SECOND NOTICE: CORPORATION WILL. BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

.7 AMOUNT BUS off OR BEFORE 09/30/93: $550 (IF BISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750). HFp # U £
T . PROFIT FLORIDA DEPARTMENT OF STATE 7 ?’f i ’
CORPORATION Sandra B. Mortham FILER
ANNUAL REPORT : Secretary of Stata,

1998 ¥ t'" DIVISION OF GORPORATIONS = A “SoP M3

> — . FECRETA o )
DOCUMENT # pg7000054833 (3) LAY o ST
' 04

e A

|

4122493 -

Principal Place of Business Malling Address
205 CONSTANERA ROAD 205 CONSTANERA ROAD S R
CORAL GABLES FL 33143 CORAL GABLES FL 33143 BE‘NST AEF IMFNT A
L IDONOT WRITE IN THIS SPACE S
3. Date Incorporated or Qualified ~
I o 06/09/1997
2. Princlpal Place of Business 2a. Malling Address : A=TET Nunmitier Applied For
21 |26l ' L at 65-077§]2 5 Nngpplicable
Suite, Apt. #, etc. B L_l Suite, Apt. #, etc. . } 5. Cartificate of Stafils Desirad D "$8.75 Additional
_ZEI a7 Fee Requfred
City & State - City & State : ’ | &. Election Campaign Financing " $5.00 May Be
Ei ;;] Trust Fund Contribution D Added fo Fees
Zip Country ) Zip Country 8. This carporation awes or has paid the cuigéntyéar Intangible
-;;[ E‘ 2—941 TOJ ) Personal Property Tax due June 30. M No
o 9. Nameialjd Addraess of Current VRe- isterad Agent B 10. Name and Address of New Registered Agent
MANOTAS, MAGDALENA S 81) Name i ) T
205 CONSTANERA ROAD 82| Street Address (P.O. Box Number Is Not Acceptable) '
CORAL GABLES FL 33143
83 . 4
84Lcmr o o FL iss‘ Zip Code
1. Pursuant to the propisions of sections 607.05 d 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpose of changing its registered
office or regist agent, or bath, in the S f Florida, Such change was authorized by the corporation’s board of directors. T hereby accept the appointment as registered
agent. | am fafy a&d ons of, section B07.0505, Florida Statutes.
SIGNATURE _- , BlENA- MANOTAS iz 29 9§
Shynatura, hicakie, T {NOTE! Istared Ager gignature requirad when reinstating) " DATE —
12, iF ___OFFICERS AND DIRECTORS 13. S ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12_ | &
TILE 1 drzssenesdv — - Domere —-gumae = - | = T ' ' [T change |1 Adaition” ?
o ALsgn afeun Aaiss 1w G2 | SOOMI273ISa90——9 3
SREETADORESS | Deny™ o g}-} 13STREET ADDRESS ~-01/11/39--01009~-007 |4
CTYSTIR Caaal ﬁ T SIS 14 GITY.ST-2I e T o o T %
TmEe ’ ) [ peLere attme ' ' Change Addition
e o IOOON2TISS4R——| .
STREETADDRESS 23 STREET ALGRESS —11/11499--01008--002
CITY-5TZie 2ACITrST21E ¥ e
TME, ' o [Joeere ayme ¢ o ’ TR ST e
NAME 3.2 NAME
STREI ADDRESS 3.3 STREET ADDRESS
CITY-5T-ZIP 3.4 CITY-ST-ZIP
TmE o ' ) T JoreTe 41TME ) "1 change L] Additon
NAME. 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS \
CITY-ST-ZIP 44 CITY.STZP \ \Q
THLE 7 T prLsTE 54 TM.E = T "L change [ Acdition
NAME 52NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-1P 5.4 CITY-ST:ZIP
TME ) [ oeiere B1TnLE ' * [ change [] Addiion
NAME 6,2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 8.4 CITY-ST-2P

14, | hereby certify that the Information suprﬁed with this filing does not gualify for the exempfion stated in section 119.07(3)(0), Florida Statutes, | further certify that the information
indlcatéd on this annual repert or supplamental annual repori is true and accurate and that my Tignature shall have the same legal effect as if made under oath; that | am

in Block 12 or Block 13 if ch

N

an afficer or director of the co tion or the recelvar or trustee empowered to exectite this TefRIn as required by Chapter 607, Florida Statutes; and that my name appears
%pv?mor an an attachment with an address, ool e e - . -

SIGNATURE:

T

Date Daytime Ptone #

Ao X -



