FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT g REL FLORIDA DEPARTMENT OF STATE Mal‘ 1 3 1 99 8 8 : OO am
CORPORATION ) P Sandra B. Mortham *
ANNUAL REPORT % Secretary of State S ecretary Of State
1998 o DWISION OF CORPORATIONS
1. Corporation Name P960000271 92 (9)
329, INC.
18520 NW €7TH AVE 16520 MW 67TH AVE
SUITE 373 SUITE 373
MIAMI FL 23015 MIAMI FL 33015 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporatad or Qualitied
03/21/1996
2. Principal Place of Business _2.. Mail:ing Address 4. FEl Number Applied For
j21] 6] 6§5-0650921 Not Applicable
Suite, Apl. #, elc. Suite, Apl. #, elc. ] . $8.75 Additional
;1 _ ;] B. Ceniificate of Status Desirad O Feo Roquired
City & State | City & Stato 8. Etection Campaign Financing $5.00 May Be
23] |es] Trust Fund Contribution Added 1o Fees
2ip Counlry | 7P Country 8. This corporation owes or has pald the currapryear Intangible
m ;ﬂ . | _2ﬂ . o m Personal Property Tax dus June 30. Yos  [ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
MONTES, MEL F 81| Name
17522 NW 6151 PLACE 82| Street Address (P.O. Box Number Is Not Acceplabile)
HIALEAH FL 33015
83
84] City FL les[ Zip Code
11. Pursuant 1o tha p and 607.1508, Fiorida Statutas, the above-namad corporation submits this statament for the purpose of changing its registered

office or rogistgrey 1 Florda. Such change was authorized by the corporation’s board of directors. | hereby accept the appolniment as registered

agent. | am 13 o}y o /oty gathns of, Seetion 607.0505, Florida Statutes.
SIGNATURE o =7 TP W - -~ o M
2 i g i e and 11'.‘- ap g bl (MNOT{ Hegistered Agont signature reguired when reinalating) DATE

12 T orficERs Angh OIREETORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME [T oecene 1.1 1L [ change  TJ Addition
NAME MONTES, MEL F 1.2 HAME

saeeraoness | 97622 NW B1ST PLACE 1.3 STREET ADDRESS

CHTY-ST-28 HIALEAH FL 14 CITY-ST-2IP

THLE [T pELETE 21 TILE [T crangs [T Addition
KAME 22 NAME

STREET ADORESS 2 STREEY ADDRESS

Civy-S1-2P o 2 40ITY-ST-2P

TIE [T oeee 31TTLE TJCrange  [J Addition
HAME 32 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY-51-11P . 34.CIY-SE-20P

TITLE o ot 4T TILE [Tcnange ] Addition
NAME 4.2 NAME

STREET ADDHESS . 4.3 STREET ADDRESS

CiTy-ST-1e S Z4CIY-ST-2P

ILE [T petene 51TILE [J Change [ Addition
RAME 52 NAME

SIREET ADDRESS 53 STREEY ADDRESS

eImy-S1-2P 54CITY-51-7P

TIE 7 DELFTE 6.1 HILE [Tchange LT Additlion
NAME 6.2 RAME

STREET ADDRESS 6.3 SYREET ADORESS

CITY-ST-P 6.4 CITY-57-21P

14. | hereby ceri'y thaf the infformation supphod with this tling does not qualily for the exemption stated in Seclion 119.07(3)()), Florida Statutes. [ further certify that the information
indicated on this ennual ropont o supplernerdal annual topern is true and accurata and that my signature shall have the same legal effect &s If made Under oath; that | am an
ofticer or director ol the corporatio tha receivar or rustee@mpowored to execule Ihis report as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Block 13 if changod, { nent with

SIGNATURE:

CRREC34 (10/97)



