206% FOR PROFIT CORPORATION

ANNUAL REPORT (AR} - FILED -

DOCUMENT # P97000083999 Feb 20, 2004 08:00 AM
1. Entty Name Secretary of State
68, INC.
Principal Plave of Business ) ] Mailir;g Addre:ss
3785 NW 82AVE 3785 NW 82AVE
STE 417 STE 417
MIAMI FL 33186 MIAMI FL 33166
i S AR
Suite, Apt. ¥, ete. — Suite, Apt #, e:c. MOORE CR2EQ34 (11/03)
City & State — Ciy & Sls - %, FT Nwnber ‘ Fpphed For
R . . 65-0801031 Not Applicable
2p Courtry Zip Gountry 5. Certiticate of Stetus Desired [ ?:;';esq l‘;drs(;“““a‘
5. Name and Ad,dres_s of Current Registered Agent T 7. HMame and Address of NéQR_egislerad Agent
Name
E-ESSR EiR\ﬁSB'zLﬁg-Er.EH Street Address (P.O. 8ox Number is Nat Acceptable) -
STE 417 ..
MIAML FL 33166 . _p
City FL l Zip Code

B. The above named entity subrruls this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. { am familiar with, and accept
the obligations of registered agent.

SIGNATURE

[N TV

Signarra, typed or printed name of registared agent and tille apnlrcabl'e {NOTE Ragistersd Agenl sigrature required when reinstatng) ) DATE _
FILE NOW!I! FEE -I§ $1'50'00. 9. Election Campaign Financing $5.00 May Be
Afier May 1, 2004 Fee will be $550.00 . . Trust Fund Contribution. ] Added 10 Fees

Make Check Payable to Florida Department of State ] L
10, " OFEIGERS AND DIRECTORS — . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORG IN 11
e PD 73 Delete e [ Change  [_F Addition
NAME BELLG, PAULINA NAME O0000059TES
STREETADDRESS | 3785 NW 82 AVE STE 417 STREET AOURESS e a-800i2-018 150,100
crv-st-zF IMIAMIFL 33166 ) o CiTY-ST-2IP 7 .
e 1 efere L T3 Crange [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-ZiP o clY-s1-2P _ ]
T O oetete e [change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P ‘ .. CITY-ST- 2P ) B _ o
TITLE [0 pelete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
ory-gt-np _ CiTY-51- 2P .
TILE [ oelete TALE {3 Change ] Addition
NAME 1AME
STREET ADDRESS STREET ADDRESS
Ty -ST-ZiP . CITY-51-2P o
FITLE T Detete TILE [ change  [J Additian”
NAME NAME
STREET ADDRESS SIREET ADORESS
CIFY-51-2P 3 N CIry-st- 2P L . ‘ —

] this filing does not qualify for the exemnption stated in Section 119‘0?%3)(3). Florida Statutes. | further certify that the inforrmation
tt i true and accurate and that my signatwre shall have the same legal effect as if made under cath, that | am an officer or director
empdwered to execute this repart as required by Chapter 607, Florida Statutes: and that sy name appears in Block 10 or Block 11 if

dress, dith all other like empowered ~ —_—
— ‘)UJ '—5_7 L“G}f

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

12. | hereby cerri{%/ that tha information suppli
indicated on this report or supplement
of the corperation or the recelver or ty
changed, or on an attachment with

SIGNATURE:




