FILE NOW: FILING FEE AFTER MAY 115 $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra O, Mortham '
ANNUAL REPORT Secretary of State
1 997 DIVISION OF coaPOHAﬂqNS

DOCUMENT # wvo08166

1. Corporation Name

ULTRAVILLE, INC.

Principal Place of Business

100 S.E. 2nd Street

Maiting Address

100 5.E. 2nd Street

FILED

May 06 1997 8:00am

Secretary of State

o

L] Country
25 —2_9-!

L_] Country
30 '

17 Floor 17 Fleoor L
Miami, FL 33131 Miami + FL 33131 ) Dﬁ'ti%’ﬁoyf‘bﬁs%“ﬁed "'Doﬁlflﬁfba?f%%
2. Principal Place ol Business Za. Mailing AdOIess &, FEI Numbar . Applied For
m 26 65-0307087 wNol Applicable
Suite, Apt #. tc L-] Suile, Apt. ¥, efc. 5. Certificate of Stalus Desired 0 §$6.75 Add.itional
;z‘l 27 ; ) Fee Requirad
City & State City & State . 6. Elsolion Campaign Finanting - $5.00 May Bo
;5] m Trust Fund Contribution Added to Fees
Zip Zip 8. This corporation has fiability for inléngfbfe 1ax under & 189032,

Florida Stalutes - Yos (8 No

9. Name and Address of Current Reglstered Ageni

Miami,

FRIEDHOFF,
100 S.E. 2nd Street
17 Floor

JOHN H.

FL 33131

10. Name and Address of New Registered Agsnt
81] Name ; .
82| Sirest Address (P.0. Box Number is Not Acceptablg)
#4| Ciy FL 5] Zip Code

SIGNATURE

11. Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Florida Stajutes, the above-hamed corporation eubmits this siatement Tor he pumso of phanging its repistered
office or registered agent, or both, in 1he State of Florida. Such change was aulhorized by the corporalion’s board of direclors. 1 hereby accept
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Siatutes.

appoiniment as regisiered

Signatre, lyped or printed name of registerad agant and itlo i applicabia,

(NOTE: Repisianad Agent signature mauired when relnalatiog)

ADDITIONS&HMES YO OFFICERS AND DIREGTORS IN 12

informalion indicaled on this annual r
1'am an officer or diractor of the
appears in Block 12 o Block 13

SIGNATURE:

ged,or on an atlachment with an addre

[RIOF

PECT OR PANWTED NAME OF SIGNING DFFICER DR DIRECTON

58, ;

| or supplemental annusl report is true and accurate and thal my signature shall have the
ation of 1he recelver or trusted empowered 10 execule

12. OFFICERS AND DIRECTORS 1.

TILE DPVS L peLere 11TITLE Ul Change [T Avaition
HaME GIRAO, F.C. ROCHA 1INAME .

STREET ADDRESS 100 S8.E. 2nd Street 17 Floor 13 STREET ADDRESS

GiTY-ST.2IP Miami., FL 33131 140081

TITCE AS L1 DELETE 21TmE LJ Change L] Addition
NANE FRIEDHOFF, JOHN H. ' 22Nk

SIREETADDAESS | 100 S,.E. 2nd Street 17 Floo 23 STREET ADDRESS

orwsze -] Miami, FL 33131 2.461V-$1- 2P

i L] DeLETE ATME LY Change ] Addition
NAME 9.2 NAME

STREET ADDRESS 83 STREET ADDRESS

chy-SI-2P — 34 CITY-§T-2

TME EJ OFLETE GIME L) change L) Addirion
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDAESS

oTY-SI-2F . 44i1Y-S1-21p

TTE [T DELETE ¥ samie LY Change L] Adaitron
NAME 5.2 NAME

SIREEY ADDAESS 53 STREET ADDRESS

CIY-S1-2¢ B4 CITY-ST- 2P ‘

T - [T BELETE BITIE . . Elchenge [T aadiion
NAME N 62NAME 000021776852 05
STAEET ADDRESS ’ 6.3 STREET ADDRESS | ~0S/14/97--01003--017

£iTY - 51 2P ' £4.CITY-57-2P ; : 5/‘/?7
T4. 1 o hereby cerlify thal the information supphed with This fillng toes Not auANTy for the exemplicn glated in Secuon%g%)‘.%ldp Eigides. 1 fariher carily thel the

me kgl effect as i madse under oath; the

this report as required by Chapter _OQT. “lorica Statules; and that my name

7, #mwa/ﬁ

Caytima Phone #

CR2E(034 (9/96)




