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

FILED

11. Pursuant to the provisions of Sectrons 60? 0502 and 607.1508, Florida Statutes, the above-named ¢

agent. | am familiar wuth and acfept the gpligations of, Sgction 607.0505, Florida Statutes.

tion submits this statement for the purpose of changing :ts reglstered

office or registered agent, or botl tale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE : 3-22-9 q

Slgnature, typed or prnted name of galsiene I-able. {NOTE: Registered Agent signatura required when reinstating) DATE
12. R OFFICERS AND DIRECTORS 13. ADDITIONSFHANGEU\OFFICERS AND DIRECTORS IN 12
TMLE Dp £ DELETE 11 TME [JChange [ Additon
e DE LEON, FRANCISCO e T
seeTaooRess| 701 BRICKELL AVENUE SUITE 850 1.3 STREET ADDRESS ] .
OITY-57-2P MAMIFL® 14 CITY-ST-2P et

i}

GITY-ST-2ZIP MIAMI FL 2.4 CITY-ST-2P

AY
TME DT - ‘ : [ DELETE 217TME . [JChange [ Addifion
NAME DE DAVIS, MAR1|ZA ‘ 22 NAME M Aé -
smeersooess| 701 BRICKELL AVENUE SUTE 850 P — % %/%/ G

TME DS [ DELETE 31 TMLE
NAME TULIPANO, MARIA ALEJANDR 32 NAME
sweetaporess| 701 BRICKELL AVENUE  SUITE 850 33 STREET ADDRESS

[ Change [ Addition

CITY-ST- 2P MIAMI FL . . 34.GITY.57-2P

TIME S [] DELETE 41TMLE [IChange [ Addition
NAME R 4 ZNAME

STREET ADDRESS . IR : 4.3 STREET ADDRESS

CTY-ST-ZP 44 CITY-§T-2P

TILE E 7 DELETE 51 TMLE [JcChange [T Addition
NAME . 5.2 NAME

STREET ADDRESS o 53 STREET ADDRESS

CITY-ST-219 S4LITY-5T-2P

TME [ DELETE 6.1 TMLE Cl¢hange  [JAddition
NAME Sy T 62 NAME

STREETADDRESS|. @i " ¢ Al 5.3 STREET ADDRESS

orv.stzr | RS 64 CITY-ST-2P

14. | hereby certify that the lnformatlon supplled wlth
|nd|cated on this anhual report or supple 2

S, W|th all ather like empowered.

EQUIRED

is F iling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
report |5 lrue and accurate and that my signature shall have the same legai effact as if made under oath; that | am arv
nfwered 10 SXBCUTE this report as required by Chapter 607, Florida Statutes; and that my name appears in

/4/.103/ i)

PROFIT - FLORIDA DEPARTMENT OF STATE May 01 ’ 1999 8 . 00 am
CORPORATION . Katherine Harris
1999 DIVISION OF CORPORATIONS 05-01-1999 90062 049 ***158.75
DOCUMENT #.
1. Corporation Name S7O438 AN
SCHENECTADY, HOLDINGS, INC.
S UM ENEE REAARIEL
151 MAJORCA AVE STEC 151 MAJORCA AVE STE C
CORAL GABLES FL 33134 CORAL GABLES FL 33134
us us DO NOT WRITE IN THIS SPACE
: ’ ' 3. Date Incorporated or Qualifed
’ 08/02/1991
2. Principal Place of Business. 2a. Mailing Address 4. FEI Number Applied For
_l 2121 PONCE DE LEON BLVD. 2s] 2121 PONCE DE LEON BLVD. 59-0378617 Not Applicable
m 829489‘ et N '3- s m SzuZ%Apt #. ete. 5. Certifcate of Status Desired KK $8’:;5R:;$t:;“a_’
City & State City & State 6. Election Campaign Financing $5.00 may Be
23] CORAL GABLES FL 28) CORAL GABLES, FL Trust Fund Contribution g Added to Fees
Zip Country Zip Country 8. Thi i h Intangibl
7 33134 [z USA [z 33134 [ UsA Poreons Propery Ton e s DING
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ' 8
PRATS, GABRIEL - '| "™ GABRIEL PRATS
. 82| Street Address (P.Q. Box Number is Neot Acceptable}
A oTE _ 2121 PONCE DE LEON_BLVD.
S T SUITE 240 '
84| City . 85| Zip Code
CORAL GABLES, FL l |

CR2E034 (11/98)

Dayiime Phone #



