FILED

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

— Apr 03 1998 8:00
PROFIT - ‘,_-_ k FLORIDA DEPARTMENT OF STATE pr . am
CORPORATION . Sandra'B. Mogthsm S t f St t
, ANNlJAL REPORT Secretary of State ecre aI " 0 a e
. v 1998 DIVISION OF CORPORATIONS
DOCUMENT # PQ7000035141 (5)
Principal Place of Businoss T Maimg Address
i 2600 8W 3RD AVENUE 2600 SW IRD AVENUE
SUITE 850 SUITE 850
MIAN! FL 312D MIAMI FL 33129 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
I 04/18/1997
2. Principal Place ol Businoss . Maihing Address 4. FEI Number Applied For
21 65-0R22247 Naot Applicable
Suite, Apt. #, elc. Suite, Apt. 4, elc. it
P L P 5. Certificate of Status Desired O $8'75 Additional
22| 27 Fse Raquired
v City & State City & State 8. Etection Campaign Financing $5.00 May Be
3 23I o 28 Trust Fund Contribution O Added to Fees
b Zp | Country | i Country 8. This corporation owes or has paid the current year intangible
H ;L 2;] g] . ;BL Parsonal Property Tax due June 30. [ ves [ No
' 9. Name and Addr)e:l of curmﬂ_ﬂggljtgrgg_Agenl 10. Neme and Address of New Reglstered Agont
PING, RAUL F ESQ. 81| Name
2440 CORAL WAY 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
L 8] City 85] Zip Cade
o i
4 o FL
L 1%. Pursuant to the provisions of Sections 607.0502 and 607 1508, Fiorida Statutes, the above-named corporation subinits this statement for the purpose of changing its registored
e office or ragistered agent, or both, in the S1ale of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
% agent. | am familiar with, and accept the obligations of, Section 607 0506, Florida Stalutes,
i SIGNATURE e
. Ignature, typed or prnied numne of regednred agent and e 4 apgpes.atibc [NOTE - Registered Agent signature required when reinslating) DATE
12, OFFICERS AND DIHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
| TE PVST [T oeLeTe 11 TIME “[Jchange [T Addition
1] newe GOME2, PABLO 1.2 NAME
“ | STREET ADDRESS 2600 SW 3RD AVENUE, SUITE 850 1.3 STREET ADDRESS
EITY -ST-21P MIAMI FL 33128 ) - 140ITY-51- 2P
TITLE D [T orcete 21 TLE [T Change 1] Addition
HAME GOMEZ, PABLO 22 NAME
+: | stRerr ApDRESS 2600 SW 3RD AVENUE, SUITE 850 23 STREET ADDRESS
29 oz MIAM FL 33120 2 4THTY-5T-7P
NLE CToeeit 31 TITLE [Tchange [T Addition
O name 3.2 NAME
| sTREET ADDRESS 33 STREET ADDHESS
1 ery-s1-20 34, CITY-§T- 2P
e 7 okcere PRI [T Change ~ [ Addilion
NAME 4.2 NAME
"] STREET ADDRESS 4.3 SIREET ADDRESS
1 ay-st-2e o 44 CITY-5T- 2P
e T ciete 5.1 TITLE ) Crange — T Adaition
L] NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
id CITY-ST-2IP 64 CITY-57-2IP
TMLE [T oecEre 61 T1LE i [T Change [ Addilion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-§T- 1P
14. | heraby certify that tho informalion supplied with this filing doos not qualify for the exemption slated in Sacticn 113.07(3)(i), Florida Statutes. | further certify that the information
indicated on tnis annuat roporl or supplpmental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | arm an
ofiicer or director of the corporation or ftfyroceivgr or tmsteo empowered ta execule this report as required by Chapter 607, Florida Statules: and that my name appears in
Block 12 or Block 13 if changed, or o ot feith an adgress.

iy

TED NAME OF SIGN/NG OFFICER DR DIRECTOR Date DayTime Fhore ¥ VITEID

. SIGNATURE: .___

CR2E032 (10/97)




