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

PROFIT FLORIDA CEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Cerporation Name

1311 INC.

P96000069471 (6)

Principal Place of Businass

131t WASHINGTON AVENUE
MIAMI BEACH FL 33138

Mailing Address

1311 WASHINGTON AVENUE
MIAMI BEACH FL 33139

FILED
Jan 23 1998 &8:00am
Secretary of State

RIS

DO NOT WRITE IN THIS SPACE

3. Date Ingorporated or Qualified

[24] 2s] 29 0] _

08/19/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 650712199 Not Applicable
Suite, Apt. #, elc Suile, Apt. #, etc, N it
! P u P 5. Certiticate of Status Desired O $8'75 Adc{lhcnal
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 28! Trust Fund Contribution Added to Fees
Zip Country Zip Caurtry 8. This corporation owes or has paid the cyment year Intangible

Persanal Property Tax due June 30, Yes O nNe

9. Namea and Address of Current Reglistered Agent

10. Name and Address of New Reglstered Agint

BODON!, GIUSEPPE ) 81] Name
1311 WASHINGTON AVENUE 82| Street Address {P.O. Box Number is Not Acceptabie)
MIAMI BEACH FL. 33138

83

B4] City

FL

35| Zip Code

agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE

11. Fursuant lo the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

Block 12 or Block 13 if changed, gr on an attachment with an address. *

SIGNATURE:

Indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! affect as if made unider oath; that | am an
officer or dwector of the corporation or the recejver or trustee empowered to execute this repart as required by Chapter 637, Florida Statutes; and that my name appears i

Signature. fyped of prinied name of rapistared agent and itle if applicable. (NOTE: Regisiergd Agent signature required whan rainstating) DATE F:.
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 x
TITLE D [ TOEETE 11 THLE [T Change LI Addition %
NAME BODONI, GIUSEPPE 1.2 NAME 3
sreeeTanvaess | 1311 WASHINGTON AVENUE 1.3 STREET ADRRESS T
CITY-5T- 2P MIAMI BEACH FL 33139 1.4CITY=ST-2P g
TINE LI DELETE 2ATHTLE |_I Change 1 Addition |
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-ST-ZIP 2.4 GiTY-ST-2IF
TILE L1 DELETE 31 TITLE J change [ Addition
NAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
CITY -ST-2IP 3.4, CITY-ST-ZP
TILE [ DeLETE 417ITLE [OChange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CITY - 8- 21 44 CITY-ST-ZIF
TME LT DELETE 51TIME T Change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIY-$1- 2P 54 CY-ST-2P
TILE LT DELETE 61 TITLE [ Change [ Aduition
NAME, 62 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY- 51-2IF 6.4 CITY- ST-ZIP
14. | hereby certify that the Information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes, | further cettify that the Information

ot fl /9




