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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

4’\7‘,; o,

DOCUMENT #

1, Corporation Name

AMADEI, INC.

P96000075617 (6)

R TR

Mailing Address

801 PONCE DE LEON BLVD. STE 701
CORAL GABLES FL 33134

Principal Place of Business

801 PONCE DE LEON BLVD. STE 701
CORAL GABLES FL 33104

FILED

Mar 26 1998 8:00am

Secretary of State

WA AR A

DO NOT WRITE IN THIS SPACE
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U ILLA GE FLal M. A VLA 67 FL

3. Date Ingorporated or Qualified
1
2. Principal Place of Business 2a. Mailing Address 4. FE| Number - Applied For
m 160! B TREAIE ™L [ 160 E Treosoe Dr seBLIED Fop ©° OS98I
m S“"e"ﬂ' *. etﬁoz 2, 7 Suite, I:EL"' ejcoz 2 6. Certificate of Status Desired [ $8F;25H:qdj'ri%"“'
6. Election Campaign Financing $5.00 May Bo

Trust Fund Contribution Addead 1o Fees

M|

a2 Osa %24

’;I COUEBS A 8.

This corporation owes of has paid the curren! year Intangible
Parsonal Property Tax due June 30. Yes O Ne

10. Nams and Addross of New Reglstered Agent

ERORUEUINE SILVG SOARES

Street Address (P.C. Bo mber is Not Acceptable)
SeolT B EAG R e # /o23

%, Nama and Address of Current Raglistered Agent
ALBORNOZ, WILLIAM H ESQ. ot
801 PONCE DE LEON BLVD. STE 701 32
CORAL GABLES FL 33134 -
84

Y. BAY VILLAGE

85

FL || 8312

11. Pursuant (o the provisions of Scclions 607 0502 and 6071508, Florida Statutes, the above-named corpofation submils this statement for the purpose of changing its registéred

office or regfstered agent, or bolh, in the Staty™™hF lorida. Such change was authorized by the corporation’s board of directors. | hereby acceptthe appointment as registered
agenl. ! amfamiliar with, gnd accepl the ob]; & {ySection 607.0506, Florida Statutes. i
SIGNATURE ( A - Z| O,%
ugriature, tyndld or pPiced name of regislnte® aogent and tlie it applcahls [NOTE: Registared Agont signature roquired when reinstating} pate 7
12, % 1 OFFICERS AND BIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE [T DELETE 11TILE D [ change L] Addition
NAME HAUER, AGOSTINHO A +2HAME HIOER , AGOETINHO A
saeer aooress | 901 PONCE DE LEON BLVD. STE 701 1.3 STREET ADDRESS ’?&Ol E. gg% o joZz
oiTY- 5T-2IP CORAL GABLES FL 33134 14 CITY -31-71P Ay U";{Egﬁ L+ 3214\
TITLE [T DELETE 21 TITE [Jchangs LI Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2ip 2 4 CITY-ST-2IP
TNLE ] DELETE &1 TITLE [T Change [T Addition
HAME 3.2 NAME
STREET ADDRESS 3,3 STREET ADDRESS
CITY-5T-2IP 34, CITY- §T-7iP
e [ DELETE 41TIME £] Change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2IP 44 CTY-5T-2iP
T CT0ELETE 5.1TILE [T Change [J Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-1IP 54 CITY-ST-7iP
TmE [T DELETE 61 TIILE [J change [T Asdition
NAME 6.2 NAME
STREET ADDRESS 6.3 GTREET ADDRESS
CiTY-8T-2IP 8.4 CITY-8T-7IP

14. | hereby certiiz that tha infarmation supplied with this tiling does not gualify for the exemﬁlion stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information

indicated on this annua! report ar supplemental annual report is true and accurate and t

at my signature shall have the same legal effect as if made under oath; that | am an

officer or directar of the corporalion or the receiver ar trustee empowaered to execute this report as required by Chaptar 607, Florida Statutes; and that my namae appears in

Block 12 or Block 13 i° changed, or on an atiachment with an address, /
e ko alh m 3 A EEE R B 4A ’%'AM; A

QB218  a o

CR2E032 (10/97)



