58973 (,Y98 . e
FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT i s FLORIDA DEPARTMENT OF STATE May O 8 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000080395 (2)

1. Corporation Name

B R

CORAL GABLES FL 33134 CORAL GABLES FL 23134 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

_00/27/1996

2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
] 2] 650697600 Not Applicable
Suile, ApL ¥, gic. Suile, Apt. ¥, Btc. 0 $8.75 additional

8. Cerificate of Status Desired

_2?] m Fee Rogulred
City & State Ciy & State 8. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;4] m m 30 Parsonal Property Tax due June 30. Clves [Ono
@. Name and Address of Current Regisierad Agent 10, Name and Addreas of New Reglatered Agent
DE LA CRUZ, LUIS F JR 81} Name
241 SEVILLA AVENUE 82! Strest Address {P.O. Box Number is Mot Acceptable)
SUITE 805
CORAL GABLES FL 33134 L
84| City FL Ias Zip Code
11. Pursuant to the provisions of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered

oflice or registared agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. 1 am familiar with, and accept the oblgations of, Seclion 607.0505, Florida Stalutes.

SHANATURE —— e
Signature_typed o prted name of regesiured agent and tile | applicablo [NOTE: Registered Agent pignalura required when reinstating) DATE
12. OFFICERS AND DIRE (_)_TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIILE PSD CJ oeLETe 11TME [ Change 7 Addilion
Ak TARRAU, GABRIEL 1.2 NAME
smeeTaporess | 241 SEVILLA AVENUE, SUITE 805 1.3 STREET ADDRESS
Y- S1-2p CORAL GABLES FL 33134 14 CITV-§1- 7P
TMLE 7 oecere 21TIME [ 1 Change L] Addtion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2% 2 4CITY-ST-7IP
TME [CJoeEre 31TILE T Crange  [J Addition
MAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY -ST- 2IP 34, CITY-ST-21#
JLE T Decere A1TIE [J Change [ Addition
HAME 4.2 HAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY- ST-21P 44 0ITY-ST-2IP
MLE [T DELETE 5.1 TIHE LI Change LI Addition
KAk 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2I1P 54 CITY-ST-2IP
TALE [J oeLETE 61TINE [T change L5 Andition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
GY-ST.21P 64 CI1Y-51-2IP
14. | hereby certify Ihat the informalion supplied with this filing does not qualiy for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information

supplermental annual report is true and accurate and that my signature shall have the same lsgal affecl as if made under oath; that | am an
ivor of trusteo empowared to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

42998 (25)38 -8204

o rtirs Dioone & v 8 st sl

indicated on this annual repor
officer or dwectar of the corp

SIGNATURE: ___

i B T e

CR2E034 (10/97)



