A

s
* SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
OUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MiNIMUM AMOUNT DUE TO REINSTATE: $750.)

1 PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNUAL REPORT Secretary of Stale
1997 DIVISIGN OF CORPORATIONS

DOCUMENT #

1. Corporation Nama

-

Q0000 366

Vicgpnia \vwvestmens  Grovg, Inc,
Principal Place of Business Mailing Address
HOL-GOLLING AR SUNGT4 1904-COLLING-AVE-SUFET-4.
MARBEAGH-FL MiABEAGH FL

APPROVED
AND
FILED

ITRUG IS PHI2: 30

SECRETARY OF STA
TALLAHASSEE, FLUR}IEA

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified | 3a. Dste of Last Raport

04/29/1996

23213 w0 Pl 5 2824

2. Principa! Place of Business 2a, Malling Addregs 4, FEl Number Applisd For
ol 1240 (AnsAve  [ml 1340 (dling Ave G5~ O6TO70  [oinppicati
APl A, elc. ite, Apt. #, aic, ] . .
-;.3 Sulte, Apl. 4. olc ;1 Suite. Apt. #. i 6. Certificats of Status Desired | $a'=;5|,.:qd:ilr'£m :
Gily 8 State City & Stale 8. Elgction Campaign Financing $5.00 May Be
23] Ml CHNMI 1A achh ¥ 28] NIt BCC‘CV\ Trus! Fund Contribution Added to Feses
Zip Country Zip B. This corporation owes of has pald the current year Intangibla

Patsonal Property Tax due June 30. Oves [Ono

10. Name snd Address of New Reglstered Agent

Street Address {P.0. W@QQW

w165, 00 w165, 00

9. Name and Addreas of Current Reglstered Agent
PENALVER, AURORA 81| Name
1101 BRICKELL AVE, SUITE 1700 5
MIAMI FL 33131
83
84| City

FL 88| Zip Code -

office or registered a e Ol
egent. | am familiar with, and accept the obligalions of, Section 607.0505, Fiorida Statutes.

SIGNATURE

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposa of changing its reglstered
nt, of both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accapt the appeintment as registerad

Slgnature. typad or printed name of regiatersd sgenl and litke H applicable,

(NOTE- Replstared Agent signature required whan reinstating)

DATE

| am an officar or direcior of the gorporation or the recelvar or tr,

appears In Block 12 or Block 13 if changed, or o

an address.

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 E
TOLE U I oeCETE 1ATILE O changs L) Adstion
RAME BUENEMANN, FRANCO 8 1.2 NAME <
smeet aponess | VIA LIMA, 31 1.3 STREEY ADDRESS

ITY - ST-2IP ROME, ITALY 1.4 CITY-5T- 2P

WLE ¥ OeteTE 23 TILE CJchange  [F Additlon
NAME 2.2 NAME .
STREET ADDRESS 2.3 STAEET ADDRESS .

CY-S1-2P 2, 4Ciry-ST-21P N

TME 1 DECETE B TIILE v UJ Change T Addition
RAME 3.2 HAME

STREET ADDAESS 33 STREET ADDRESS

CITY- 8- 2P 3.4 CITY-ST-2iP

e L DELETE 41TTLE [ Change ] Addition
NAME 4.2 HAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-S1-21P 44 CITY-5T-2P P

TME I oeLETE 5.1THLE Kl}th% [T Change ] Addition
NAME 5.2 NAME :
STREET ADDRESS §6 STREET ADDRESS

CITY-51-29 54 CITY-§T-2IP

TILE L] DELETE 6.1 TITLE [IChangs  E_] Addition
NAME 6.2 NAME

STREET ADORESS 63 STREET ADDRESS

CiTY-$1-2P 64 CITY-51-2P

14. | do heraby cenity that the information supplied with this filing does no! qualify for the exemption stated in Section 118.07(3)(i). Florida Stetutes. | further cerlity that the

Information Indicated on this annual report or sufeglammal annual repor fs true and accurate and that my signature shall have the sams lega! effect as If made under cath; that
empowsred 1o execute this repor as required by Chapler 607, Florida Staiutes: and that my name




