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

PROFIT FLORIDA DEPARTMENT OF STATE .
A@NUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretal " Of State
ENT # ( )
DOCUMENT # P97000058713 (3
RED EYE, INC.
10 0 A
343 ALMERIA SVENUE 140 NORTHEAST 20TH AVENUE
CORAL GABLES FL 31134 UNIT 308
POMPANO BEACH FL 33062 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/07/1997
2. Principal Place ol Business 2a. Mailing A 35 4, FELN P Appliad For
e M’?o E N S+ (Ougbg 7&5 8 [0 Not Applicable
22 Sulle. Apt. #. etc ';l Sute, Apt_#. eic. 5. Certificate of Status Desired [:] sBFIZGSHaA:lﬂ:i:naI
 City & State & State 8. Election Campalgn Financing $5.00 May Be
23] 28] ‘:‘zw‘) BOL . 2 Trust Fund Gontribution ] Added fo Fees
Zip Country Zip 006"“)‘ 8. This corporation owes or has pald the current year intangibie
’;I m _2—;] 350 ‘3‘ m US * Parsonal Property Tax due June 30. Cves CIno
9. Name and Address of Current Registersd Agent 10. Name and Address of New Reglstered Agent
AMERLAWYER CHARTERED 81 Name
343 ALMERIA AVENUE 82| Strest Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 3314
[~
84| City FL 55’ Zip Code

11. Pursuant to the provisions of Sections 807 0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agenl, or both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am lamiliar with, and accept the obligations of, Sechon 6070505, Fiorida Statutes.

SIGNATURE - e e
Slgnates, lyped of ponled nane 14 egetened wgent angd the f apl cable (NGTE Regisiered Agent signature required when rainsiatng) DATE
12, ~~OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e W_' [T DeLEsE 1ATILE [JChange T Addition
AN Samamtha \ X 12 NAME
sTReET apoeess | L 70 SE Nt 13 STREET ADDRESS
Bt L 38t
CiTy-S1- 7P ?py‘v.paM.O \ 14 CITY-ST-2IP
L - 3 DELETE 217MLE [T changs (] Addition
NAME 2.2 NAWE
STREET ADORESS 2.3 STREET ADDRESS
GITY-5T-29 2 4CITY-§T- 2P
TNLE 7 oELETE 31TIE [T change L) Addition
HAME 3.2 NAME
STREET ADDRESS 3.3 STAEET ADDAESS
CY-§T-21P 34 CITY-5T-21P
ME |REE Tl ome [T Change [ Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$1-2P 44CiTy-57-2P
THLE ] okLETE 51 TTLE [J change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
L_cgv- sI-20 54CHY-ST-2P
THLE [T oFete 61 TILE [Jchange  [J Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-51-2¢ 64 CITY-ST-2IP
14. | hereby certify that the information supplied with this fing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
olficer or direcior of the corporation or the receiver or ustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

e ot 45 (tehmen 2t

CR2ED34 (10/97)



