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

PROFIT B FLORIDA DEPARTMENT OF STATE May O 8 1 99 8 8 00a| N
CORPORATION o § N Sandra B, Mortham
ANNUAL REPORT & Sacretary of State S l 5/ f S
1998 DWISION OF CORPORATIONS e Creta O ta’te
T )
DOCUMENT # V63179 8
ARCADIA INC. OF MIAMI
NUVRIER AR DA AN
300 ARAGON AVE 300 ARAGON AVE
SUITE 340 SUITE 340
GORAL GABLES FL 33134 CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPACE
us us 3, Date Incorporated or Quaiified
09/09/1892
2. Principal Place of Business 2n. Maihing Address 4. FEI Number Appliad For
21 26 850407503 Not Applicable
Suite. Apl. ¥, etc. Suite. Apt. #, etc. o o $8.75 Additonal
EI —2—1] 5. Certificate of Status Desired D Fao Required
City & State Cry & State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added 1o Fees
Zip Country Zip Country B. This corporation owes or has paid the current year Intangible
24 25 ?9] a0 Personal Property Tax due Juna 30, Oves [Ono
9. Name and Address of Current Reglstared Agent 10. Name and Address of New Ragistared Agent
CORAZZINI, PABLO 81| Name
439 SEVIU.A AVE. APT § 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134 -
84 City 85| Zip Code
FL ]

11. Pursuant 10 the provisions of Soctions 607.0507 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or boih, in the Stats of Flonda. Such changa was authorized by the corporation's board of directors. | heraby accept he appointment as registered
agent. | am familiar with, and accepl the oblgations of, Soction 67,0505, Florida Statules,

CR2E032 (10/97)

SIGNATURE - .
Slgnatae typed or prinksd naene of rogistaned agnnt and Bt # applicabla [NQOTE Regislered Agenl signature required when rainstating) DATE
12. CFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D L7 peceve 1.1 FITLE I Change LT Addition
NAME CORAZZINI, PABLO 1.2 HAME
stReeT ADORESS | 439 SEVILLA AVE APT #5 13 STAEET ADDRESS
CIrY-ST- 27 CORAL GABLES FL 1.4 CITY-ST. 2P
L D 7 oklETE 29TMLE [J change” T Addition
NAME VITALINI, LUIGI 22 NAME )
staceTaomness | 36681 PONCIANA AVE 23 STREET ADDRESS
CITY-§T- 2P MIAMI FL 2.4LATY-ST-2P
TILE [T ofiete 31 1ILE [ Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIFY-S1-2P 34. LAY -ST-20P
THTLE 7 oeeete +1TILE [ crange [ addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
oty ST-2p 44 CIIY-§1- 27
MLE [T oEETe 51TINE " JcChange L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
COY-S1-2p 5.4 CITY -§7- 2P
TME U7 peteve 6.1 TITLE [T Change ™~ [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Iy -ST- 2P 64 CITY-57- 2P

14. | hereby certify that the information supphod with this filing doeis not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
inchcated on 1his annual report of supplomaental annual raporl is trus and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an
officer or director of 1he corporation or the roceiver or truslen empowered to exacute this repor as required by Chapter 607, Florida Statutes; and that my name appears In

Block 12 or Biock 13 H changed, o ont an allachrment with an addrass
ciaNaTURE. Wl p (Csighieoe ke 98 -%TogaT

S—




