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

PROFIT FLORIDA DEPARTMENT OF STATE M 2 6 1 99 8 8 . O O m
CORPORATION Bandra B. Mortham ar : a
ANNUAL REPORT Secretary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I ’
DOCUMENT # ( )
OCUMENT # P97000050993 (9
| LOVE FLORIDA CORP.
A WO A
343 ALMERIA AVE POST OFFICE BOX 260450
CORAL GABLES FL 33134 BELLEROSE NY 114260450
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. 06/10/1097
B 2. Pijncipal Place of Busingss . Maijj g Address ZNumber Applied For
’g A g . 79‘ S,r - 0 (O [4) 3 Not Applicable
Suite, Apt. #, etc. Suite, Ap! # elc. " $8.75 additional
’El ;1 6. Certificate of Status Desired J Foe Required
9“5 Stale Ciy & State 8. Election Campaign Financing $5.00 may Bo
r2;[ ’ mﬂﬁ(m %Cf—f— ﬁé— 2_81 H/DQ E /4 LLRGZ N S/ Trust Fund Contribution [ Added to Fees
Country COU"W 8. This corporation owes or has paid the current year Intgpgible
_] %20 ‘:’L‘ ZE] QSA _2;] ’,379 {14 Parsonal Property Tax due June 30. [ ves No
9. Name and Address of Currénl Registered Agent 10. Name and Address of New Registerad Agent
AMERNLAWYER CHARTERED B1 Nﬂ"‘e? e
H B2| Syaet Addkgss (P.C._Box Nurrg)ar iiﬁl’g{_ﬁccemable}
CORAL GABLES FL 33134 B NE el
84] Cit as’ in, g0
“FayPeasn S8R FL|®| 86y
11. Pursuant to the provisions of Soctions 607.0502 and $07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose anging its registerbd
office or registeggd agont, or bpth, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept tha aF trnenl as regl‘;tered
agent. | am f. ar wilhghan e obligations of, Sechiol .0605, Florida Statutes.

3]&[74?_“ N “—7-—';;;_

CR2E034 (10/97)

SIGNATURE
grture, fyped o printer camo of d agont and Litie it Apphcalie {NOTE Ragislared Agenl signature required whan reinsiating) s 3 OIE y 3
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEﬁS AND DIHECTORS IN12
THILE PSTO [T oLere 1ATMLE E Change [ Addition
NAME ALLOGGIAMENTO, PAUL 1.2 NAME —
" | smeeraconess | 343 ALMERIA AVE DS—c L 2 g Si .
& | emv-srap CORAL GABLES FL 33134 vacnv-sie | et PRy 204 € ngﬂ/
o e ' [T DELETE 21TILE R Change [ Addition
NAME ALLOGGIAMENTO, DAMIAN 22 RAME
seer aporess | 343 AUMERIA AVE 2asmeeraomess | e VP« ST
oITY- §1-21P CORAL GABLES FL 33134 psorvsze | vy oS> 244 £ 23 6‘#
e [T ntlere A1TILE ] Change [T Addition
NAME 17 RAME
STREET ADDRESS 33 STREET ADDRESS
CITY-51- 2P 34.CTY-ST-21P
TITLE [J peLeTe 41 TIILE [T change [T Addition
NAME 4.7 NAME
STREET ADDRESS 43 5TREET ADDRESS
CiTY- S1- 1P _I 44 CITY-5T-2IP
TIFLE T oELETE S1TTLE [JChange [T Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADORESS
CITY-5T-2P 54 0IY-5T-2P
TILE [JDELETE 6 1TITLE [T change [ Addilion
NAME 6.2 NAME
STREET ADDRESS ' 6.3 STAEET ADDRESS
CITY- §T-21 £.4 CITY-5T-2P

14, 1 hereby certify that the information supplied wih this filing does not gualify for the exemption slaled in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual roport or supplomental annual report is lrue and accurale and that my signature shall have the sama legal eflect as if made under oath; that | am an
officer or diractor of the corporation or the recoiver or frustee empowered 10 execute this feport as required by Ghapter 607, Floricla Statutes: and that my name appears in
Block 12 or Block 13 if changed, of on an Jymm with an address.

QIGNATURE: - Zece! W 3//6 /o0




