05061999-90024-034-$150.00-5150.00

FILED

05-06-1999 90024 034 ***150.00

e —_—

AR STU A

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathering Harria* .«
ANNUAL REPORT Sacretary of State
1999 DIVISION OF CORPORATIONS
DOCUMENT #
ettt P98000052317
HEMISPHERE CAPITAL, INC.
Principal Place of Busi.nm Mailing Addrass
1000 PONCE OE LEQON BLVD SUITE 208 1000 PONCE DE LEON BLVD SUITE 206
CORAL GABLES FL 33134 CORAL GABLES FL 33134

00O NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed '

06/11/1998

2. Principsl Place of Business 2a. Maiing Address 4. FEINumber Applled For
[21] [26] - D8YSOT b Not Applicatie
Suita, Apt. #, otc. Suite. Apt. 4. etc. 5, Cenifcate of Stanrs Desired [ $8.75 Additional
2 ;I Faa Required
City & State - ) I City & State . L _ 1 6. Election Campaign Flnancing o $5.00 MayBe  _
e F<1 - - = 28 Trust Fund Gontribution Added 1o Fees
Zip Country dp Country 8. This corporation owes the current year Inlangible
?‘] IE] ;} m : Personal Properfy Tax. Jves [lNo
9. Mame and Address of Current Registerad Agent 10. Name and Addross of New Registered Agent
81| Name
RANDELL, DAVID G 1Y
82 P.O. ber is Not tabi
1000 PONCE OF LEON BLVD SUITE 206 3 Street Address (P.O, Bax Number is Accepiabie)
CORAL GABLES FL 33134 8 -
84| City FL lss' Zip Code
11. Pursuam W the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

by the corporation's board of directors. | hereby accapt the appointment as registarad

office or reglstered agent, or both, in the State of Florida. Such change was authorized
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.
SIGNATURE
Bignanre, lypad or pried Name of reg:sersd agani g ke I apphcable. (NOTE: Regiatated AQars sgnature required Whin renEIsng) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES 70O DFFICERS ANO DIRECTORS IN 12
TITLE [] DELETE 1.4 MTLE ps'!‘ﬁ CcChenge  FTAodition
NAME 12 NAME ﬁanﬂ-u, Dartd &
STREET ADORESS 1smreETiooess | g $HO S 12 Terruwoe
CITY-ST-2P 14 CITY-ST-2P Myt B ANVE
e [ DELETE 21TME [CIChange Xt ition
NAME 22NAME
STREET ADORESS 23 $TREET ADDRESS

" CITY-57-29 2 4 CTTY-5T-T¢
TIMLE [ DELETE 317ME [iChange ) Acdition
NAME 32NAME

- | STPEETADORESS] — — - —— s e ] A3STREETADORESS e — e - P

CITY-ST-2P 34 CTY-5T-21P
mEe [J DELETE 41 TIMLE {JChange  [JAddition
NAME & 2 NAME
STREET ADDRESS: 43 STREET ADDRESS
CIFY-§1-2P 4.4 CITY.ST- 2P
TME L] DELETE 5.1TME [CIchange [ Additon
HAME 5.2 NAME
STREET ADDRESS 5.9 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-2F
TNE (7 DELETE 6.4 TMLE [ Change ] Additien
NAME 62 NAME
STREET ADDRESS 53 STREETADDRESS
CAY-ST. 2P 64 CITY-57-2¢

14. | heraby cartify that the information supplied with this filing does
indicated on this annual report or supptemental annual report is true and accurate and that my signature shall
red to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

corporation
Block 12 or Block 13 if changed, or on an aftachrnent with an address, with all other like empowered.

2N Wity T 73 = Dacid b landen T

officer or

SIGNATURE:

director of the ion or the receiver or lrustes empowe

TURE AND TYPED OR PRINTED NAME OF SKINING OFFICER DR

not quality for the exemption stated in Section 119.07(3X1), Florida Statutes. | further certify thal the information

have the same legal effect as if made under oath; that { am an

S —ie-79
Daysme Phons #

i3~-962-2 896

CR2E034 (11/98)

Onte

May 06, 1999 8:00 am
Secretary of State

T

Py E—




