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

PROFIT -“»% FLORIDA DEPARTMENT OF STATE A 2 3 1 9 9 7 8 . O O
CORPORATION i) Sandra B. Mortham pr .vvam
ANNUAL REPORT 1 A Sacratary of State S t £
1997 e DWISION OF CORPORATIONS cCretal S’ O tate
1, Corporation Narne V631 79 (8)
ARCADIA INC. OF MIAMI
Princimal Place of Busa5s Waing Addrass |||||| "llll lll""ll”l"""ll ||" I||” IlI"IlI“ ||||||’|” M" ‘Ill
300 ARAGON AYE 300 ARAGON AVE
SUITE 340 SUITE 340
CORAL GABLES FL 33134 CORAL GABLES FL 33345040
us us 3. Dale Incorporated or Qualified | 3a, Date of Last Report
__ 09/08/1992 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 2] 65-0407503 Not Applicabic
Suile, Apt #, ¢t Suite, #, efc. i
wle. At 4, eto uite. Apt. 4. et 5. Certificate of Status Desired 1 $B.75 Addtiona
22 ;?I Fee Required
| Cily & Stale City & State 8. Election Campaign Finanoing $5.00 may Be
231 . E;I Trust Fund Contribution 0 Added to Fees
__dp __ Gountry L dip Country 8. This corporation has lability for intangible tax under 5, 199.032,
21 28] 20} 30 Florida Statutes CYes o
p. Name and Address ol Current Reglstersed Agent 10. Name and Address of New Regisiered Agant
CORAZZINI, PABLO B81] Name
439 SEVILLA AVE. APT § 82| Street Address (P.O. Box Number Is Not Acceptable)
CORAL GABLES Ft 33134 :
83
84| City FL B85} Zip Code
11, Pursuanl to the provisons of Seclions 607.0502 and B07.1508, Florida Statules, the above-named corporation submits this statement for the purpase of changing its repistered

office or registored agent, or both, in the State of Florida, Such change was authorized by the corporation’s board of directars. | hereby accept appointment as ragistered
agert | am famitar with, and accep! the obligalions of, Section 607.0505, Florida, Statutes.

SIGNATURE | I
Slgratare, tyond of printed nama ol regisered agent and e i applicabke {NOTE Roglsterad Agent sigratune required when reinstating} DATE
42, o OFFICERS AND DIRECTORS | KEA ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
E e D [T DELFTE 1ATInE [T Crange [ Addiion | &5,

NA CORAZZINI, PABLO 1.2 NAME g
swerranoress | 439 SEVILLA AVE APT #5 13 STREET ADDRESS g
Clly-ST-2F CORAL GABLES FL 140ITY-ST- 2P . &
I D T beLETE 21TTLE D , MTharge L] Addition |O
KA VITALINI, LUIGH 22 NAME viTauN VGl

stect aooness | 796 MENDOZA AVEN 21 STREET ADDRESS | "> AANA AN

cevsioze | CORAL GABLES FL cacrr-stoe | MIAYAL FL 25122

I [Tooete  fsimme - Tl changa™ ] Addition
HAME 32 NAME

STREET ADDRESS 2.2 STREET ADDRESS

Y- ST 2P N 34 GTY-5T-71P :

TIE [T oeLeTe 41 TITLE [Jchange  [] Addilion
NAME | ERLS

STHEED ANIDRESS 4.3 STREET ADORESS

Lily-51 2% A4 DITY-5T-2P

TILE T [J OELETE 6.1 THILE [Jchange L] Addition
NANE 5.2 NAME

STHEET ADIDRESS 5 3 STREET ADDRESS

GIY-§1 2w 54 CIY-ST- TP

TILE [ oELETE BATILE _ [T change 3 Addition
NAME 6.2 NAME

SIRELY ADDIE 44 6.3 STREET ADDRESS

CITY-§T-2P ' 6.4 CITY-ST- 1P

14. 1do hereby certity thal the infbrniation suppligd with this fiing does not qualify for the exemption stated in Section 119,07(3){)), Florida Statutes. | further certify that the
irformabon madicated on thi§ I repon of supplemental annual report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
I am an officer or director of t ior or the receivar of trusles empowered 1o execute this reporl as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block r on an(attachmem with an address.

SIGNATURE: \MMW“@WHN\ k\\ﬂ'\tmj b 4% (@Qﬂé@;ﬂhﬂi

BIGNATURE AND TYPEC OR FRINTEL



