* PILE NOW. FILING FEE AFTER MAY 1 IS $225.00 *

‘CORPORATJON FLORIDA DEFPARTMENT OF STATE FILED
ANNUAL ®@PORT * Jien Semith

195 (191 Secraary cisd Jun 16 1998 8:00am

DIVISION OF CORPORATIONS

1. Corporation Name
T wc1 it cocp.| DOCUMENT # Secretary of State
Ml TP 0971 000031947

Mailing Address Principal Mace of Business
lo33y W 139 Phace. 033y S 139 Place
Miami. PL 33104 mlnm£ R 3384 DO NOT WRITE IN THIS SPACE
J 3. Date Incorporated or Qualified | 3s. Date of Last Aeport
H above addresses are incorrect n any way. fine through incorrect information and enler correction balow.

2, Mailing Address 2a. Prncipal Place of Business 4, FEI Number Applied For
(21 28] LS oY l-]‘-f -Q"I @) Not Applicable
Suite, Apt ¥, etc. Suite, Apt, 4, elc. 5. Certificale of Status Desired [ E'echon %mm&eun

- . . nanci

EI 'EJ $8 Aclizraten Dbas i gpa e o D Fqnacrgﬂnbutm I:]

City & State City & State 7. Nonprofit Exempt from $138.75 $5.00 may Be
23] 28] Supplemental Fee O Added to Fees

. Country Zip Country 8. This corporation has lability for iniangicie 1ax under 5, 169.092,
24) 28 [20) %) Florida Statutes [(Oves "B No

9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglstered Agent
81 Name

82| Sireet Address (P.O. Box Number is Mot Acceptable)

ScRoTT, Sogn Vv
(033% 5. 139 flace
"]IN-UJ FL 33184 34| Ciy FL 85| Zp Code

11, Pursuan Lo the provisions of Sections 607.0502 and 607.1508 or Sections 617.0502 and 617.1508, Flonda Statutes, tha above-named corporation submits this statement
for the purpose of changing s ragistered office or rogisterad agent, or both. in the State of Florida. Such change was authorized by the corporation’s board of directors.
| hereby accept the apponiment as registered agenl. | am familiar with, and accept the obligations of, Section 607 0505 or 617.0503, Florida Statutes.

SIGNATURE DATE
{Regsiernc Agenl Acosping Appantmeant)  (NOTE RageTansd Agant sgnatura requsd whan nsnslating!

12. OFFICERS AND DIRECTORS 13, CHANGES TO OFFICERS AND DIRECTORS IN 12

1.1 TIMLE Py Sldént ® I(/\rmaﬂer 11TIMLE

1.2 NAME 5 T ) 12 NAME

olT Sofia
) 13 STREET ADDRESS

1 3 STREET ADDRESS 1033 A1 T plaee

A LITY-S1-2P miam) L 33188 14CTY-5T-2P

21 TLE 4 2V TITLE

22 NAME 22 NaME

23 SIREET ADDRESS 23 STREET ADDRESS

B

24 CITY - ST-21P 24CITY-ST-2P

ITTILE I1TME

32 NAME 32 NAME

33 STREET ADDRESS 33 STREET ADDRESS

IACIY-§T-2P 34 CATY-ST-ZIP

41 TITLE 41 TLE

4.2 NAME 47 NAME

43 STREET ADORESS 43 STREET ADDRESS

&4 CITY-ST-2IP 44CITY-ST-2P

51 TITLE §1TITLE 9

52 HAME I § 2 KAME \j_’

53 STREET ADDRESS §3 STREET ADDRESS ‘ u\\?
Tl SACTY-ST- 2P 54 CHTY-5T- 2P

61 TLE 617TMLE

62 NAME 6.2 HAME "“:_D“ ay

63 STREET ADDRES 6.3 STREET ADDRESS +3 i;] 2 I. I:":i

§4 CY-ST-2I1P A CITY-57- 2P o

14, | 0o heraby certty that the information supplied with this fiing is voluntarily fumished and doss not quallfy for the.exemplion stated in Section 118.07(3)K), Florida Statutes. | release the
Division ol Corporations from any liability of non-compliance with Saction 118.07(3)k) in the event that the information supplied is deemed axempt from ic access. | further certify
that tha infgrmation indicated on this anmual repon of supplemantal annual raggrlwis true and accurate and thal my signature shall have the same legal effect as i made under oath;
that | have fufiled all obligations concarming unciaimed [ ‘2’ ter 717, Florida Statutes; that | am an officer or direcior of the corporation or the recaiver of trustes
empowered 1o execute this repart as required by Chapter 607 of or 17.?0-3 Statutes: and that my narme appears in Block 12 or Block 13 f chaniged, or on an attachment

with an address, .
| | SIGNATURE: SoFia Y. Apuill 25 1718 3053989091

b
SONATURE AN TYPED OR PRINTED NAME




