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

COIEI:*C?F;:ALON 7‘ .,; > FLORIDA DEPARTMENT OF STATE Mar O 2 1 99 8 8 O O am

Sandra B. Marthany
ANNUAL REPORT

1998 DsVISIOS:CéeI:a(:g:PSO“:iTIONS Secretary Of State
DOCUMENT #

1. Corporation Name

. Principal Flace of Businoss Wailing Addross HII“II‘ ||| ||“| ‘llllllm II”' ||||| I||’| “||I |H|‘ |‘|’I ||||| I”l ‘I“
8250 NORTHWEST 27 STREET, SUITE 308 6250 NORTHWEST 27 STREET. SUITE 308
MIAMI FL 33122 MIAMI FL 33122
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
: 03/25/1997
. 2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
_El E @5"‘ 0 ,7 ‘f‘/ 0;9- Not Applicable
Suile, ApL #, a1c. Suite, ApL ¥, olc. o . $8.75 Additional
_ ;I P?;l 6. Certificate of Status Desired K] Fee Roquired
" City & State City & State 8. Elsction Campaign Financing $5.00 May Be
- m ?8] Trust Fund Contribution 0 Addad to Fees
’ Zip Country Zm Country 8. This corporation owes or has paid the current year Intangible
' E‘ E‘;l 29 m Personal Property Tax due June 30. Yes [JNo
@. Name and Address of Current Registered Agent 10, Name and Address of New Rogistered Agent
AMERILAWYER CHARTERED 81| Name
343 ALMERIA AVENUE 82| Stroet Address (PO, Box Number is Not Acceplable)
. CORAL GABLES FL 33134

63

84| City FL a5
11, Pursuant to the provisions of Sections 6070502 and 8071508, Florida Statutes, the above-named corporation submits this statemani for the purpose of changing its registered

office or registered agent, or balh, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obligalians of, Seclion 607 0505, Florida Statutes.

Zip Code

CR2E034 (10/97)

SIGNATURE
Signature, typed o printed name of registored agont and tie M apphcable (NQOTE: Registerad Agent signatwe requirad when rainstating} DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME PSTD [ DELETE 1LITITLE [ Crange ] Aadilion
NAME VILA, OSVALDO R 12 WAME
STREET ADDAESS 8250 NORTHWEST 27 STREET, SUITE 308 13 S1REET ADDRESS
CITY-S1-2F MIAMI FL 33122 VACTY-5T-21P
L L] DELETE 210T0LE [Jchange L Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2iIP 2, 4 ITY-5T-21 -
TILE T DELETE 31 TTLE T change -~ ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 3.4, CITY-ST-21P
THLE [T GELETE 1 TIME [J change L] Aadtion
NAME 4,2 NAME
STREEF ADDRESS 43 STREET ADDRESS
CIFY-ST-21P 44 CITY-S§T-2P
TILE L] bELETE 5.1 T7LE [J Change 7 Addition
; NAME . 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-S1- 2P ‘
TILE LI DEcETE 61 TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-21P 64 CTY-ST-2P
14. | hereby certil%‘that the infarmalion suppliod with Lk y doas nojmualify for xemption staled in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemc ahart is il and that my signaiure shall have the same legal effecl as if made under oath; that F am an

'cute this report as required by Chapter 607, Florida Stalutes: and that my name appears in

T J/H/G% (208)58 0.0 2 |

officer or director of the corporation ar the geCoiver or Uiyktee e
Block 12 or Block 13 il changed. or on gedlachment Yiith an

CICMAYTIIDE.



