FILE NOW: FILING FEE

PROFIT

AFTER MAY 1ST IS $550.00

REEIEN FLORIDA DEPARTMENT QOF STATE

[PRTTrpry

FILED
Apr 30,1999 8:00 am

CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

FOLLI, INC. .

DOCUMENT # Pgg000012644

Principal Place of Busingss

600 BRICKELL AVENUE
SUITE 603
MIAMI FL 33131

Mailing Address

600 BRICKELL AVENUE
SUITE 803
MIAMI FL 33131

ecretary of State

04-30-1999 90182 009 ***158.75

T

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

coof B ] 05’99&98
2. Principal F:!aceo usiness \ 2a. Majiling P;ddress ) . 4. FEI Number Applied For
|G ViOAL M. VE I:s#g 28] S, vival m-VEL'S 2 C2-°859006 [ Not Appiicatie
Suite, Apt. #, ete. . Suite, Agl. #, etc., ‘ - ] ] $B.75 Additional
;\ awa gwa AvE &OMIM?,) %3 mzwa Cozﬂ(h@y)S'WJ AVE‘- % 5. Certifcate of Status Desired = Fee Required
“City & §|aie;‘ L i I City & State 7 ] 6. Eléction Campaign Financing IZIA $5.00 May Be
23] M B M ~ / bASDA 28] A1 AR Kore/pA Trust Fund Contribution Added to Fees
Zip - Country £/S A4 Zip Country USA 8. This corporation owes the current year Intangible
m 3'; (2-7 ) lgl b A'.D E ;!;l 33[2? [3_0] e Personal Property Tax. [ Yes Eﬁo
.'9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
. . 81| Name . . - »
VELIS, VIDALM i Vfbfoﬁa Ak o V‘ﬁ Lis
600 BRICKELL AVENUE 8 %Z::i"q oss G .on Rumbea/hg%’cqcepta ’8 A
SUITE 600 o 3 - — :
* MIAMY FL 33131 8'4 2.0'600 SW 3AVE . (CorAL W/l):) SUH'EZ 8(30- B
' 8 it = - 85 ip Code
' . Y miAmy FL || 5372

office or registered agent, or both, in the State of

rTPCLL L e

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the ab

agent. | am familiawﬁ and acgept the oblig: ions'of,;ection 607.0505.;Florida Statutes.

ove-hamed corporation submits this statement for the purpose of changing its registered -

Florida. Such change was authorized by the corporation’s board of directers. | hereby accept the appointment as registered

4%2&/‘??

Signature, typed or printed name of registered aggnt and title if applicable. -

(NOATE: Registered Agent signature required when reinstating)

DATE

12. QOFFICERS AND DIRECTORS [ 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
TMLE PSD . : E]‘ DELE_’TE‘ 11TILE -~ : [JChange [ Addition E
NAME URBIETA, FLORIAN - T ( 12 Name A 3
stReeTaoress| 980 S.W..44TH AVENUE "7 rasmreEr anoress <
CITY-ST-2P MIAMI FL 33134 . T C oldemvstze &
TME viD . C CIDELETE -~ v Jf 21 TmE ! [iChange [ Addition | ©
NAME URBIETA, ULUAN C 22NAME

smeeTaporess| 980 SW. 44TH AVENUE ot 23 STREET ADDRESS

crvstze . | MIAMIFL 33134 s 2.4 CITY-ST-2P_ .

TTLE T [J DELETE 31TME JChange ] Addition
NAME @ . ' 32 NAME :

STREET ADDRESS _ @ | 33 smeeraovRess

CITY-ST-ZIP e T L4.CMTY-ST-2P . .

TIMLE [l DELETE MTME L ClChange [ Addition
NAME it

STREETAGDRESS | * o7 - | 435TREET ADORESS

CITY- ST- 2P L 44 CITY-ST-2P - ...

HTLE [J DELETE 54.TILE ) [JChange (T} Addition
NAME ¢ S 52 NAME

STREET ADORESS . 5.3 STREET ADDRESS

GITY-ST-2IP . \h- + - - B 54 cr&: ST-ZIP

TME [ DELETE 61TMLE i [CcCharge [ Addition
NAME 62 NAME -

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-ZP , .. 64 CITY-ST-2F

Block 12 or Block 13 if changed, or on g&tiac

14. | hereby certify thét the information supplied with this
indicated on this annual report or supplemental ann
officer or director of the corporation or the Tachive

ér trusteq !
pth priaddress, with all other like empowered.

filing does not qualify for the exernption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
al report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an
powered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

#5419 (305) &7- 2865

Date Daytime Phone #



