bl

18041999-90004-037-$550.00-$550.00

AMOUNT DUE ON OR BEFORE 09/5/99: 5550 (IF DISSOLVED, MINIMUM AMUUNT DUE T REINJIAIE: 3130}

- ¥

FILED

N,

Aug 04, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION A DEPARTENT O Secretary of State
ANNUAL REPORT Secrotary.of Stats 08-04-1999 90004 037 ***550.00
1999 T onnslnon Of/CORPORATIONS *I
DOCUMENT # pggp00022311 }/ '
TRIESTE MANAGEMENT CORP. \ . =
I I AR - -
670 SUNRISE PL 0870 SUNRISE PL _—
CORAL GABLES FL 3133 GORAL GABLES FL 39133 =
DO NOT WRITE IN THIS SPACE —
3. Date Incorporatad or Qualified :
03/09/1998 =
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI %ﬂﬂbr Applied For —
2] [26] Z —(B238s | [ ot Appiicatie =
Sulte, Apl. #, stc. - Sulte, Apt. #, etc. - - - T - $8.75 additionat =
2l 7 5. Cortificato of Siaws Desied L e e =
"~ City & State R —Cily & State——— — — ——=—=== - Election Campaign Fi o=t $5.00 Muy Be— | — =-
1] 28 Trust Furid Contribution O ‘Added to Fees _
Zip Country Zip Country 8. This corporation owas the current year =
24} 25 2 [30] Intangible Personal Property. Clves [no =
9, Name snd Address of Current Registered Agent 10. Name and Address of New Registared Agent —
81 Name =
, GEORGE ESQ. 82| Strest Address (P.O. Box Number is Not Acceptable) =
100 SE 2ND ST, STE 3700 82 (P0.Bo is Not Acceptable) =
MIAMI FL 33131 93 =
84| City FL Iasl Zip Code %
. < . I 3 ! 1, P w -
TP o D ol Lo O e e S e oy e SooAon s Boar o iecion. | Py SccEpt i sppovier o3 regisarsd -
agent, | am familiar with, and accept the obigations ¢f, section 6070505, Florida Statutes. _
SIGNATURE ' =
Signatise, typed or primied reme of repi et W W Y ap {NOTE, Rapitared Agect sgnakure okpsiosd when reinstating) DATE —o-; E
12, OFFICERS AND DIRECTORS | 13 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 | &8
TMe [V I { |oeLeTe ume D ﬁQVE BEILCEA BOUET [ Change E/mm o =
e NARGISO, ENRIOUE roae PO SO BBOAZ6 3 =
sweetaooress { 6870 SUNRISE PL 13 STREET ADCRESS o _
LASYL =
ervrae | CORAL GABLES FL 33133 porear | VAW, TE 35203 5 =
e R (oeere  fzimme j= _ [T oname  Ldaditon =
NAME 22NAME DAvID PR WLEMNMBOURE =
STREET ADORESS - nsweEroress | A2 1O TReHsUVLE TECLE LANE =
ITvSTZP 24 CITYSI.ZP COCORT (BRI DD _
e (oeere [ . [J crange [ agdton _
NAME ‘ 32NAME =
STREET ADORESS 73 STREEY ADDHESS ==
CITY-ST-2P 34 CTY-S12P =
Tine [ peceve 44TALE [T change [ Adaten =
NAME 42 NAME -
STREET ADDRESS 41 STREETADORESS _
CTY.§T-ZP 44 CITYST.ZP =
TINLE D DELETE 5.4 TIME D Change D Addition =
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS —
CITY-S1-2P 54 CITYST.OP =
mEe [ oerere 811ME [ crarge [ Asditon =
NAME 8.2 NAME
STREET ADDRESS 9.2 3TREET ADDRESS
CTYSTIP 84 CTYST-ZP
14. t hareby certify thal the mformation supefatwith his filing does not qualify for the ex stated tn saction 119.07(3)(), Florida Statutes. | further certify that tha information _
indicated on 1his annus! report or sufiplemantal ahqual report s true and accurats an my signatura shall have the same legal effect as il made under cath; that | am —
an officer of director of the corpoption or the recetvidy or trustee empowered to ex is report as required by Chapter 607,eglurida Statutes; and that my nama appears _
In Block 12 or Block 13 if changqt, or on ar-atiz ment with an address. : =
SIGNATURE: EQUIRED -8 S =
- Daytims Phone # ‘:

Dl




