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

PROFIT E¥E  FLORIDA DEPARTMENT OF STATE .
oot W, oo Mar 09 1998 8:00am
ANNUAL REPORT ’ Secrelary of State
1998 4 DIVISION OF CORPORATIONS Secretal 3 Of State
DOCUMENT # PQ7000023363 (9)
NUMBER ONE CORPORATION
T g SO
1800 SOUTH TREASURE DRIVE. SUITE 8H 1500 SOUTH TREASURE DRIVE, SUITE 8-H
NORTH BAY VILLAGE FL 33141 NORTH BAY VILLAGE FL 33141
DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
03/14/1997
2. Principal Place of Business ©TT T 2a Maiing Address 4, Fel l*g-;%agr 0756«2 ?/ Applied For
;TI - ,ﬁ@]_ N - __[Not Applicable
22 Suke. Apt. 8. atc 5 Suta. Apt. 4. ete. 6. Cerlificate of Status Desired 0 si‘;i:;ﬁ:,i:nm
City & Stale T ”7___ Gty & Siato 8. Efection Campalgn Financing $5.00 Mey Be
E—_al__'wv_r,_ e ;g]_m e Trust Fund Centribution Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has peid the current year Intangible
;;I El e EF £l Parsonal Property Tax due June 30.  [J¥es [ No
9. Name and Address of Current Reglstered Agent 10. Name and Addrass of New Reglstered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stoot Addross (P.O, Box Numbor is Not Acceptable)
CORAL GABLES FL 33134
>
84| Ciy FL asl Zip Code

11. Pursuant to the provisions of Soctions GO7.0507 and 6071508, Florida Stafules, the above-named corporation submits this statement for the purpase of changing its registered
office or registerad agant, or txth, in the State of floida Such change was authorized by the corporation's board of directors. | hereby accepi the appointment as registered
agont | am famiiar with, and accopt the obligations of, Soclion 607.Q505, Florida Stalutes.

CR2E034 (10/97)

SIGNATURE __ . . e
Slgnaturo. typod o prnted nume o regetcand mgent aad ic i apsplcabile (NOTE Hoglstorad Agenl signalure required when reinstating} . DATE
12, __OINCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PSTD CToeee 19 TITLE [T Change  [J Addition
NAME CASTRO, LUIZ CLAUDIO 12 NAME
staeeraponess | 1900 SOUTH TREASURE DRIVE, SUITE 8-H 1.3 STHEEY ADDRESS
ciy-st-2p NORTH BAY VILLAGE FL 33141 14GTY-51-21P
TMLE [T OiieTe 21TITLE [T Change [T Addition
HAME 22 NAME
STAEET ADDALSS 273 STREET ADORESS
CHTY-ST-71p e 2 4 CIY-S1-21P
TIMLE [T DRCETE 31 0LE [ JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP ) B 34.GY-SI-21P
T Tt T T O Rk 41 TILE [ change [T Addition
HAME 4,2 NAME
STREET ADDRESS 4.3 STRFET ADDRESS
CTY-S1-2IF . 4ACITY-57-21P
TILE ’ “[Joeiee STTME [T 'Changs LT Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STAEFT ADDRESS
CITY-ST-21P e 5.4 CITY-5T-2IP
TiiLe I oetere 61 TITLE TTCrange L] Addition
NAME 62 NAME
STREET ADDAESS 6.3 STAEET ADDRESS
CiTY-ST-21P GACNY-51-2P

14. | hereby Corlilr that tho information supphed with 1his Tiing docs nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutas. | further certify that the information
indicated on this annual ropotl or supplarnental annual reporl is Irue and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an
ofthcear ar direclor of the corpatabon oF the racciver or tuslpg enipowered 1o execute this report as required by Chapter 607, Flonida Statutes; and that my name appears in

Block 12 or Block 13 if changed, of oprian allachment w ' address
v (SN
SIGNATURE: .~ 77 el o M m‘gﬁ@:jy ¢ Goc)H5.2294

TR IANATURE AN TV T O PRINTED NAME OF BIANING OFFIC




