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

PROFIT FLORIDA DEPARTMENT OF STATE A 2 4 1 9 9 8 8 . O O
CORPORATION AR W A% Sandra B. Mortham pr .uvam
ANNUAL REPORT i - Secrelary of Stata Secreta Of State
1998 DIVISION OF CORPORATIONS I y
DOCUMENT # V56626 (7)
HELENE MARIE INC.
Principal Place of Businoss Maiing Address “II“ I"m I“II mll lml ||||| IM I‘I"M”MN I‘MM"I’IH II”
200 8. BISCAYNE BLVD.. SUITE 4815 200 S. BISCAYNE BLVD.. SUITE 4815
MIAMI FL 33131 MIAMI FL 33131
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/11/1992
_ 2. Principal Place of Business _2a. Mailing Address 4. FEI Number Applisd For
21 25] 6503784 14 Not Appllcable
, Apt. #, . 2, . #, .
Sulle. Apt. #. eto | Sulte Apt £ et 5. Certificate of Status Dasired 0 38'75 Additional
22 R 27] Feo Required
City & State | Ciy & Stale 6. Elaction Campaign Financing $5.00 May Bs
23] Trust Fund Contribution Added to Foes
Zip Country | e Country 8. This corporation owes or has paid the cusrent year Inlangible
ES—I 29] E] Personal Property Tax due June 30. Oves Owo
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Registered Agent
SALUSSOLIA, PIERO 81| Nama
200 S. BISCAYNE BLVD., SUITE 4815 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33131

83

84| City FL a5

Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
aoffice or regislered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. heraby accept the appoiniment as registered
agent. t am familiar with, and accept the abhgations of, Section 607.0508, Florida Statutes.

SIGNATURE e

Signaiture, lyped or rrind name of ragisterad agent and Imu_\!_apnlmahle (NOTE Fegislered Agen| egralure required when relnslaling) DATE Q

q2. OFFICERS AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

[ DPT O oecere 11TLE Ll Change ] adaition | =

NAME RIPANI DINO 1.2 NAME §

streer appiess | VIA LOMBARDINI 12 1.3 STREET ADGRESS g

ony- 1.2 MILANO IT 14 GITY-5T-20P &

NLE DVPS 3 oELeTe 2ATILE [ change  T_] addition |

NAME SALUSSOLIA PIERO 22 NAME

streeTaDoRess | 200 S BISCAYNE BLVD. STE 4815 23 STREET ADDRESS

CITY-$T-2P MIAMI FL 2 4CITY-5T-2ZP

THTLE [T DELETE 31 TMILE [T onange L Addition

NAME 3.2 NAME

-STREEY ADDAESS 3.3 STREET ADDRESS

CITY-ST-21p L 3.4, CITY-81-2IP

TINE [ berere A1TTLE [T Change T Addition

NAME 4. 2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

{ITY-B1-2P 44 CITY-§T-2IP

TMLE [J DELETE 51THE “{Jthange T Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-SI-21P - SACITY-S1-29

TITLE |GES 6.1 ML Tl change [T Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-S1-2¢ 6.4 CITY-5T-2IP

14. | hareby cortify that the information supplicd with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further cartify that the information

indicated on this annualsepoppr supplomental annual reporl is tue and accuraté and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diraotor of the' carphrgain o the recaiver o trustee empowered 1o exscute this report as required by Chapter 607, Florida Statutes; and thal my name appears in
Block 12 or Block 13 ff chanf; JL.or on an attachment with an address.

o el DsN f A s Soo (o  Nors =1/




