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

PHOFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Corporation Name

P97000023068 (4)

C F S OF MIAMI, CORP.

Principal Place of Business

Mailing Address

40T UNCOLN RD 407 LINCGOLN RD
SUITE 58 SUITE 58
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139

FILED
Apr 24 1998 8:00am
Secretary of State

WD O

DO NOT WRITE IN THIS SPACE

ST E R

3. Date Incorporated or Qualified
2. Principal Piace of Business | 2a. Mailing Address 4, FEl Number Applied For
: 26_' 65-0734643 Not Applicable
Suite, Apt. 4, etc. Suite, Apl. #, elc.
P — v : §, Cenificate of Status Desired 03 $8.75 Addlllional
e 27] Fee Required
City & State | City 8 Sate 8. Election Campaign Financing $5.00 May Be
o 2_8]______ . Trusl Fund Contribwlion Added to Fees
Zip Country | A Country 8. This corporation owes or has paid the cuWar Intangible
;;l 291 5] Parsona! Properly Tax due June 30. (=23 O no
9. Name and Addﬁrgggof Current Reglsterad Agenl 10. Name and Address of New Reglstered Agent
BRITO, LUIS G 81| Namo
‘07 UNCOLN RD 82| Streel Address (P.O. Box Number is Not Acceplable)
SUE 6B
MIAMI BEACH FL 33139 83
84| City 85| Zip Cade

FL

ey SCARIEATA

11, Pursuant Lo the provisions of Sections 607 0502 and 607 1508, Fiorida Siatules, the above-named carporation submits this slalement for ihe purpase of changing its registered
office or registered agent, or both, in the State of florida. Such change was autharized by the corporalion's board of divectors. | hereby accept the appointment as registered

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

CRZE034 (10/97)

B R L

P

SIGNATURE ____ I
Signature. typod o pnmmn e agerd ane tie il applcablor TNOTE Regisicred Agant signature requited when remstating) DATE
12. "~ OFFICERS AND DIRECTORS 13. h ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE DOPS [T DELETE 11 TILE Ty [J Change [T Addition
e COCHEO-FILETTI, STEFANO o QoCh(fo il e4t),S4eR
srveevaouress | 2100 B NUE, SUITE 58 s s | 2100 BCEC L‘c’l I Aue
CITY-§T-7P MAMI B 39 o aome-srtze (YO L OUmLd 3q
e oTv ’ LT DRLETE 2110 gV [ Change L Addilion
NAME MESTRE, SUSANNA 22 NAME vesize )WNQ
streeTaporess {2100 BRIC NUE, SUITE 5-B 2asireer Abbress | 2 1 OO0 wu-— AvE HU0b
CiTY-S1-21P MIAMI B L 9 | 2 A0TY-ST-ZIP ‘le\-—fl ' ’FL 53’ 2—0{
TTLE [ peLETE 31TMLE T change  T_J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51-29 R . 34 CITY-5T-2IP
TLE T oELeTe J1TME [T change  [J Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-81- 2P o 44 GITY-5T-2IP
THLE [J DELETE 5.1 TILE [JChange  [_] Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-5F-2IP 54 CITY-57-2IP
TITLE I W VT 61 TILE T Grenge L] Addition
HAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP (‘\ @ 84 CITY-ST-2P
14. 1 hereby certify 1hat tNe infarmat JI] upphcd wltl| this filihg does nal quafily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this anmly|

Block 12 or Block 13 if ch) aged, O

rF . 17.Y3P L JERI_ T ._W

wial report is g

) arg allaghmient with an pddress.

nd accurate and that my signature shall have the same fegal effect as if made under path; that | am an
' or trusiee empdvered to execule this repart as required by Chapter 607, Florida Statules; and that my name appears in

[ .. SR - oy Fes S I S Ly B~ 1 ¥ (%S)QS’D‘F?SI




