FILED

FILE NOW: FILING FEE

PROFIT Gl sig, FLOMDA DEPARTMENT OF STATE O 1 1 99 8 8 . OO
CORPORATION ) Sandra B. Mortham Jun .vvam
ANNUAL REPORT ; Soretory o St Secretarv of State
1998 / DIVISION OF CORPOB&TIONS I ’
DOCUMENT # o
1. Corporation Hame: 4%
AL
A \
Principal Place of Business o Mé"i\'n}g“}fiadress
200 SOUTH BISCAYNE BLYD 200 SQUTH BISCAYNE BLVD
SUITE 3150 SUITE 3150
MIAMI FL 33131-2311 MIAMI FL 33131-2011 DO NOT WRITE IN THIS SPACE
us us 3. Date [ncorporaled or Qualfied
I R 07/29/1896
2. Principal Place of Business >_?_n, Mailing Address 4, FEI Numbor Applied For
. ?61 o 650682459 Not Applicable
Apt. #, 2 Suite, Apl. #, . i
Sulte, Apt. #. et - e, AL #, ele §. Cerificate of Status Desired O $8'75 Additional
2 o | ?.,?lk,.. _ Fee Required
City & State Gty & Sitata 6. Election Campaign Financing $5.00 May Bs
o o 28| Trust Fund Contribution Added to Fees
Zip __ Country 4 Country B. This corparation owes or has paid the current year Inlangible
24 35,1,, o 729‘] e m Personal Properly Tax due June 30. ves [Ono
9. Namipnq g\gdrqgs of Current Registered Ag_eryt ) 10. Name and Address of New Registered Agent
PERLMAN, JONATHAN 81} Namo
200 SOUTH BISCAYNE BOULEVARD 82| Streel Address (P.O. Box Number is Not Acceptable)
SUITE 3150
MIAMI FL 33131 83
84| City B5| Zip Code
FL

11, Pursuant 1o the provisions of Sections 607 0507 and 6071508, Florida Statutes, the above-named corporation submits this slalement 1or the purpose of changing iis registared

office or registercd agent, or both, in the Slale of Flanda. Soct change was autharized by the corporation’s board of directors. | hereby aceept the appointmen as registered
agent | am famibar with, and accapt the abhgations of, Section 607.0508, Flarida Slalules

SIGNATURE ____ = o L . e e e e

SIgralure. Ispeed w pot Tt Datrge g et dggeed A ap b ale {NOIE: Registered Agenl signatule required wher reinsiating) DATL c
12. L ONICERS ANB DIHLCTORE 1a. ADDITIONS/CHANGES 10 GFFICERS AND DIRECTORS IN 12 2
TITLE PD /KI DELETE 11TILE Ul Change [T addition | &
NAME BLUM, W. BARRY 12 NAME §
sreeer apontss | 200 SOUTH BISCAYNE BLVD STE 3150 1.3 STREET ADDRESS g
CITY-$1-2p MIAMIFL _ 1401Y-5T- 20 &
TIE VWD [T oeLeTe 21 TMLE PD P Crange [T Addition O
NAME PERLMAN, JONATHAN E 22 AME
stacer anoness | 200 SOUTH BISCAYNE BLVD STE 3150 23 SIREET ADDRESS
CITY-gT-71p MIAMI FL 2 ACIY-51-2P
TILE wsD 0 RN YT VP{ S’T E\Change T Addition
NAME CHERDACK, MELANIE S 32 NAME
siaeeraponess | 200 SOUTH BISCAYNE BLVD STE 3150 3.3 SIKEET ADDRESS
CiTY-87-2IP MAMI F|._3313| o R 3.4 GiTY-5T-2IP
TITLE T[] DELETE 41THLE O Change 1 Addition
NAME 4 2 NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-§7-21P - 44 CITY-5T-21P
TIMLE o B 5.1 TINLE [Jchange [T Addition
NAME 5.2 NAME .
STREET ADDRESS 5.3 STREET ADDRESS a
CiTY-5T-2IP e 54 CilY-5T-2IP o150, 00
TTLE [ ortere B.1TILE Change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3SIREET ADDRESS
CITY-5T-21P o o o B4 CNY-§1-2IP
14, :nté?(rgtl»gdcggil igI‘Ellfl\lll'lll(:l|Irlltf,‘(]l:;:::lg{rII“‘l?:L}J]":lF(Z'llIITf"III‘l’f::'!l’lltl‘lif;l’“l;"(lg; dn(_:i; not gualily for the exemﬁlwon stated in Section 112.07(3)(i}, Florida SlauELlrthUr certify that thq information

5 ¢ 2 il & Al reporl is trug and accurale and that my signature shall have the same legal effect as T made under oath; that | am an

officer or director al the corporation ar the receiver g
Biock 12 or Block 13 it c&mgnd ofyn an atlachmiel withwn adgfess
o \d

re N

Jut omipoiverad 10 execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

A . e Nz e



