FIi.E NOW: FILING FEE AIFTER MAY 1ST I3 $550.00

1999

PROFIT ‘&& FLORIDA DEP4RTMENT OF STATE
CORPORATION 7 Katherine Harris
ANNUAL REPORT ;@ﬁ Secretary of State
8 DIVISION OF CORPORATIONS

00 w 1+ <

FILED
Apr 28,1999 8:00 am
ecretary of State

04-28-1999 90061 045 ***175.00

DOCUMENT #

1. Corporation Name

HUITRACO, INC.

P98000012789

AR BRI

Principal Place of Business

1111 UNCOLN ROAD #325
MIAMI BEACH FL 33139 -

Mailing Address

1111 LINCOLN ROAD #3265
MIAMI BEACH FL 33139

DO NOT WRITE IN TH S SPACE

3. Date Ir corporated or Qualifed

02/00/1998
Principa Place of Business 2a. Mailing Address 4. FEI Number Appiied For
EJ Not Applicable

Suite, Apt. #, ete. Suite, Apt. #, etc.

$8.75 Auditional

2.
121]
2|
23]
2

[23] 29]

;] 5. Certifcate of Status Desired O Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing $5.00 tray Be

E\ Trust Fund Contribution Added to Fees
Zip Couniry Zip Country 8. This ccrporation owes the current year Intangible

e

Personal Property Tax. O ves

. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

9. Name and Add-ess of Current Registered Agent
81 Name
GOUDISS, MORTON R ESQ
1111 LINCOLN ROAD #325 *
MIAMI BEACH FL 33139 83
B84] City

1 Zip Cixde

FLI®

11. Pursuat to the provisions of Sections 667.0502 and 607.1508, Florida Statu
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURZ=

es, the above-named co-poration submits this statement for the purpose of changing its ragistered
office or registered agent, or bath, in the State o* Florida. Such change was «wthorized by the corpora lion's beard of cirectors. | hereby accept the appsintment as registered

Slgnature, typed or printed nai e of registered agent and Lita if applicabis.

(NOTH . Registered Agem signature requ red when reinstating)

DATE

12. JFFICERS ANC DIRECTORS 13 ADDITICNS/CHANGES TO OFFICERS /ND DIRECTORS IN 12
mE P b b [} DELETE 1ATITLE [IChange [ Addition
N RosSE, RicHaed A. 12 NAE
STREETADDRESS| 111 L4NCoLN R D. # 325 13 STREET ADDRESS
CITY-ST- 2P MIAM  BEAOH EL 33/39 14 CITY- ST-ZP
TE P2 g T [J DELETE 21TILE []Change [ Additicn
NAME 24054 f—/—lﬁﬂf, ELAUVLIA 22 NAME
smeetaooress| f401 LINCoLM Bb. # 325 23 STREET ADDRESS
CITY-ST-2IP MiIAW BEALH Fi 53/3 ? 2 4 CITY-ST-2IP
TMLE [ DELETE 31TITLE [TFChange  [C] Addition
NAME 32 NAME
STREET ADDRE! § 33 STREET ADDRESS
CITY-§1-2IP 34.CITY-ST-21P
TITLE (1 DELETE 41TILE [CIChange [ Addition
NAME 4. 2 NAME
STREET ADDRES § 43 STREET ADDRESS
CITY-ST- 2P 44 CITY-5T-2P
TME [ DELETE S1TME CJ¢Change [ Additien
NAME 5.2 NAME
STREET ADDRES S 53 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-ZIP
TME 1 DELETE §1TMLE [] Change [] Addition
NAME 5.2 NAME
STREET ADDRESS 23 STREEY ADDRESS
CITY-ST-2IP 64 CITY-ST-ZIP
14. | hereby certif this fiting doe 1 ‘mumﬂga_ysg;g: Section 119.07(3)(i}, Florida Statutes. | further cortify that the infurmation
aceielon 8 sl sk 0l iy St sl e D b el cect e un ot oot U 2
Block 122 or Blod) with at other iike @mpowered.
e ~
SIGNATURE: A Z23ATUC 99 305-53i-9200

0206297

SIGNATUIE AND TYPED OR P UNTED NAME OF SIGNING OFFICER OR DIRECTCR

D daly A PHSE

Data Jaytime Phone #

CR2E034 (11/98)




