FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT & J}r FLORIDA DEPARTMENT OF STATE M ay 1 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of Stalo Secr etary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # S70438 (4)

1. Corporation Name

SCHENECTADY HOLDINGS, INC.

1

Principal Place of Business Mailing Address
151 MAJORCA AVE STE C 151 MAJORCA AVE STE C
CORAL GABLES FL 3314 CORAL GABLES FL 33104
us us O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/02/1981
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26 591378617 Not Applicable
Suite, Apt #, et Suite, Apt. #, elc. B ] $8.75 additional
';2] ;t 6. Certificate of Status Desired M Foe Requirsd
City & State City & State 8. Election Campaign Financing $5.00 may Bo
23| ?s' Trust Fund Contribulion [ | Addad to Faes
Zip Country L Country ] 8. This corporation owes or has paid the current year Intangible
;T_I ;?I 29] m Personal Property Tax due Jung 30. [ ves No
9. Name and Address of Current Reglistered Agent 10. Name nnd Addross of New Reglstersed Agent ~
PRATS, GABRIEL 81 Name
1
151 MAJORCA AVE STE C 82| Stiesl Address (P.O. Box Number i Nt Acceptabla)
CORAL GABLES FL 33134
83
84| City FL ’nstap Code

11. Pursuant 1o the provisions of Sactions 607 0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent, or both, in the S1ale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e
Signature, typad of prnted nare of regisiurend agent and tile  appicabie {NOTE: Registerad Agan| signalua required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
L DP L DELETE 1ITIME [Tchange [ Adition
NAME DE LEON, FRANCISCO 12 NAME
sreetanoress | 701 BRICKELL AVENUE  SUITE 850 1.3 SYREET ADDRESS
CITY-ST-2% MIAMI FL 14 CITY- ST 2IP
10LE DT T DeLete 21 TIHE [J Change [ Addition
NAME DE DAVIS, MARITZA 22 NAME
streer aponess | 701 BRICKELL AVENUE SUITE 850 2.3 STREET ADDRESS
CITY-ST-2IP MIAMI FL 2 4CIY-§T-2P
TLE DS LT oeELETE 31TILE [T change [ J Addition
NAME TULIPANO, MARIA ALEJANDR 32 NAME
street aporess | 701 BRICKELL AVENUE  SUITE 850 3.3 STREET ADDRESS
£y -51-21P MIAMI FL -~ 34 CITY-5T-2P
TIILE L] oELeTe AITITLE TT change  T_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P dACITY-5T-ZP
. TME T DELETE 5.1 TITLE [Tchange L Additian
NAME 52 NAME
STREET ADDRESS 53 STAEET ADDRESS
CIY-ST-2P . 5.4 0iTY-ST-2P
TITLE T DELETE 5.1 1ITLE Clchange [ addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-$T-1P 64 CITY-ST-2P

14. | hereby certify that the Information supplied with this filing docs nat gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repor or supplemental annual toport is frue and accutate and that my signature shall have the same legal effect as I made under oath; that | am an
officer or director of the corporahion or the rocoiver of trustec empowered 1o execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if chan an atlachment with an addr -
. . \ U ) .
SIGNATURE' - arr ni%f‘n AAMC e BRI L E D D TUDE v D - . ot \-&)?m.lm'l:j:ja ‘%2:?.?

CR2E034 (10/97)



