057255¢

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

~ PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90068 025 ***150.00

DOCUMENT # P97000016841

1. Corporation Name

ORI

UTOPIA CORPORATION .
Principal Place of Business Mailing Address
701 BRICKELL AVEMUE 701 BRICKELL AVEMUE
SUITE 3000 SUITE 3000
MIAME FL 33131 MIAMI FL 331H

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
02211997 ;
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For .
m —2;] w ég- Og l&qu Not Applicable :
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
___‘ uite, Apt. #, etc . _ uite, Apt. #, etc 5. Cerifcats of Status Desired o $8.75 Addlttlonal
22 -zﬂ Fee Required
City & State City & State . Election Campaign Financing O $5.00 nmay Be
-2.31 —Zgl Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes ihe current year intangible s
E-l |?5_| —zﬂ I?;l Personal Property Tax. [Jves o
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agant
81| Name ’
INTRASTATE RREGISTERED AGENT CORPORATION 3 Sroo Ams PO Box Number s Not Accepiab)
704 BRICKELL AVENUE ree ress (P.O. Box Number is Not Acceptable
SUITE 3000 83
MIAMI FL 33131
: 84) City FL Ias Zip Code

11. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named comi

oration submits this statement for the purpose of changing its registered
board of directors. | hereby accept the appointment as registered

office or registared agent, of both, in the State of Florida. Such changa was authorizad by the corporation’s
agent. | am familiar with, and accept the obligations of, Section 607.0508, Fiorida Statutes.
SIGNATURE
L ., typed or prinied name of registered agent and dte if applicable (NGTE: Registered Agent signature reguired whan reinstating) DATE 6

12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 €
ITLE P [ DELETE 117ITLE CiChange  [lAdditon | ¥
NAME LEVY, JEFF 12 WRHE b
streetaocress| 19195 MYSTIE POINT DR 13 STREET ADDRESS i
Y- ST- 2P AVENTURA FL 33180 14 CTY-ST-ZP 8
THLE AS [J DELETE 21TME ClChange  [JAddon| ¢
NAME HAGEN, STEVEN H 22 NAME
streeTaooress| 707 BRICKELL AVE, STE 3000 23 STREET ADDRESS

| éivsrze [MAMIRRT— =~ T - i iGN S| cT ™ T -t memnemmeemmE cm T
1TE [ bELETE 31TILE [Change  []Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 3.4, CITY-ST-2IP
e [3 DELETE 41TME [CiChange  [[] Addition
NAME 4,2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-ST-2P . 4.4 CITY-ST-ZIP
TME I DELETE - BsaTmE change [Tl Addition [
NAME 5.2 NAME
STREET ADORESS £3 STREETADDRESS
GITY-ST-2IP 54 CITY-5T-2IP
TME [ DELETE B.1TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-21F 64 CITY-ST-ZIP

14. | hereby cenify that the information supplied with this filing does not qualify for the exempt
indicated on this annual report or supplemental annual report is true and accurate and tha
officer or director of the comporation or the receiver or trustes egpowered to exaecute this report as requ
Block 12 or Block 13 if changed, orgef anyattach |

SIGNATURE:

ion stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same lagal effect as if made under oath; that I am an

ired by Chapter 607, Florida Statutes; and that my name appears in

3/«’-”/?? 8- 785- 7759

Date Daytime Phone #



