e Ly

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS
PQGHMENT # V62084 (1)

CIRCLE OF LIFE, INC.

Princlpal Place ol Business Mailing Address

FILED
May 21 1998 8:00am
Secretary of State

AR AW

402 SW 67TH AVE. 3814 SW. 8TH STREET
UNIT 08 CORAL GABLES FL 33134
WIAMI FL 33155 us DO NOT WRITE IN THIS SPACE
us 4. Date Incorporated or Qualified
S 09/08/1992
2. Principal Place ol Business L?a. Mailing Addrass 4, FEI Mumber Applied For
21 I 650457213 Not Applicables
Suite, Apt 4, el Suile, Apl. 4, elc. ;
P vl Ap 6. Cerlificate of Stalus Desied [ $8.75 acional
22 . . ;l Fee Required
City & State | Cily & State 8. Election Campaign Financing $5.00 May Be
23 o 28] o Trust Fund Conlribution Added o Fees
Zip Country | Zp Country 8. This corporation owes or has paid the current year Intangible
24 28] {a9] 30 Personal Property Tax dus June 30.  [dves [ Mo
9, Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GALDO, ALEJANDRO E. 81| Name
4702 8.W. 67TH AVENUE (0'3) B2 Streol Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33155
83
84| City FL ‘as\ Zip Code

agent. | am tamiiar wah, and aceept the ohhyatons of, Section 607.0505, Florida Stalules.

SIGNATURE ____

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its regieterad
office or registered agent, o hotly, in the State of Flonida. Sush change was authorized by the corporation's board of directars, | hereby accept the appointment as ragistered

officer or director of Ihe carporation or the re
Black 12 or Block 13 il changedd, or on an

actunenl wilh g

SIGNATURE:

Signature. typ 4 o pride u haw m [rTenT: cianl feacl Tiles | g s atsle (NOTL Hagistored Agent signature required whon rainstating) DATE —
12, o I -f R% f\N“ [3”“ f TORS i 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTE P LT DELETE 1.5 TITLE CJchange T Adattion =
NAME GALDO, ALEJANDRO E 12 NAME g
smeet aooaess | 4702 S.W. 67TH AVENUE (0-8) 13STREF] ADDRESS bl
TSI 2 MIAMI FL o 1.4 CITY-S7- 2P g
TME Vv ] DeLETe 21TILE [ IcChange ] Addition
NAME ZABALA, MANUEL R 22 NAME
smeeTanoress | 2278 SW. 14TH STREET 23 STREET ADDRESS
LTY-5T-7P MAMIFL ) 2ACITY-51-2
TIRLE [ JoELere 31TIE [l Change  [J Addition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP - 34 [Ty -ST-21P
HILE [T DECETE L1 TILE [ Change  [] Addilion
NAME 4.2 NAME
STREET ADORESS 4.3 STREET ADDRESS
GIFY-ST- 2 44CI0Y-51-2IP
THE [ DrLETE 51 ILE [J change T Asdition
HAME 52 NAME
STREET ADDRESS 5.3 STAEET AUDRESS
CITY-ST- 2P o 5.4 CITY-§1- 7P
TWie [T orete 61 1LE [JChange ] Addition
NAME 6.2 NANE
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-2F 64 CITY-5T- 2P
14. | hereby certlfy that tho informalien supphicd with 1vs filng Goes not qualily for the exemption staled in Section 119.07(3)(i), Florida Slatules. 1 further certify that the information

indicated on this annual repart or supplemental annual roport is true and accurale and that my signature shall have the same legal effect as if made under oath; tha! 1 am an
v or frusle Prnpowﬂfed lo execute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

I 4 Agh\;_,\AJ/QZ/ﬂE 2056294575




