- FHUFE
'CORPORATION
ANNUAL REPORT

o

TLAJRILAA UEFARLIVIEND UF Q1M D

Sandra B. Morth‘arn'

Secretary of State ’ F IL E D

DOCUMENT # P98 D000 363 OF Secretary of State
- Corporation Name : 05-15-1999 90016 028 ***150.00

DEMBLANS, T NC.

' Priﬁc&pal Ptace of Business Malling Address

anp BISC. BLYD, WAY 200 B(Sc.Bwb, wAY
UNLT qs UN(T‘ qs. DO NOT WRITE.IN THIS SPACE.

: 3. Da.te Incorporated or Qualiied | 3a. Date of Last Report
mami, FL. 33I13] mAml, FL. 33(3] |
2. Principal Place of Business 2a. Mailing Address 4. FE} Number J Applied For
"E . Lo _ ;5_] 65‘ 0356 QSS‘ " | Not Applicable
vt Sute. Apt & etc. ;7‘1 Suite, At #. elc 5. Cenificate of Status Desireg D 38’:.;5R::§iiznaf
City & State City & State 6. Election Campaign Financing $5.00 may Be
E‘ EJ; . Trust Fund Contribution Added to Fees
Zp Country Zip Country 8. This corporation has fiability for iqtangible tax under s. 199:032,
m a _231 ;] Florida Statutes 1 ves KKNO
9. Name and Address of Current Registered Agent . 10. Name and Address of New Rg!fslermgem
81 N i
cOLOMBIA M. meE T1A ame
\ ) 82| Street Address (P.O. Box Number is Not Acceptable)
200 BiSc., BLvD. WAY

#9S s

MAMNML FL- ’33{3/ 84} City FL %] 22 0%

11, Pursuant to the provisifng of Sections 807.0502 and 607.1508, Florida Statutes. the above-named corporation submits this statement for the purpose of changing its registered office
or registered agenk e {*' bih, in the State of Florida. Such change was authorized by the corporation's board of diréctors. t hereby accept the appointmant as registered agent. I am
famniliar with. ang 2 ftes obligatiens of. Section 607.0505, Flonida Statutes.

SIGNATURE
SlgraieF Do) onnted name of regrstered agent and the if appicabie, INOTE: Registersd Agent sgnature required when renstating) ' DATE
12. Ny OFFICERS AND DIRECTORS 13, ADDITIONS, CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE PTS b coLomplA m. AQ(ET( A L1TILE [ Tchange [ _tAddition
NAME 12 NAME
STREET ADDRESS 0o &isc. 8cvp. w4 #*as 1.1 STREET AQDRESS
ov-sre |MALAMNL FL - 3313/ 14 CITY-S1-71P
TITLE 21 MILE [Jchange L] Additicn
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 21P 24CITY-S1-7IF
TITLE ATTIME [JChange  [_{Addition
NAME 32 KAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34 CITY-$T-ZIP
TITLE +1TITLE [ JChange  [_] Addition
NAME . 42 NAME ‘
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-28 ) 44LITY-ST-2IP :
TiTLE . 5.1 TTLE [Tchange || Addition
NAME : - 52 NAME
STREET ADDRESS ’ 53 STREET ADDRESS |
CY-ST-2P 54 CITY-ST-7IP
THLE 6.1 ITLE [ Jchange 1 _|Addition
NAME . 62 NAME
STREET ADDRESS : 6.3 STAEET ADDRESS
STy -ST-2P . 6.4 CATY-ST- 2P

14. | do hereoy certify that the information supplied with this filing is volumtarity furmished and does not qualiify for the exemption stated in Secuion 119.07(3j(k). Florda Statutes. | further
certify that the information indicated,ongthis annual repon 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 dpesiaffofMie corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Blpg ed,dr on an attachment with an address.

77 14
SIGNATURE: ‘%l'&'

WT\‘PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone

R covowos May 15, 1999 8:00 am

CR2E034 (3/95)




