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

JPROFIT. : FLORIDA DEPARTMENT OF STATE May 06 1 99 8 8 . Ooam :
CORPORATION ERT 4 o Sandra wcphw *
ANNUAL REPORT : Secretary of State ['E]
1998 g DIVISION OF CORPORATIONS S ecreta Of State
D MENT # ( )
DOCUMER P97000087974 (6
| L P | INCORPORATED
I LT
801 PONCE DE LEON BLVD SUE 601 901 PONCE DE LEON BLVD SUITE 601
GORAL GABLES FL 33104 CORAL GABLES FL 33134
DO NOT WRITE IN THIS SPACE
3. Daile Incorporated or Qualified
. _. 10/06/1997
2. Principal Piace of Busingss 2a. Mailing Address 4. FEl Number Applied For
21 ] ;El 98-0185108 Not Applicable
ite, Apl. 4, 8lc, Suite, A R . n
Suhe, Apt. 4, elc 27' UiE. ApLE, ote 6. Cortificate of Status Desired O 5%;1233?';%“3'
City & State City & Stale 8. Eiection Campaign Financing $5.00 May Be
23 B ;ﬂ Trust Fung Contribwtion O Added 1o Fees
Zip h Country Zip Country 8. This corporation owes or has paid the current year Intangible
m 25 . ;ﬂ 3-6] Personal Properly Tax due June 30. Oves One
. Name snd Address of Currenl Reglistered Agent 10. Name and Address of New Registered Agent
SEGREDO, FRANK J ESQ B Name
901 PDNCE DE LEON BLVD SUITE 601 B2! Sireet Address (F.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83
84| City 85| Zip Code
FL |

11. Pursuand to the provisions of Sccho_ris 607 0602 and 607.1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
office or registered agont, or bathy, in the Stale of Forida. Such change was authorized by the corporation's board of girectors. | hereby accapt the appoiniment as registared
agent. | am familiar with, and accopt (he obligations of, Soction §07.0505, Florida Statutes

SIGNATURE el

Sigoature. typed o pritded name uI e ored "U’I'Lfff‘“_lf_” appl cablo {NOTC Ragisterad Agant signature requrad when reinstating) DATE g\
12. QFFICLRS AN DIRECTORS l 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 g
TLE D CJ DELETE T1THRE [T Chenge T Addition |
NAME CONTAG, MAX 1.2 NAME §
saect apoeess | 901 PONCE DE LEON BLVD SUITE 601 +3 STREE] ADDRESS I
CITY-ST-2Pp CORAL GABLES FL 33134 1.4CITY-ST- 2P o
TME [T peLeTe 21TITLE L) Change T Agdition |©
NAME 22 NAME
STREET ADCRESS 23 STREE) ADDRESS
CITY-8T-200 L o 7 4CHY-51-2P
TIME R [J oELETE 31TMLE [T cnange  [J Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-§1-7P 3.4 Y -5T-7IP
TN L] DELETE 41T0TLE [J change ] Acdilion
NAME 4 2 NAME
STREEY ADDRESS 43 STREET AGDRESS
GITY- $1-7IP 44 CITY-S1-2P
TNE L[] DELETE 51TITLE Chan 3 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
OfTY-§1. 2P o o J 54 CITY-ST-2IP
THLE [ pecere &1 TMLE Change 1] Addition
NAME — 400025 1 4564
STREEY ADDAESS 63 STREET ADDRESS "US'H'E] f/38--01003--046
OITY-SF- 2P 64 CITY- ST-21P sk 150. 00

14, 1 hereby cerlify that the infarmation supplied with 1hi§-f”|hng does nat qualily for the exemption stated in Section 119.07(2)(), Florida Statutes. | further certify that the information
indicated on this annual report 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
officer or director ol the corporation o the receiver or rustec ompowersed 1o execute this report as required by Chapler 807, Flarida Statules; and that my name appears in

Block 12 or Biock 13 it changed, or oh an alla(?‘lnni wwq an address.

NIASARLATF IS - ad



