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

PROFT FLORIDA DEPARTMENT OF STATE Apr 2 8 1 9 9 7 8 O O am
CORPORATION Sandra B, Mortham
ANNUAL REPORT Sacretary of State SecretaISI Of State
1997 DIVISION OF CORPORATIONS
DOCUMENT# VE9205 (9
. Ofp ralr ANEr
URCUPINA INVESTMENTS, INC.
Frinei p:rF’lﬂre of Business Mailing Address ' III“ Inll‘ |“|| |I“| "I“ ||"| Im |II" Im( Ilm I'I.I Ill“ ||I|| 'Il'
745 MYRTLEWOOD LANE 150 SUNRISE DR.
KEY BISCAYNE FL 33149 APT #24
KEY BISCAYNE FL 331432148
3. Date Incorporated or Qualiflen 3a. Date of Last Report
08/21/1992 07/23/1996
|2 Princapal Plac 2a. Mailing Address 4. FEY Numbor Applied For
E‘l e et };‘ 85'0351718 Nt Applicable
Eﬂjiljit # m - 7] Sufle: Apt ¥.etc. b. Certificate of Status Desired [ $8F-;5R::ji:zna|
__ Gty & St City & Stale 8. Elaction Campalgn Financing $5.00 May Bo
_Zﬂm . L‘E] Trust Fund Contribution Cl Addad 1o Fees
7 | Counlry s Country 8. This corporation has liability for intangible tex under s. 199.032,
o] a8l 2] m Florida Statutes Clves (I
T T'p, tame and Address of Current Regislared Agent 10, Name and Address of New Regisierad Ageni
GILLEN, MILLARD 81, Name
150 SUNRISE DR. #2A B2| Street Address (P.O. Box Number it Not Acceptatle)
KEY BISCAYNE FL 33149
83
84| Ciy FL 85| Zip Code

L Pursuant 10 he “provisions of Sec‘t«ons 507 0502 and 607.1508, Florida Stalules, the above-namad corporation submits this statement for the purpose of changing its registered

CR2E034 (9/96)

offtice or regestered agent. or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby sccept the appointment as registered
agenl e fanuliar with, and accept the obligations of, Section §07.0505, Florida Statutes,
SIGNATURE Y
Aon lyped of panked e of jegstared ayent and I1tle ¢ applicably {NOTE: Regstered Agen signature requirad when reins|gling) DATE
OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
['PSD T DECETE 1A TiIE [T change L] Adaition
ZALLES, LEONOR P 1.2 NAME
st naooess | 745 MYRTUEWOOD LANE 1.3 STREET ADORESS
G- 5148 !(EY §|SCAYNE FL 33149 14 CTY-§1-2P
Cwe TToeLET 24 TME [Tchange ] Addition
hANE 2.2 NAME
STREET ADDMESS 2.3 STREET ADDRESS
CHY-STo L 2.4 CITY-$T-2IP
K T DELETE L1TILE [ Change [ Addition
MRt 32 NAME o o
SIHEL T ADDRESS 33 STREET ADDRESS
| ony-si- o R 34 CITY-5T-7IP
mee T DetETE A1 TILE T Changs LT Addition
Nt 4.2 NAME
STRATADDKESS 4.3 STREET ADDRESS
| Lniy-ol.zé R 44CHY-ST-2P
. “[J bELETE 511ITE , [ change L7 Additian
hAME 52 NAME '
STREEY ADDSSS 5.3 STREET ADDRESS
_Cly-s1.2p ) 54 CITY- §1-2IP .
we I~ _- "I DELETE &1TITLE [T change ™ [T asdition
NAME 62 NAME
SIHEET ADDRFSS 6.3 STREET ADDRESS
i / 6.4 CITY-51-2p
at qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

Il ann a1 raport is true and accurale and that my signalure shall have the same legal effoct as if made under oath; that
arn owere p executs this repert a5 requirad by Chapter 607, Florida Statutes, and that my name

A B0 2NN T s s rngt

CTOR Date Dayline Worw ]




