Torembea o

FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT S ey FLORIDA DEPARTMENT OF STATE
CORPORATION ' Sandra B. Mortham
ANNUAL REPORT ' Sacrelary of Stato

DIVISION OF CORPORATIONS

1998

May 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namx:

ﬁl\iﬂéﬁnﬁ@ﬁf\'ﬂia}ess

11800 BISCAYNE BLVD SUITE 200
MIAMI FL 33181

Principal Piace of Busmess T

11800 BISCAYNE BLVD SUHTE 200
MIAMI FL 33161

OO O

DO NOT WRITE N THIS SPACE
3. Date incorporated or Qualified

06/19/1997

2. Principal Place of Businoss "] 28, Muiiing Address
21 B ]

M e

4. FEI Number

(5-076 (652

Applied For
Nat Applicable

Suite, Apt #, efc. _ " Suite. Apt W, el

P B

$8.75 Additional

B. Certificate of Slatus Desited O
Fee Required

City & State City & State

6. Election Campalgn Financing
Trust Fund Coniribution

$5.00 May Bes
Addad to Faes

Cou ;HFy

[30]

Zip Country 7

24 25} 29,

8. This corporaticn owes or has paid the current year Intangible
Personal Property Tax due June 30. ﬁYes |:| No

% Name and Address of Curront Roglstored Ageni

10. Name and Address of New Reglstered Agent

Streel Address (P.O. Box Number is Not Acceptable)

SMITH, LINDA M ESQ 8t[ Name
11800 BISCAYNE BLVD SUITE 200 7
MIAMI FL 33181

83

84| City

Zip Code

FL [®

11, Pursuant 1o the provisons ol Seolions 607 0402 ard 607.1508 Flonda Statules, the abiove ramed Corporation sUbmits this slatement Tor Ihe pUrpose of changing s registared
office o registered agend, or buth i the Slate of Farids Such change was authorized by the corparalion’s board of dirsctors. | hereby accepl the appointment as registered

agent. | am familiar with, and accept 1o obligations of, Section 607.0508, Florida Stalules.

SIGNATURE

Signature 1;,.: '.1:-1 ’-".‘r'.ri':! e o g _’,‘-.:ngn-‘s "'ff,'fr ;?-.‘.l lifles 1* Filﬁi\i‘ﬂélh‘l‘ﬁ- B T _Tﬁfﬁ 5 -_;n(i'n‘gn;f\ s‘g]auTé recuired when re.nstating) DATE f:
12, o O THCGERS AND IIRE CTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD [ beLETe 11TLE Kkcrange [T aodilion |
HAME KOCH, ROGER L 12 NAME §
sreet aporess | 2137 HIBISCUE CIRCLE wsmraooress | 2137 Hibiscus Circle o
BITY- 5T 21p NORTH MIAMI FL 33181 o 14 CITY-ST-2ip g
TTLE STD [T veLeTe Z1TIE [l change — [T Andition |O
HAME TRIPODO, ANTHONY J 2.7 NAME
seevapokess | 1931 NLE. 87 STREET 2.3 STREET ADDRESS
CITY-ST- 2P MIAMI SHORES FL 33138 2.4 CITY- §1-2P
TE 0 TOELETE  fa31mme [T change [ Additin
NAME CHISHOLM, JOHN 1.2 NAME
srreerappress | 960 N.E. 123 STREET 3.3 STREET ADDRESS
GIy-§1-2p NORTH MIAMI FL 33161 S 34.CAY-S1-ZP
TIRLE i] 3 DILeTe A1TITEE [T change [T Adsition
HAME QLEITSMANN, ROBERT J &2 NAME
sreet appiess | 1801 S, TREASURE DRIVE #302 43 STREET ADDRESS
CITY. ST 20 NORTH BAY VILLAGE FL 33141 LATITY-ST-2P
TITLE 0 [T Dectie 51 I01LE sk Change 1 Addition
HAME MOUSSA, GEORGE 57 NAME
staeeTADoRess | 4760 S.W. 143 AVENUE sagireetanniess | D20 NW 60 CT
CITY-ST-2P MIAMI FL 33175 S 54 CIIY-51-2P Miami, fL 33126
11T IR 6T TILE AS CT Crange Je deAuditon
HAME 6.2 NAME ﬁa:‘fgg}é gi SMITH,B§S * g it
STREET ADDRESS ASIREET AOORESS |y 2 T , Fgcg ?31 v uite 200
CITY- §T-2IP 6.4CNY-51-2IF

14. | hereby cortif _lh'rif The infarmatan suppried with this fil5g doos not qualify for the exemption slated in Section 119.02(3)(i), Florida Statutes | further cerlify that the information
indicated on this annual report or supplemenlal asnual repart is true and accurale and thal my signature shall have the same legal effecl as if made under oath: thal | am an
officer or director of e corporahion of th receivar of iustee enipowered 1o oxecute this roport as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or on an allachunom with an addrass.

{ » (-, Apst, Sect.

PRI ARl AL I PNP

4/22/98 (305) 866-6434



