R R

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

comr T o Ak, romnomramin o s Jul 03 1997 8:00am
ANNUAL REPORT

oSN O COnPOmATONS Secretary of State

1997

DOCUMENT # S621 65 (3)

1. Corporation Name

FITTIPALDI EXECUTIVE CENTER, INC.

£ AT R AR A

Principal Place of Busingss Maihng Address
950 B, MIAM! AVE. 950 8. MIAMI AVE.
MIAMI FL 33150 MIAMI FL 331304121
3. Date Incorporaled or Qualified 3a. Dale of Last Report
e 06/25/1891 04/26/1996
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Applied For
’_21—' n 26‘177777 R 65:0270070 o [Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, olc. iti
. . e A ¢ &, Certificale of Slatus Desired [} $8'75 Ada:!ltlonal
22] 27] Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Bo
;ﬂ e m o Trusi Fund Contribution Added to Fees
Zip . Country L dw _ Country B. This corporalion has iability for intangible tax under s. 192.032,
m 25] 29| . 3@, ~ Florida Statules Oves [No
9. Name and Address of Current Rag.l'_l_;lered Agent B ___10. Name and Adq[gs_g of New Ragistered Agent
. ——EE e
GUERRIERI, DANIEL o1 hame £ +
850 5 MIAMI AVE ol s Ao
B2 Sircetgi ircss (2 BogNumber i Blot gaceptable) *
MIAMI FL 33130 400 B " Blenre ¥ 550

a3

- A " Miamd FL [*[3%7%

11. Pursuant 1o the provisions of Sy LOZ and 6071508, Florida Stalules, the above-named corporation submits 1his stalemenl for the purpose of changing its registered
office or rogisterod agen b e Sthe of Florida, Such change was autharized by tho corparation's board of dircctors. | hereby accepl the appoiniment as regislercd

agent. | am familiar wih, agopl the oblidations of, Section 6070505, Flarida Slatlules.
SIGNATURE Signalute. lypodo:KF\l nan e of tagitore d age e\l tilo d appicabie INOTE Rogistcd Agenl signicure required when temataegy T 7T 777'@%[" ﬂ'—___ 0
12, N\ orficens ano iri Cioms 13 T T ADDITIONS/CHANGES 70 OFFICERS AND DIREGTORS IN 12
“TILE P T necrie LI [JChange [ ] Addtion |
HAME FITTIPALDI, EMERSON 1.2 NAME
STREET ADBRESS :;):MSOUTH MIAM AVE 1.3 STRFET ADDRISS
CITY-5T-21P I FL 14CIY-51- 7P -
TITLE SU N)HFIE 21T ca ﬁmdlm [T Change I\@ﬂddilmn
NAME DIAZ-ARROYO, ELIZAB 2.2 NAMT lé( 4
staeer aporess | 950 S MIAMI AVE 2 3STRIET ADDRESS . LAV *
amv-si-z» | MIAM! FL 33130 sacnysiie  |AYUAME I;L B88i%0
TITLE [T oriete ITTILF ) [ charge [ Adaition
NAME 33 NAMI
STREET ABDRESS 33 STHELT ADDRESS
CITY-5T-2P 34 CITY-S1- 7P
TNLE | AT 41 70MLE U1 Change [C] addion
- HAME 1 D HAME
STREET ADDRESS 43 STHIEI ADDRESS
CITY-§T- 2P 44 CIY- 5T 7P N
T CI DEETE BATILE h [T Chadd S, LT Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRELT ALDRESS &
CITY- ST-2iP S4CHAY-S1- 2P| ,]
TITLE [T otiete B11HLF ‘ BUDU[JEEBDB@WG LT Addition
e oo ~07/03¢97-01096-—017
STREET ADDRESS 63 STREET ADDRESS 550, 00
iTy-51-2P B4 CITY-5T -2

1ot qualily for the exernption stated in Scclian 119.07(3)0), Florida Statutes. | funther certify that the
cpor is true and accurate and that my signature shall have the samne legal effect as if madie under oath; thal
Jo empoyghropda exeggle this reporl-as required by Chapter 607, Florida Statules; and thal my name

14. | do heroby certify that the infar
information indicatod on this
| am an officer or director
appears in Block 12 or B

pation supplied with this filing d

F YV T R SR y. a N i—-: l.-ﬂ L o e g s

CR2E034 (9/96)



