FILE NOW: Fl

LING FEE AFTER MAY 1ST IS $550.00

PROFIT

1999

CORPORATION
ANNUAL REPORT

Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT QF STATE

DOCUMENT #

1. Corporation Name

V36380

SCOLO CORPORATION

Principai Place of Business

Mailing Address

FILED

Mar 01, 1999 8:00 am

Secretary of State

03-01-1999 90144 036 ***150.00

ARG A

28 ?‘KZ\TTB S‘_Fﬁ"‘iﬂ Qﬁ

Trust Fund Contribution Added 1o Fees

Zip
[25]

Country

Zi &5 UCounty
m o HP%%5 s

NN

8. This corporation owes the current year Intangible

Personal Property Tax. ves (T

23700 SW 170TH AVE. P.O. BOX 970505
MIAMI FL 33031 MIAMI FL 33197
us Us DO NOT WRITE IN THIS SPACE
3. Date Incotporated or Quatifed
05/15/1392
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
?1‘ 26 p,o . 8 frd lg‘iq 65-0337300 Not Applicable
ite, Apt. #, etc. Suite, Apl, #, efc. N L - ‘$8.75 Addi -
Suite, Apt. #, elc ulte. Al =, B¢ 5. Gertifcate of Status Desied [ $8.75 Additional
'2—21 ;] Fee Required
City & State 6. Elaction Campaign Financing $5.00 may Be
2]
2

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

MARTINELLI, FRAN
23701 SW 170 AE
MIAM! FL 33031

-

N Macheell,

g2

Streat Address (P.Q. Box ‘:gjmber is Not AcceptabfeL
20 " fU )

W- SR, HS

83

34

“Hhah

s s

FL

11. Pursuant to the provisions of Sections §07.0502 and 607.1508, Florida Statutes, the above-named cé}po:ationﬁrlit is’ statement for the purpose of changing its registered
office or registered agent, or both, in the State of Fioriga. Such change was authofized by the corporation’s board of di

ors. | heraby accept the appointment as registered

/1/ lbﬁ/é“? :

agent. 1 am familiar witty and accept the obligatio f, Seciien }iZ)'SO& Flogida Statute 0
Ay
SIGNATURE "IW “Vt’ t L :
Slgnature, typed or prified @ of regisfered agent and title i appl icabla. {NOTE: Registered Agent signature required when feinstating}

DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PST (] DELETE 1ATITLE PS“[’ . . Clcnange ] Addition
e MARTINELLI, FRAN 2 Fron Maetrell
srreeT aooress| 23701 SW 170TH AVE usmeraoress) ek | ) SR s
arv.st-ze | MIAMI FL 14GTY-5T-ZP e Sering, J:?. 3 2b43 ]
e D (7 DELETE 21 TLE D v Vv CChange [ Addition
NAME MARTINELL!, FRAN 22NAME r‘ ; . /
smeet anoress| 23701 SW 170TH AVE 23§TREETADDRESS ’g\ N R o5 )
CITY-§T-2P MIAMI FL 2.4 CITY-ST-2P )&p‘a&\ Spnres, F/ , J2b4y
TME ] bELETE 34TIME ) FF [JChange [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2P
1mEe ) DELETE 44TITLE [JChange  []Addiion
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-2IP
TIME [ DELETE 51 TME [JChange [ ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
CITY-ST-2F 54 CITY- ST-2P _
TILE ] DELETE 6.1 TMLE [OChange  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST.ZIP 84 CITY-ST-2P

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information

indicated on this annuai report or suppie
officer or director of the corporation or th
Block 12 or Block 13 if changed, or on an

mental annual report is true and accurats and that my signature shall have the same legal effect as if made under oath, that ) am an
@ receiver or rustee empowered to executs this report as required by Chapler 607, Florida Statutes; and that my name appears in

achment with an address, with é_ay\oi er like empowered.
S yvael RE g //.D-{o 79 o445y -2718
............. Sl Y (P — e e g e =T iy T Dated Tiavtima Phaona #

SIGNATURE:

CR2E034 (11/98)




