0193497

Fil.E NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION FLORIDA DEP/RTHENT OF STATE Apr27,1999 8:00 am
ANNUAL REPORT Secretay of Siale ecretary of State

1999 DiVISION OF CORPORATIONS 04-27-1999 90010 044 ***150.00

z |
DOCUMENT # Q45647 '

1. Corporz tion Name A

VASLAY WUGENET, NG T ASRCAOER W EGAY

Principat P ace of Business Mailing Address
2601 S. BAYSHORE DR.. SUITE PH- 2601 S, BAYSHORE DR.. SUITE PH-
MIAMI FL 3133 MIAME FL 3133 p
DO NOT WRITE IN THIS SPACE 1|
3. Date Incorporated or Qualifed :
04/16/1991 |
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Apylied For l:
m ;El 65-0321391 Noi Applicable i|
Suite, At #, etc. Suite, Apt. #, etc. - e it !
_i P 5. Certifcate of Status Desired O $8'75 qumonal v
22 27 Fee Required i
City & Slate City & State 6. Electicn Campaign Financing $5.00 t1ay Be j
2_3| m Trust F'und Contribution Added tc Fees :I
Zip Courtry Zip Country 8. This corporation owes the current year ntangible i
m |2_5\ E\ m Persor al Property Tax, Cves ITNo w‘l
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent ‘
81 Name !
LEIBOVITCH, ELLEN M 82] Street A dress {P.0. Bo» Number is Not Acceptable)
) reet Acdress {(P.O. Bor Number is Not Acceptal |
2601 S. BAYSHORE DR., STE. 1600 ? |
MAMIFL 33133 23 |
84| City FL 85| Zip Cade
11. Pursuant to the provisiens of S ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose of changing its registered
office cr registered agent, or ba'h, in the State cf Florida. Such change was .authorized by the corporation’s board of directors. | hereby accept the apf cintment as reg stered |
agent. ! am familiar with, and accept the obligations of, Section 607 0305, Flirida Statutes. ;
SIGNATURE
Signatura, typed o printed na ne of registered agent and titie |f applicable. (NOT 2. Registered Agent signature requ ired when reinstating) DATE a--
12, QOFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 I
TME DP [} DELETE 117ITLE [JChange [ Addition E
NAME MEDINA, MANUEL D. 12 NAME 3
smeeraooress| 2601 S. BAYSHORE DR., PH 13 STREET ADDRESS Tl
CITY-ST-2P MIAMI FL 33133 14 CITY-ST-ZIP &
THLE vSD [] DELETE 21TITLE D yjChange [ Addition o
NAVE PEREZ-CISNEROS, TERESA 2aNAHE Perez-Cisneros, Teresa
streetaporess| 2601 S. BAYSHORE DR., PH 23 STREET ADDRESS
CITY-§T-7P MIAMI FL 33133 2.4 CITY-ST-21P
TLE {7V DELETE 3ATME DVES Ochange ¥ Shaddition
NAME 32 NAME Goodkind, Brian K.
STREET ADDRE 3 ssmestanneess| 2601 South Bayshore Drive, PH 1
CITY-5T- 219 34,CITY-ST-2P Miami, Florida 33133
TTLE [ DELETE 4.1 TITLE T [Jchange  3f3rAddition
NANE 4 2N Padron, Irving A.
STREET ADDRE 35 smsweeTanoress] 2601 Scuth Bayshore Drive,PH 1
CITY-ST-2IP 44 CITY-ST-2P Miami, Florida 33133
TIME [1 DELETE 51TITLE 7] Change ] Addition
NAME 5.2 NAME
STREETADDRESS 5.3 GTREET ADDRESS
CITY-ST-ZIF 54 CITY-ST-2P
TTLE {1 DELETE 6.1 TMLE 1 Change [] Addition
NAME 6.2 NAME
STREET ADDRE!S 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST.2IP
14. | hereb cerlify that (he informat on supplied with this filing does not qualify fcr the exemption stated ir Section 118.07 3)j), Florida Statutes. { further c2rtify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signatt re shall have thi: same legal effect as if made urder oath; that | am an
officer or director of the coggOTytion or the receaivar or trustee empowered to ¢xecute this report as required by Chapte- 607, Florida Statutes; and that my name appezrs in
Block 12 or Block 13 if gHang an attach nent with an ~with a | other like empowered.

SIGNATURE: 42/’ Brian K. Goodkind 4/20/99 (305) 860-7878

SIGNATURE AND TYPED OR F RINTED NAME QF SIGNING OFFICEF OR DIRECTOR Dale Daytime Phone #




