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

FILED

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

Mar 26 1998 8:00am
Secretary of State

DOCUMENT # P97000066252 (2)

NAGIN-GALLOP-FIGUEREDO, P.A.

Mailing Address

3225 AVIATION AVE.. STE. 301
COGONUT GROVE FL 33133

Principal Place of Businoss

3225 AVIATION AVE. STE. 300
COCONUT GROVE FL 33133

ATV

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

07131/1997
2, Principal Place of Busingss 2a. Mailing Addrass 4, FEI Number Applied For
2 26 S-07705¢/ Not Applicable
Suite, Apl ¥, elc. Suile, Apt. #, elo. " . $8.75 Additional
rz-ﬂ ;] 6. Certificate of Status Desired O] Feo Requirad
Cily & State City & State 8. Election Campaign Financing $5.00 May Be
2 ;ﬂ Trust Fund Contribution Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the current yaar Intangible
Eﬂ] 26 TQ] ;ﬂ Personal Proparty Tax due June 30. Yes [ nNo
9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglsetered Agent
GALLOP, EARL G B1] Name
3225 AWAT'ON AVE». STE 301 82| Street Address {P.O. Box Number is Not Acceptable)
COCONUT GROVE FL 33133 -
84| City FL ]s?l' Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutgs, the a

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of diractors. | hereby accept the appoiniment as registered
agenl. | am familiar with, and accept tha obligahions of, Section 6070505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its regisiered

SIGNATURE e
Signalura, typod of prnted rnama of regesterad AQANE AN Lt i apphc abin (NOTE Registered Agant signatue required when reinstating) DATE p

12. OFTICENS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 2

wILE D [T oeLere 1.1 TITLE [T change [T Addition =

NAME NAGIN, STEPHEN N 1.2 NAME §

steeet aooeess | 3225 AVIATION AVE., STE. 301 1.3 SYREET ADDRESS &

oify-ST.2¢ COCONUT GROVE FL 33133 14 [ITy-5T-20 I

TLE D [ DEeETE 21T0LE [Ichange L] pddition |©

NAME GALLOP, EARL G 22 NAME

sreet aporess | 3225 AVIATION AVE., STE. 301 2.3 STREET ADDRESS

CITY-ST- 2P COCONUT GROVE FL 33133 2 4 CITY-ST-2P

TTLE 2] [T oecete 31 TILE [Jchange [ Addition

NAME FIGUEREDO, LUIS 3.2 NAME

swmeeraporess | 3225 AVIATION AVE., STE. 301 3.3 STREET ADDRESS

ciTy-sT-2p COCONUT GROVE FL 33133 34 CITY-5F- 2P

e [T oecere 41 TINE [T change [T Addition

HAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-§T- 2P 44 CITY-ST- 2P

TME [ JDetete 5.1 THLE [ Jchange — [T Addition

NAME 5.2 NAME

STREET ADDRESS I 53 STREET ADDRESS

CITY-ST- 2P 5.4 CITY-5T-2iP

TITLE [T oeLEvE 61TIME LT Change [ Addition

NAME 62 NAME

STREET ADDRESS 6.3 STAEET ADDRESS

CITY-51-7P 6.4 CITY -S-2IP

Block 12 or Block 13 if changed,

SIGNATIRE

or on aphment with an address

14. | hereby cerlily thal tho information supplied with 1his fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information
indicated on this annual repor! or supplemental annual raporl is rue and accurate and that my signature shall have the same legal effect as if made under oath, that | am an
officer or director of the corporation of the recoiver or trusioe empowered 10 exacute this reporl as required by Chaptar 607, Florida Statutes; and that my name appears in

T-23-7F



