FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998 N g

DOCUMENT # S408C;9 (0)

1. Corporation Name

ULTIMATE PROPERTIES INTERNATIONAL, INC.

FILED

Mar 02 1998 8:00am

Secretary of State

OO G A VAN BN

Principal Place of Business Mailing Address
6641 GIRALDA CIRCLE 6641 GIRALDA CIRCLE
BOCA RATON FL 33433-713 BOCA RATON FL 334337731
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/25/1991
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 26] 650319504 [Not Applicable
Suite, Apt ¥, elc. Suile, ApL. #, etc. ] it
uite Apt ¥, €le vie: ARL . ¢l 5. Certificate of Status Desired [ $8.75 Adattonal
22 ;ﬂ ’ Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May B
23 m Trust Fund Contribution Added lo Fees
Zip Country Zip Courrlry 8. This corporation owes or has paid the curregt year Imangible
24 25 20] [30] Parsonal Property Tax dus June 30. Yes [JNo
9. Name and Address of Current Registored Agent 10, Name and Address of New Registered Agent
1
COPPOLA, VINCENT O1| Name
6841 QIRALDA CIRCLE 82| Stiest Address (P.O. Box Number Is Not Accepiable)
BOCA RATON FL 33433 -
B4| City FL 85| Zip Code

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agoent, 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 familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Stgnature, typed o prinled nanw of rogistsrad apent and title it applicatie {NOTE: Registered Agent signature requiréd when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE oP (] DELETE 11TTE [ change T Addition
HAME COPPOLA, VINGENT 12 NAME
smeevanoress | 664 GIRALDA CIRCLE 1.3 STHEET ABDRESS
CITY-S1-2P BOCA RATON FL 33433 14 CATY-ST-21P
TITLE DST ] DELETE 21 TiE [ change [ Aadilion
HAME COPPOLA, GERALDINE 22 NAME
streer aooness | 6647 GIRALDA CIRCLE 2.3 STREET ADDRESS
£AY-81-2P BOCA RATON FL 33433 2.4CITY-ST-2P
THLE [T DeLETE 31ITLE [T Crange ] Addilion
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2iP 3.4 CY-51-2IP
TILE [T DELETE 41TILE L] change ] Addition
NAME 42Nt
STAEET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 4.4 CITY-8T-2IP
TMLE U DELETE 5.1 TITLE ] Change ¥ Aduition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-8T-2IP 6.4 CITY-5T-2IF
TTLE [J Decete 6.1 TITLE [ Change ] addition
HAME 6.2 NAME
STREET ADORESS 6.3 STREET ADORESS
CITY-S5T-2IP 64 CITY-$1-2IP

14, | hereby certify that the informalion suppliad with this filing does not qualify for the exemﬁtion stated in Saction 119.07(3)i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true angd accurale and t

at my signature shall have the same legal effect as if made under oath; that | am an
officar or director of tha cia?dn or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in
>

Block 12 or Block 13 if changpd, or o}yy&tphmem with an 19SS,
\
[ \J\ ., J/ ‘_,v/I T e p———

-

//'ﬁ 2 D . ) " L7 G

CR2E034 (10/97)



