FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

Mar 03, 1999 8:00 am
Secretary of State

(03-03-1999 90054 003 ***158.00

Q257472

1. Corporation Name P9700001 641 1
LA DOLCE VITA CONSORTIUM, INC.
Principal Place of Business Mailing Address ”II““‘ “”““ ||I“ Il‘““\“ |INI|‘I| Nl“ |““ M‘l “"Hm m‘
9709 Nw 41 STREET #101 9709 NW 41 STREET #101
MIAM! FL 33178 MIAMI FL 33178
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualifed
02/20/1997
2. Principal Place of Businzi} 2a, Mailing Address 4, FE! Number Applied For
2] Bont F:L00. | fps Fa085F - - 650738289 Not Applisable
Suite, Apl. #, etc. K Suite, Apt. #, elc. ] ] K $8.75 additional
¥y - 5. Certifcate of Status Desired )
2l Apenrue oL Tle BHEGLBS ape o4 The AMERICAS Feo Requirad
City & State City & 5tate . 6. Election Campaign Financing $5.00 may B
- ) . . y Be
2_3| M ] AM i "FA El M}JHM/ ﬂ Trust Fund Contribution - - Added to Fees
Zip Country Zi Country 8. This corporation owes the current year intangible
E] 35/ ?&, l;l aSH m éj/??' [;I %ﬂ‘ Personal Property Tax. Oes mo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name . -
LIBERT], TR. A /B2 to M_ VS5IMo
9709 NW 41 STREET #101 82| Sireet Address, F;;EJ Box Nu # Not Acceptable)
MIAMI FL 33178 e - 282, Vi -
Aureriee & - ArerieRS
a4 Chy - 85| Zi
At ARPL) FL
11, Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, angd acgept thg obligagions of.}ecﬂon 607.0505, Florida Statutes. /
SIGNATURE . / / el 7?
Slgnature, typed or printed name of registered agant and titte if applicable. (NOTE: Registered Agant signatura required when reinstating) d PATE 3
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
TME D PDELETE 11TILE D . X{Crange  []Addton | =
NAVME LIBERTI, T.R. 12 NAME ﬂ m‘_ &p < . 3
street aooRess| 9709 NW 41 STREET #101 13STREETADDRESS | Bp o R A0S Ave AMerICAS | T
CITY-57-2P MIAM! FL 33178 14 CITY-ST-7IP 2 rar E 33/ 7 &
TILE D PROELETE 21 TME hange [ ] Additon | 2
NAME UBERTI, S.E. 22 NaE Qp an 2 EAM LA 27 )
streer aooress| 9700 NW 41 STREET #101 smETEss| Gox RAOOS T AVe o <« APeRiles
crvstze | MIAMI FL 33178 vevsize | sy  FlL  33)F¥T
TIMLE ] DELETE 31 TILE ',q /gegg &//}3-5 / oy OChange B Addition
NAME 3.2 NAME B -1
I ;Loa y /o O‘f{ nﬁ )
STREET ADORESS 13 smEETgpoﬁss X ? {9- A oe ﬂ“’ (82,!18’
oITY- ST 2P 34 GITY-$T-2IP Vo 71 Y10 (4 33 /77 )
TITLE [J DELETE 41TITLE [JChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S7-2IP 44 CITY-ST-2IP
TITLE [J DELETE 51 TITLE [J Change [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST- 2P
TME [1 DELETE 6.1 TTE [CdChange [ Addition
NAME 6.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST-2IP 64 CITY-ST-2IP

14, 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 of the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Black 12 or Block 13 if changed, of on an attachment with an address, with all other like empowered.

7 /4

SIGNATURE:

0{/ ?f/ffl’ 305 -;;:fg/ —Jo 57



