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

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

1998

DOCUMENT #  PQ7000004143 (8)

FLORIDA IMOVEIS CORPORATION

Mailing Address

1159 NE 160TH $T.
NORTH MIAMI BEACH FL 33182

Principal Place of Business

1159 NE 160TH ST.
NORTH WAMI BEACH FL 33162

FILED
Feb 27 1998 8:00am
Secretary of State

A

0O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

01/15/1997
2. Princlpal Place of Busingss . 2a. Mailing Address 4. FEl Numbar Applied For
20410 27 W . Dix 12 Yy fl £5-0788993 Not Appicablo
Suite, Apt. 4, etc. Suita, Apt. #, elc.
uhe. Ap ¢ wie. AP ® 5. Canriificate of Status Desired m $8'75 Addltional
@ \1S ;] Fee Required
City & State City & State 8. Election Campalgn Financing $5.00 we
- N I y Ba
23 NO “ Ny, ’&O-d\ \ FL m FLO’U.. Ly ] % Trust Fund Conbribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
2] A3\ b0 [ VS &V =] 30 Personal Property Tex due June 30. [ Yes  [JNo
9. Name and Address of Currenl Reglistered Agent 10. Name and Address of New Reglstered Agent
SAMPAIO, EDISIO 81| Name
1159 NE 160TH ST. 82| Street Address (P.O. Box Number 18 Not Acceptabie)
NORTH MIAMI BEACH FL 33162 -
84| City Zip Coda

FL |*

agent. | am familiar with, and accept the obfigations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this staternent for the purpose of changing its registerad
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby &ccept the appointment as registered

Signature. typed of prined name cf regstored agent and Ie i applicabla {NOTE: Raglsiered Agant signaturs requirad whan reinslating) DATE ~
12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TQO QFFICERS AND DIRECTORS IN 12 g
TITLE DPST . [ oeLETe 1ATME Ll change T addition | =
NAME SAMPAIO, EDISIO 1.2 NAME §
sweeraooness | 1959 NE 160TH ST. 1.3 STREET ADDRESS o
OITY-$1-2¢ NORTH MIAMI BEACH FL 33162 14 C1Y-5T-2P &
TLE [] beLETE 21 TILE Cdchange [ Acdiion | &
HAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§T- 2P 2.4 OHTY-§1- 2P
e [T DELETE 31TME [JCrange ] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P ‘ 34. CITY-5T- 2P
TMLE {1 DELETE 41T0E L Change ] Acdition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LIy -57-2P 44 CITY-ST-2P
TITLE [T beLete 5.1 TI1LE L Changs [ Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRESS
CHTY-S1- 2P 54 CITY-5]- 2P
TiLE {1 DELETE 6.1 TITLE L} Change ] Addition
NAME _ 6.2 HAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-5T-2P 6.4 CITY-5T- 2P

14. | hereby certify that the information supplied with
indicated on this annual report of supplemen
n agdress.

Block 12 or Block 13 if changed, or of atlachrptat, i

CINMNATIIDE:

#$ filing does not qualify for the exemption stated in Section 118.07(3)1), Florida Statutes, | further certify that the Information
y r nnual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the seCeiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

a2lix tay



