COND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999, FILED
AMOUNT DUE ON OR BEFORE 09/15/39: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

'OCUMENT # pgg000102949
970 SW A7TH COURT, INC.

Kathorino Warts Secretary of State

Secretary of State {_, —
DIVISION OF CORPORATIONS 05-06-1999 90195 036 150.00

613118-90013. 46 ° 7

AR

ncipal Place of Business Mailing Address
COCONUT AVENUE 2814 COCONUT AVENUE
ONUT GROVE FL 33133 COCONUT GROVE FL 33133
DO NOT WRITE IN THIS SPACE -
3. Date Incorporated or Qualified
12/10/1998
Principal Place of Business 2a. Mailing Address 4. FEI Number /" Applied For
;l Mot Applicable
i . #, etc. Suite, Apt. #, etc. . -
Site, Apt. #, ete e, At w. et 5. Certiicate of Status Desied ] 90173 Addilional
;I Fee Required
Cit_y-_&_SIat'e_‘__ . L City & State o 8. Election Campaign Financing £5.00 Mmay Be
= {28] e T T - =l ==Trust Fund Contribution—— - (=}~ =< -Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
E‘ gl ;} Intangibla Personal Property. D Yes D No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81 Name
LUIS, MICHAEL A 82| Street Address (P.0. Box Numb - Not Acceptabl
2814 COCONUT AVENUE tree ress (P.O. Box Number is Not Accep )
COCONUT GROVE FL 33133 83
84| City FL 85| Zip Cede

Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. [ am famillar with, and accept the obligations of, section 607.0505, Florida Statutes.

INATURE
DATE

Signature, typed or printed namea of registerad agent and title If applicable. (NOTE: Registared Agent signature required when ratnstating)
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
: Wesipuny, Seudar 1 £ 52 ‘:5“"{# Cloeere LA TE L] change {1 addion
: P cdhrael A-Luis b"‘z’ of 1ZNAME
ETADORESS 1 Cocoavy AV e 1.3 STREET ADDRESS
stze oconvy (otove  $lot™da 32133 Lisonvsrze
' [JoeLere 21TME [ change [ ] addtion
: 2 2NAME
ST ADDRESS 23 STREET ADDRESS
T2~ Tk _— = e m——TT = -—B24CITYRTEP = | . _ . __ — e
] peceve 11Tme "] change ] Addition
H 3.2 NAME
€T ADDRESS 2.3 STREET ADDRESS
ST-ZIP ' 34 CITY-ST-ZIP
[ oecere 41TME [ change [] Adttion
: 42NAME
ETADDRESS 4.3 STREET ADDRESS
ST-ZIP 4ACITY-ST-ZIP
] oeteTe 51 TIMLE ] change [] addition
S2NANE
=T ADDRESS 5,3 STREET ADDRESS
STZIP 54 CITY-ST-ZIP
[ oEcete 61 TITLE [ ] change [ Addition
6.2 NAME
:TADCRESS 6.3 STREET ADDRESS
2P 64 CITY-ST-ZIP

iling does not qualify for the exempticn stated in section 119.07(3)(i), Florida Statutes. | further cetify that the information
ual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
Ceiver or trustee empowered to execute this report as required by Chapter 607?%|on'da Statutes; and that my name appears
n ttachment with an address.

SonaTUEE REEINGEE A 1oty Des. 5)i]eq >omueiq

et A T ICEA RN TVDER MD Dot NAME ME S rae AEEIARER M B FiEE ST A Nata Davime Phona #

I hereby certify that the information supplied with thi
ndicated on this annual report or supplemental
an officer or director of the corporatio th
n Block 12 or Block 13 if changed

GNATURE:

FLORIDA DEPARTMENT OF STATE May 06, 1999 8:00 am

CR2E034 (5/99)



