150.00-$150.0y

FILED

CR2E034 (5/99)

n - 4993,
g e Aug 16, 1999 8:00 am
A r ORIDA DEPARTMENT OF STATE
JRATION, Kaarine Famis - Secretary of State
-JAL REPORT , Secrelary of State L 08-16-1999 90004 047 ***150.00
1999 N8 &2 DIViSioN OF CORPORATIONS
. CUMENT # ¢ : ‘
oo P98000101184 e
A;M- LE MODE, INC- ‘ D1483Z - YUUUL - 31 o
e e (T
999 PONCE OF LEON BLVD., SUITE 550 939 PONCE OE LEON BLVD.. SUNE 550 .
CORAL GABLES FL 33134 CORAL GABLES FL 3hM :
DO NOT WRITE IN THIS SPACE
3. Dats Incerporated or Quallfied
_ . 1171211998
2. Principal Piace of Business 2a. Malling Address 4. FEI Number Applled For
a1 -~ — s -r—-—:r-:%.l T Address 65089 %590 Not Appiicable
Suite, Apl. #, etc. Suite, Agt. #, ete, - . $8.75 Additional
= p 5. Certificate of Status Dasired D Fen Requirad.
Chty & State Clty & State €. Elaction Campaign Financing $5.00 may ge
23 " @ . _ .| .. TrustFund Conmibution, __._LJ). . . Asded o Fees
C o Zip * Country Zp Country 8. This corporation owes the cuireni year .
24] 25 ) 30| Intangibls Personal Property. [Jves (o
9. Name and Addrass of Current Rogistered Agant 10. Name snd Address of New Registered Agent
81! Name
BOROS, ANDREW H ESQ. : -
999 POiICE DE LEON BLVD., SUITE 550 82| Stredt Address (P.O. Box Number (s Not Accepiabie)
CORAL GABLES FL 33134 83
84| Cily FL las] Zip Coda
1. Pursuant to the provisions of sections €07.0502 2nd §07.1508, Statutes, the mnwdwpmaﬁont;thmmmmbrmgmcfdmg_ ing lts registetad
" office orrogis!:md agent, or both, in the sm u? I"-lo?i?ia.1 gﬁ‘awa was authof!:ed by the corporation’s board of directors. | heraby accept the appointment as registerad .
agent. | am familiar w;lm, and accept the obiigations of, section 607.0505, Fiorida Statutss.
SIGNATURE : ‘ -
Sigracire, Typed or prirted name of ragizired sgem and tise ¥ acplcabiy, (NOTE: Regisiarad Agent 2igriaturs mquired whan meingisting) . DATE
12. ", . 'OFFICERS AND DIRECTORS 13, - ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
me LD . - T TR - - D_DELETE - framme CIChanga 3 ddiion
wme | PARDES, MICHAEL 1IHAVE .
- sTReETAporess | 2800 ISLAND BLVD., PH4 13 STREET ADORESS
| cmstae AVENTURA AL 33160 : 14 CITYST2P
TME . Moeee 2ATmE [ crarge ] Asdtion
ot - nN”‘-! —, rem n eeme e W, rge—_ -
e EaEE e e e T R e, VS P harshloh - —
STREET 23 STREET ADORESS
CTYST.ZP 24 CTY-ST-2P
e [Joeere ITME [ Tenenge [ acason
NAME L2 HAME |
\ STREET ADORESS 33 STREET ADORESS
CITYST.ZP 34 CITY.ST-ZP -
Tme - DDELEI’E A1TME D Change E] Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADORESS
crvstze LACITYST-ZP
™E [Toeere [sime [T omange [ Adaiton
NAME 52 HAME :
STREET ADDRESS | . 5.3 STREET ADDRESS
LTYSTBP . 5.4 CITY.ST-2P fa
e Coser a.rvmE [ crange (1 Adation | - -
NAME LEITTY - . - Co
STREET ADURESS S 83 STREETADORESS )
crTvsTap I < - Fedcnvsrae . L thh" =
14, L he that the information P ith thi th mplion staled in saction 119.07(3)j), Florda Statules. I further cortify thal the Informal
i mu':'& on this ang‘ueal report or suagm:t:?ﬁn“m 3"353‘3’.’?;3&::»: :;d that r:?signlgmm shall havetthlf)iam | effect ag if made under cath; that | am
* @n officer or director of tha corporstion or the receiver or Lustes g powered 10 execute this reporl a3 required by Chapter 607, F Statutas; andhat my name appears
In Block 12 or Black 13 if changed, or on an attachment wsdmss. '
. " z e Y -
SIGNATURE: _ /#/ret -z 3 EDUIRES %//M? 5 F3ESSH
: S UNTED MAME OF SIGNING OFFICER OR DRECTOR L " DeimePhores



