'FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sacretary of State

ONISION OF CORPORATIONS Secretary of State

. Corporalion

DOCUMENT # ! V42874 (0)
STATUS INVESTMENTS, INC.

_— OO O

office o re

Prircipat Pince of Bosiness - Mailing Address
1747 N BAYSHORE DR 1717 N BAYSHORE DR
UNIT #204¢ UNIT #2041
MIAMI FL 33132 MIAMI FL 331321157
3, &a}e Incorporated or Qualifiad Sa(.MDate 011 l.ast Report
2. Principa Flaco of Basinoss 2a. Mailing Address 4. FEI Number Applied For
2 _ 2:‘ 650337904 Nat Applicable
Sute, ADD H el Suile, Apl. #, etc. i
" . ey A e B. Carlificate of Status Desired ] $3.75 Additionat
§| 27| Fee Required
City & State | Gty & State 8. Election Campaign Financing $5.00 May Be
23] 28] Teust Fund Contribution Added 10 Fees
ra __ Country B. This corporation has Hability for intangiblg tax under 5. 199,032,
L1 SO L) I 29 30] Floricta Statutes [ Yes No
e Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ALCANTARA, CAIO AB. 81] Nama
17170 N BAYSHORE #2041 B2| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33132
83
84| City FL 85| Zip Code
1. Pursuant Lo e provisiens of Seclions 607 D502 and 607.1506, Florida Stalules, the above-named corporation submits this statement for the purpose of changing Rs registered

s} rl. or Bbolh, - the State of Flonda Such change was authorized by the corporation’s board of directors. | hareby accept the appoiniment as registered

agent | am fam s with, and accepl the obl gabons of, Section 607 05085, Florida Statutes.

SIGHNATURE

appears

infotrmator anedic (:h ol o inis annuogl re
I am an oMhcer o duector of he corporation.es the recaiver of frustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and thal my name
Biock 17 or Block 13 on an atlachment with an address.

SIGNATURE:

Shmarr S ;ml lv um o u a lh l ;Mn S1ekH {NOTE Registered Agent signafure requiréd when reinstahng) DATE

12 OFFICE HS AND DIRE CTORS 13. ADDiTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
10LE [ oecere 11 THLE [T Change ] Addition
NAME ALCANTARA, CNO AB 1.2 NAME
st oo | 1THT N BAYSHORE DR. #2041 1.3 STAEET ADDRESS
CTY-ST-7IP "Ml FL 14 GTY-5T-2P
s [J orLeTe 21TME [J change [ Adoition
s ALCANTARA, HEINE DE - |
suer s | 1717 N. BAYSHORE DR., #2041 2 3STREET ADDRESS
Ity - ST 2P MIAMI Fl- 24 LIMy-51-2Ip
me T T [T DeLETE AATNLE [JChange  [] Addition
NAME 5 GOM)ALVES, ANA CHRISTINA 32NAME
s aones: | 1717 N, BAYSHORE DR., #2041 33 STREET ADDRESS
CITs §1. 717 MIAMIFL ; 34.CITY-ST-2P
T o ' [J pereTe £1TILE [T change L] Addition
HAME 4 2 NAME
SIHLET ALIDRESS 43 STAEET ADDRESS
Oy -5l 77 44Ty -5T- 2P
T CJoeete S1TITLE TTcrange ] Addition
HAME 5.2 NAME
STREET ADRESS 5.3 STREET ADDRESS

] 5.4 CITY -§T-2IP

(] DELETE 61TINE EJChange ] Addition

MAME 5.2 NAME
SIREED ALTRESS B3 STREET ADDRESS
oSt | B4CY-ST_ 2P
14, 1 do herchy carlity Hhat the informaticn supplies with tis lling does nat qualify for the exemption stated in Section 119.07{3)1), Fiorida Statutes. | further certify that the

it or supplemental annual report is rue and accurate and that my signature shall have the same legal efiect as if made under oath; that

et At Sy 2/-E3 - 77

GHNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Dite Daytime Flaw ¥
F.YC/TIL}

FLORER DRI O SIATE Jan 30 1997 8:00am

CR2E034 (9/96)



