FILE NOW: FILING FEE
PROFIT g

AFTER MAY 1ST i$ $550.00 FILED
CORPORATION" ‘é FLORIDA DEPARTMENT OF STATE May 1 9 1 9 9 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 UIVlSI;:C(:?aCrLc:PSO“:zTiONS Secretary Of State
DOCUMENT # P96000064121 (2)

1. Corporation Namc:

WHAT'S UP AMERICA, INC.

VAR

Principal Place of Business T M}:niling Address
f 2120 PONGE DE LEON BLVD 2121 PONCE DE LEON BLVD
H SUITE 430 SUITE 430
] CORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
; — B} 07/29/1896
2. Princlpal Place of Business 28, Mailing Addrass 4. FE| Number Applied For
21] R _52-1998198 Not Applicabla
Suite, Apl #, el Suile, Apl. #, elc. i
wie fpL . € Loy e APL LB 5. Certificate of Status Desired [ $8.75 Addilonal
EE] 27] Fee Required
City & State | City & Slata 8. Elaction Campaign Financing $5.00 May Be
—2—3-| i 281 Trust Fund Contribution Added to Fees
Zip __ Gounly | 7ip Country 8. This corporation owes or has paid the currant yaar Intangible
24 251 e g] o 30 Personal Property Tax due June 30. Clves [OnNo
9. Name and Address of Current Reglstered Agent ) 10. Name and Address of New Raglstered Agent
: DEFABIO, GEORGE J 81| Name
2121 PONCE DE LEON BLVD 82| Street Address {P.O. Box Number is Not Acceplable}
. SUITE 430
CORAL GABLES FL 33134 a3
: 84| City FL 85] Zip Code

11, Pursuant Lo the provisions of Scctions 607.0502 and G07 1608, Florida Staluios, the above-namad corporation sUbMIts This sialement (or he purpase of changing its registered
office or registercd agont, or bioth, in ihe State of Flonda, Such change was authorized by the corporation’s board of directors, | hereby acoopt the appointment as registered
agent. | am familiar vath, and accept the oblhigations of, Section 607.0505, Flarida Stalules.

SIGNATURE ____ . _ . .. . e ——
Signdlufo, typed o [t taan e O regteneu dagi |_1 an e o ap)il Catle (N TE Fregistered Agenl e-gnature required whean reinstaling) DATE p
12, OIFICERS AND TIRE C10RS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ___|&3
TITLE ] [T et 11T0LE [T change  T_J Addition =
NAME BATISTA, FERNANDO 1.2 NAME §
staeer aopeess | 3192 NEW MEXICO AVE NW 1.3 STREE] ADDRESS &
CiTY-ST-2P WASHINGTON OC o 14 CITY - §T-2IP &
THLE 1] {1 DELETE 211ME LT change” T Addition |
] wame VAN KEMPEN, MARKUS 2.2 NAME
¢ | sweeracoress [ 1404 28THG ST, APT #3 23 STRECI ADDRESS
o1 oiy-st-ze WASHINGTON DC 2 4 CITY-S§1-7IP
T 7 eLete 31TNE “[Tchange ] Addition
T 3.2 NAME
« STREET ADDRESS | 3.3 STREET ADDRESS
CiTY-ST-71P o 3.4 GITY-51-2IP
S me L1 DECETE 417T1LE [ Tchange [T Adaition
H T 4.2 NAME
| staeer ADDRESS 43 STREET ADDRESS
OITY-§T-2P _ N 44CITY-§T- 2P
TE [T OELETE 5110ME T change [T Addition
| e 5.2 NAME
# | STREET ADDRESS 53 STAEET ADDRESS
P onvesre 54 CY-St-2P
TLE [T oeeeTe 61701LE T 1 Change ] Addition
| e 6.2 NAME
;| STREET ADDRESS 6.3 STREET ADDRESS
P oomy.steae Y B4 GITY- 5T-2IP
14. | hareby certify that the infermalion supypslivd with this Tl docs not gualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify (hat the information

t:port is true and accurate and thal my signature shall have the same legal effect as if made under aath; that | am an
flustee ermpowared Lo executo this sdport as required by Chapter 807, Florida Statutes; and that my name appears in

vith an addrass,
Do YA D o n ety 1 T

indicated on this annual repart or supplemental annusg
officer or director of corporation ar e receiver

Block 12 or Block (;tnamgo%ﬁn on an atlachnng
( 71 .r']

F . IFr. . SIFVF L _BI1._1%



