAMI GOMEZ, HECTOR 12 NAME
sireer oo | 3200 COLLINS AVE STE 118 13 STREET ADDRESS
Loy -sl-zp MIAMI BEACH FL 33140 o 14 CITY-ST-20
-1 -T-ll o WD ST o [3 DELETE 21 THLE [] Cnange D Addilicn
NATE GOMES, WALTER 72 NAME
et anress | 3200 COLLINS AVE STE 118 23 STREET ADDRESS
| o | MAMIBEACHFL 33140 2 ADIY-ST-2¢
me ' [T otere 34T TTcrage [T Addition
N
SFEET ALUHES!
| CIY-s1 A -
TLE [T oELETE [dctange [T Adetion
Mk
SMRELE ADEwz
Loy -80 Af
M T ’ CToieT Tl Changs L3 Additon
Rtk
STHEE " ALDHE S 5.3 STHELT ADDAESS
LI 61 AP o N saqmse
. e 61TI1LF [JChange L] Aodition
Akt 62 NAME
SIFELADIE 55 £ 3STRLET ADDRESS
| CH-ST-21F 64 CITY-S1-71F

arfyin attachrment with an address

AME OF SIGNING OFFICER DR DIRECTOR

Heetor, Gonez - PREsioenT

14, 1 do herehy cerbly that 1he infornat-on supphod wib 1His ling does not qualiy for 1he exemption stated in Sechion 119,07(3)(). Florida Statutes. | further certity thal The
i ital annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver af trustee empowered Lo execute this report as required by Chapter 607, Florida Statules; and thal my name

o7 (08) 672-2349

Hate Daytime Bhane #

2 A B

CR2E034 (9/96)



