FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 [}IVISIOS:!C(r)E;'[a(’_(‘,g;PS(;?’::TIONS SGCI'etaI'y Of State
DOCUMENT # P96000034728 (1)

~ L

BAURU CO.

Principal Place of Business Mailing Address
901 PONCE DE LEON BLVD. 801 PONGE DE LEON BLVD.
SUIE 1 SUITE 701
CORAL GABLES FL 33104 CORAL GABLES FL 33134 PO NOT WRITE [N THIS SPACE
8. Dale Incorparaled or Qualified
e 04/22/1996
2. Principa! Fiace of Businoss 2a. Matling Addrass 4, FEI Number Applied For
: m S 2§7| o 65-066 1645 Not Applicable
' Suite, Apt. #, elc. Suite, Apl #, etc. iti
. ule. Apt- 1, ele ., o ael . ele 6. Certificate of Status Desired ] $8.75 addtional
S| o 27| Fes Required
b City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
: E‘ S 2;17 B} Trust Fund Conlribution Added to Fees
Zip | Country w Country 8. This corporation owes or has paid the curren year Intangible
24 25] L o _,?E], B ;6] Personal Proparty Tax due June 30. Oves o
;. 9, Name and Address of Current Reglstered Agent 410, Name and Address of New Reglsterad Agent
: ALBORNOZ, WILLIAM H 81) Name
801 PONCE DE LEON BLVD. B2| Sirest Address {P.O. Box Number is Not Acceptable)
SUTEYOT~ 6o
CORAL GABLES FL 33134 83
84( City FL 85| Zip Code

11. Pursuant to the provisions of Seclans 607 0502 and 6071508, Florida Staliies. the above-named corporalion subrmits this staternent for the purpose of changing Its registerad
office or registercd agent, or bolh, in the State of Flotidn. Such chzmge was aulhorized by ihe corporation’s board of direclors. | hereby accept the appointment as registered
agent. | arm familiar with, a‘r:d accepl the ogl L05, Florida Statutes,

SGNATURE (YA ) ARRA, s S N L,,
Signatule typaech €0 preeth i ol pe st | al (NOIE Registeran Agont signiature cenuirod whan tainststing) DATE

Y T IR
12, T T TTORNICENS AND DIRLCTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
TIILE 1] - Dok - P [J change  TJ Addition g
NAME JAWORSKI, ALEXIS 12 NAME §
smeeTaporess | % 901 PONCE DE LEON BLVD. #701 13 STREET ADDALSS o
CITY-§T-2P CORAL GABLES FL 33134 14CITY- 5720 &
TiLE ] pELETE 21NLE CJchange ] Addition {<>
NAME 27 NAME
STREET ADDRESS 24 STREET ADDRESS
CITY-ST-21p ¢ - 2 4CITY-ST-2IP ‘
TRLE , ' T DELETE 31TMLE 3 [T Change 1] Addition
NAME ' 3.2 NAME
STAEET ADDAESS 3.3 STREET ADDRESS
CITr-S1-2¢ L e 34 CITY-ST-ZIP
TME T D beLeTe 41TIE [ Change L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§T- 2P e 44 CITY- §1- 2P
e T DELETE BITNLE [ Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-57- 2P o 54 CITY-SI-7IP
TILE [T DeLeTE 6.1 TILE [JChange LT Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
GITY- §T-21P o o 64 DIIY-ST-2P
14. | hereby cerlify thal the intormation supphed will g does nol qualily for the exermption stated in Section 119.07(3)(i), Florica Statutes. | further cerlify that the information

reporl s frue and accurate and thal my signalure shall have the same lega! eflect as if made under oalh; thal | am an
leo enpowered o execute this reporl as required by Chapter 807, Florida Statules; and thal my name appears in
1 an gddross

indicated on this anrual report or supplerment
officar or diregtor of (he: corparation or the res
Black 12 or Block 13 0 changed, or an anatl

F Y r . SSFL.JET T =



