FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 gk
PROFIT IS0 FLORIDA DEPARTMENT OF STATE FILED

CORPORATION Carnevar Apr 08, 1999 8:00 am
Secretaty of State
1999 DIVISION OF ::yORPORAT!ONS ecretal'y of State

04-08-1999 90017 001 ***150.00

DOCUMENT # P98000108132

BRI (ARARL ARG

FLORACOM, INC.

Principal of Business I P C o VMaiIing Address h L
700 NWAHITH P 700 NW
APT 3 " APT 3 @ i P
MIAME FL 33172 MIAMI FL 33172 © DONOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
P 12/30/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
1700 NW i Place. | 700 MW ]I PMCC’ S -088FH o1 Not Appiicabie
= S”A“W‘ #g' pes Suﬁf?%‘-‘.”' -eatr' . 5. Certifcate of Status Desired [ $8F£;5R:$'rn;zna1 )
City & State City & State | 8. Election Campaign Financing $5.00 may Be |
23] MEAMY FL 28] MiRM I PL TFrust Fund Contribition O Added to Fees
Zip Country Zip Country B. This corporation owes tha current year intangible 4
J2a] 23377 2. . Fz;l L N —2;| 31 7 & 130) = Persona! Properly Tax. ~ DOves _&"0 A E
@. Name and Address of Current Registered Agent ~ ~ =~ ‘i~ 10. Mame and Address of Naew Registerad Agent '
81y MName
CORPORATION GE COMPANY 82 sm:zfe[:s :PA: gwnﬁﬁﬁtfpﬁf:bs 2
1201 HAYS STREET J00  N.W. tace. APT3
TALLAHASSEE FL 32301-2525 83 L
84| City * - 85: Zip Code
Y A FL | [33,72-

Pand 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
f Florida. Such change was authorized by the corporation’s hoard of diractors. | hereby accept the appointment as registared

ipns of Saction 6. 508, Flor 4,528, . ] //
&//99
LS

11‘. Pursuant to the provisions of
office or registered
agent. | am famili

SIGNATURE X

\

W e If appicabie.

b, iy
gt

i (I S
iSten i /8] ired when reinstating)

12. Z_-6FFICERS AND DIRECTORS 13. - ADDITIGNS/CHANGES TD OFFICERS AND DIRECTORS iN 12

e D O oELETE 11TME W:hange (3 Addition

NAME GONZALEZ, ) 1.2 NAME

STREET ADDRESS 70% NW 11T|'lsgl|:":"g usreeraeess] 700 NLaw 41 PMC'& APT 3

crv-st-ze |MIAMIFL 33172 1.4 CITY. 5T 2P M.A i Pl 22> |35

TME O DELETE 2.1 TINE . C)Change L.} Addition

NAME 22 NAME £
$TREET ADORESS ) 235TReET ADDRESS H
aTy-§T-2P 2.4CITY-ST-2P H
e [T DELETE 31TME [JChange [ Addition -
NAME 32NAME =
STREET ADDRESS 3.3 STREET ADDRESS -
CITY-5T-2P 34, CITY-5T-2P -
TITLE . [T DELETE 4.1 TALE [JChange [ Addition _
NAME 4.2NAME -
STREET ADORESS 4.3 STREET ADDRESS _
CITY-ST-2IP . 44 CITY-ST-2P -
iul3 [J DELETE S1TME [IChange  []Addition

NAME 52 NAME —
STREET ADDRESS 5.3 STREET ADDRESS

CIrY-§T- 209 54 CITY-ST-2IP

TME [] DELETE 8.1 TLE [Change [ Additiont

NAME N

STREET ADORESS : 6.3 STREET ADDRESS

g 1) 84 CITY-ST-2P _

14. | hereby certify that the information supplied with this fiting does not qualify fer the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iagal effect as if made under oath; that | am an _
officer or director of the corporation or the rece waked o execute 1his report as reguired by Chapter 807, Florida Statutes; and that my name appears in
Btock 12 or Block 13 if changed, or ong ith all other like empowered,

~#sNATURE: .




