: FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED
PROFIT “’T‘i‘ﬁr [ ORIDA DT PARIVE NI OF SIATE May 23 1997 SOOam
& 'Pl

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sccretary of Slalo
1997 Secretary of State

DOGUMENT # P96000077418 (7)

1. Corporation Namc

FLOSEP, INC.

< { WAV Nl

Principal Place of Business o VM;'errlrlg VK\A(Aic‘In‘:s:m T
2685 BOUTH BAYSHORE DRIVE 2685 SOUTH BAYSHORE DRIVE
SUITE %00 SUITE 800
MIAMI FL 33133 MIAKI FL 33133-5401
3. Dale inzaaaaaa‘amam&r] “3a. Date of Last Repaort
2. Principal Place of Busincss | 2&. Mailng Address” U e umber T e T T N Appied For |
[ L) o Y S it —]
;I o 26] e 777&@2’@ f 2/? ] Not Appticabie
Sulte, Apt. 4. etc. Suite, Apt 4, cle, g
! P . A ¢ 8. Certilicate of Stalus Desired H $B'75 Add.ullonal
;_Z-I e 27[ _ Fes Required
City & Stale - City & Stato 6. Election Campaign Financing $5.00 mMay Be
23 : L 2_!_1] o o rust Fund Contribution Added to Fess
Zip | Counlry £ip ) ~ Cour 8. This corporation has liabilily tor intangible tax under s. 129037,
124 2ﬂ ggJ B aoJ Florida Statutes EYes B

9. Namo and Address of Cirrent Registered Agent | . .7 10.Name and Address of New Registered Agent _
RICHARDS, TIMOTHY D ESQ. a1| Nano

m SOUTH BAYSHORE m B2| Sireet Address (P.0O. Box Mumber is Not Acceplable)

SUITE 800 N

MIAM:f. 33133 - - 83

84| Cciy

2ip Codo

_______________ FL |*

| SRSV I SR . S .
11. Pursuant fa the provisions of Sections GOV 0L and 6071408, Flotdn Statules, the: above-named corporation submits this statermeant for the purpose of changing its regislered
oflice or registerod agent. or bolty, inthe State of Norida Such chiange was anborized by the cotperation’s board of direclors, [ hareby accept the appoinlment as rogistered
agenl. | am familiar with, and accopl the obhigations of, Section 607 0505, Florida Slalules.

| SIGNATURE ____

otk T

. Signaue tyres o puved alp o e R T o TORTE =
12, . OFHGERS AND DIRE CT08S U _ ADDITIONS/CHANGES TO OFFICERS AMD DIRECTORS IN 12 9
TTLE | [ veceie R I p Tihange ™ ERndoton | &
NAME {7 HA Jose M, Galdamez S
STREET ADDRESS rEswI AN | 2665 5, Bayshore Dr. Ste. 900 g
cay.sr-2e o e e fuensaw | Miami, Florida 33133. ]
TITLE T3 oeueTe 2 1ML P !  [Change  KKeadition |
NAME. ZenaM Maria A. Galdamez
T 58 23SIHEET A 55
f:]":‘s:”ﬁ:& “5’["’][”“”;":“ 2665 S. Bayshore Dr. Ste. 900
{TY- 8T- 2 4CIy-S1Aar
e . D e g’i ami, Florida 33133——my K
NAME 32 NAME
STREET ADDRESS A3 GTHEEY ALDKEBS TimOthy D. RiChards ’ ESq.
[ b Sa b o
2665 S. Bayshore Dr. Ste. 900
CiTy-§1-2IP e = o o pssony-st-ae M . . I k o e
TITLE ottt LRI fami;-Florida 33133 T3 change 1 Acdition
-NAME 4 2 NaME
g STAFET ADDRESS 43 STRTET ADDRESS
Gily-ST-2iF B [ Lt e N e
TILE T LT [J change Addilq/\
NAME 52 NAML \
SIREET ADDRESS 54 ST ATDITSS { : e/ g\q}‘
Cly-81-2IF _ il éiCIW*SW -ZIF A
TILE T heLeTe B0 [Jchange  TJ Adeition
RAME 5.2 il ) LT O ey I 5 B
STREET ADORESS 6.3 SIREH] ADDRESS - 2T --OEL--1115
CITY-ST-2IP BACTY-ST- 7P| gl e ]

———— ————— e s .- I e —— [ S ] L g —
14. 1 do hereby cerlify thal the information supplicd with tes filing docs nol guality for the exeniption slated in Seclion 118,07(3)(i), Florida Stalules. | further certity that the
information indicatod on this annual report of supplernental annoal repaort is rae and aecurate and that my signature shall have the same logal effect as if mada under oathy; thal
i | am an offligar ar director of the corporalion or the regeiver or usteo empoworod to excoute this reper s required by Chapler 607, Florda Statutes, and that my name

appoars in Block 12 or Blfy il changed, or (Iﬁm winyddross
. B L A/ rd / P A




