FILED

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

PROFIT £1 ORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 Ooam
CORPORATION Sandra B. Mortham
i ANNUAL REPORT Secretary of Stte Secretary of State
S 1998 DIVISION OF CORPORATIONS
» J DOCUMENT # £ 570006 173062
i Corporation Name
| RVATRELMITE D @okF
; Principat Place o Busingss, Mailing Address
5o e Ance oleotom B Ao/ #2214
@ / ?/ DO NOT WRITE iN THIS SPACE
é In ornoralod or Qualified
| Coral Gables , 74 53,45 6. 43, 1197
: 2, Principal Place ol Business f_a' Nading Address 4. FEI Number Applied For
N Mugéﬁ.&' ,Q‘_ — ?.5.]_ $q m e Ag k%\, c ‘ s d O 84 6 6 5‘ Not Applicable
" Suite. Apl. #. 8tc ) ;l Saie. Apl &, elo. 5. Certificate ol Status Desired ﬂ $8’:;25R:;j?;%nal
City & State | Cily & State 6. [lection Campaign Financing $5.00 may B
P | 28] Trust Fund Contribution a Added to :zesa
i Zip Country ap Country 8. This corporalion owes or has paid the currgnt year Intangible
4 24 ?45[ };] ;(ﬂ Personal Property Tax due June 30. Yes B ne
X 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent B
81| Name

M” R / 5 QM M ﬁ 82| Stract Address [P.C. Box Number is Not Acceptable)
/900 Meriolian Ave F 506 s
W'QW//;/Q, BBIB? 843 Ciy FL|35

11, Pursuanl p S of Seolons G07 OWIF a0 607 1508, Florida Statules the above-named corporation submite this statement for the purpose of changing iis registered
ollice or reglgtered agent, or boltin the State of Horida Such change was aulhorized by the corporalion’s boarg ol direclors. | hereby accept the appaintmenl as registered
agenl 1 am familiar WI[II and acco [nl the abligations of. Seclon 607 0505, Florida Statules

SIGNATURE M

Zip Cede

¢
e

- PR

CR2E034 (10/97)

Slgnature fypee o ; St - ol | R S sn:;yh-( IETH TN Iw'ﬁog EXSA hgn‘n: slg'\ahu(“r-r_:nku'n:(i whoen renslaling) LAID
: 12, OFFICE RS ARD DR CTORS 13. ADDITIONSICHANGFS TO OFFICERS AND DIRECTORS M 12
b TILE ,ee " 1'02 3 oot 11 TILE T change T Addition
NAME ﬂg/’ *' ao f 12 NAME
SRELT DS | f P a8 SINEG A ) BY 586 13 SRELT ADDRESS
CITy-S7-2 “Laﬂ-‘!faiﬂ‘ﬂl ;A ? I3 | v sior
1 ME - CLETE ZUTILE O crange T Addition
! NAME 22 NAME
;;' . STREET ADDRESS Z 3STREE T AGDRESS
z‘;. CITY - ST- 7P 2 4CNY-81-2P
: TITLE I oecete 31TLE ; [ crange O Additon
. NAME 37 NAMYE
i STREET ADDRESS 33STRLIT ADDRESS
: CITY-§1-7: ) 34 COY-51-2P
TITE 0 oiLete 41TITLE T change  [J Addition
NAME 4 2 NAME
A STREEY ADDRESS 4.3 STREET ADDRLSS
CITY-§1- 711 o 44CTY-51-21p
HLE O oieete S1TIIF
NAME 52 NAME
STREET ADDRLSS S 3SIREET ADDRESS
CITY-§T- 2 - 54CITY-8-7P et T F w § e T S T e B
TTiE T ot 61 HILF "':]f‘:i'r,i’ ';'F'q e "i“’ﬁ% wbv [T addition
NAME 62 NAME —‘ o e R DIy
STREET ADDRESS P —— k1040
CITY-S1- 2P o gacv-sl-zp |
14, | hereby cortity that the infortation s lq does not qualily for the excmption stated in Section 119.07(3X1). Flonda Statutes. | further certify that the information
ind-cated on this anteial report o ‘un;lh e nl Al annaal report is wue and accurate and (hat My signature shall have the same legal effect as if made under oath; that | am an
olficer ar director of e corporal an o the rene vee ar tuslee smpowcred 1o execute this report as required by Chapter 607, Florida Slalules; and that my name appears in

Block 12 or Block 13 i changed o or an atlachmensl w b an adgdress

SIGNATURE: @ AR IS 4. CAMES nlas Q.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

H-3-98 D0S-SYl-(04D

Liate Daytare Fhene: #




