FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1999 8:00 am

CCRPORATION Katherine Harris
ANI\'UAL REPORT Secretay of Siate ecretary Of State

1999 DIVISION OF SORPORATIONS 04-26-1999 90239 040 ***150.00

DOCUMENT # S72462

1. Corporaton Name

AUITAECOGO GORP.

A REAVAVERR G AR

Principal Ple ce of Business Mailing Address

%DEAN ZIFF %DEAN ZIFF

2999 BRICKELL AVENUE 2999 BRICKELL AVENUE

MIAMI FL 33 29 MIAMI FL 33129 DO NOT WRITE IN THIS SPACE

3. Date In:orporated or Qualifed

08/12/1991

2. Principal Place of Business 2a. Mailing Address 4. FEI Nunber Applied For
m E| 65-0288785 Not applicable
Suite, ALL #, ele. Suite, Apl. #, etc. 5. Certifczte of Status Desired (] $8.75 Acditional
E} ;ﬂ Fee Reqiired
City & State City & State 6. Election Campaign Financing $5.00 nay Be
2 28] Trust F ing Contribution Added to Fees
Zip Couniry Zip Country 8. This co poration owes the current year ! ﬂaye
m [E] 2—9| I;‘ Person il Property Tax. Yes [INo
9. Name and Addiess of Current Registered Agent 10. Name .nd Address of New Registere 1 Agent
81 Name
JFF, DEAN :
2939 BRICKELL AVENUE 82| Street Ad iress (P.O. Box Number is Not Acceptable)
MIAMI FL 33129 a3
84| city 85] Zip Code
FL|™

11. Pursuant to the provisions of Sestions 607.0502 and 607.1508, Florida Statuies, the above-named ¢o ‘poration submits this statement for the purpose of changing its registered
office o- registered agent, or bot+, in the State o Florida. $uch change was ¢ uthorized by the corporation's board of directors. | hereby accept the app antment as registered
agent. | am familiar with, and ac:ept the obligations of, Section 607.0505, Flc rida Statutes.

SIGNATUR =
Slignature, typed or printed nar 1e of registered agent nd tie f applicable. (NOTI : Registered Agent signature Fequ rad when reinstaung) DATE
12. JFFICERS ANC DIRECTORS 13. ADDITH. NS/CHANGES TO OFFICERS /WND DIRECTOFRS IN 12
TME D [ DELETE 11TME IChange [ Addition
NAME JFF, DEAN 1.2 NAVE
sTreeT apDRESS| 2999 BRICKELL AVENUE 1.3 STREET ADDRESS
crv-stze | MIAMIFL 14CITY-ST-2P
TMLE D [ pELETE 21 TITLE []Change  [] Addition
NAME VICTORIA, FRANCISCO 2ZNAME
sTREETADDRESS| 6830 SW 65TH STREET 23 STREET ADDRESS
CITY-5T-2P MIAMI_FL 2.4CTY-ST-2P
TIMLE [ DELETE 3.4 TITLE [JChange [ Addilion
NAME 32 NAME
STREET ADDRE 35 33 STREET ADDRESS
CHTY-ST-2P 34 CTY-ST-2P
TME (J DELETE 41 TILE [Jchange [ Addition
NAME 4.2 NAME
STREETADDRE 5 4.3 STREET ADDRESS
CITY-§T-2P 44 CITY-ST-2P
TITLE [ DELETE 51TTLE I Change [ Addition
NAME 5.2 NAME
STREET ADDRE'3S 5.3 STREET ADDRESS
CITY-5T-2P 5.4 CITY-ST-ZIP
TITLE ] DELETE SATMLE ClChange ] Addition
NAME 6.2 NAME
STREET ADDRE 35 £.3 STREET ADDRESS
CITY-5T-71P 84 CITY-ST-2ZP

14. | hereb ; certify that the informat on supplied witt this filing does not qualify fc r the exemption stated ir Section 119.07(3)(i), Florida Statutes. | further cerify that the in ormation
indicate-d on this annual report £ r supplemental :innual repor is true and acc srate and that my signature shall have th2 same legal effect as f made ur der oath; that fam an
officer or director of the cgrrora ion or the receiv er or trustee empowered 1o execute this report as rec uired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if ged or on an attachment with an address, with zll other like empowered.

SIGNATURE: Vg A Pean T Direchon Y-¥|-99 B0s- P -O%y3

1L
i R )
VATURE AQD OR I'RINTED NAME OF SIGNING OFFICEI? OR DIRECTOR Dayume Phone #

CR2E034 (11/98)




