APPROVEL

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State 9B APR -1 AN S |0
1998 DIVISION OF CORPORATIONS SECRETARY OF STATE
DOCUMENT # (9) TALLAHASSEE, FLORIDA
. Corporation Name
ISLAS CANARIS SOUTH, INC.
AR
2300 CORAL WAY 2300 CORAL WAY
#X0 #200
MIAMI FL 33145 MIAMI FL 33145 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualdied
10/14/1987
2. Pringipal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
[2¢1] 2300 CORAL WAY 26] 2300 CORAL WAY 650011476 Not Applicable
Suite, Apt #, elc Suite. Apt. #, etc. - ) 8.75 Additional
E SUITE # 200 m SUITE # 200 B. Cerlilicate of Slalus Dasired O $ Feesﬁaci?ired 4
City & State City & State 6. Election Campaign Financing $5.00 May Bo
23! MIAMI, FLORIDA El MIAMI, PFLORIDA Trust Fund Contribution 0 Addad 1o Feps
Zip Country Zip Courtlry 8. This corporalion owes of has paid the current year Inlangible
;‘ 33145 25|/US E 33145 EIUS Personal Properly Tax due June 30. [ Yes [JNe
9. Name and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
FLORIDA ANNUAL REPORT SERVICES INC B1) Name
2300 CORAL WAY 82( Streel Address (P.O. Box Number is Not Acceptable)
#200
MIAMI FL 33145 83
/’\ B4! City FL 85| Zip Code
1. Pursuant to the proysigns g s 03 07.1608, Flopida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office of registerod aty iy Quch change was authorized by the corporation’s board of girectors. | hereby accept the appoinimént,as registered
agent. I'pm familig ‘ jfoc ; o hi, i6h, 6070505, F'.Iprida Statutes, g
SIGNATURE AL N AMADA CANTERA LOPEZ -~ PRFS, B-X;' J/éﬁgA
gt Ll f agh licabic (NOTE Rogistored Agent sipnaturs requirnd whon reinslating) e / T
12, M AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TTLE P — [T orcete LTI [T change ] Addition
NAME ANDRADE, LUIS 1.2 NAME
smeeranoress | 1036 SW 18T ST. 1.3 STREET ADDAESS
CITY-ST-2IP MIAMI FL 33130 14GiTY-ST. 2P 1000024 7TEA] ——
Tme 5T T ot 2 -4 /027 $8=-1) fﬁ@TﬁF‘m
NAME ANDRADE, NANCY 22 NAME sk 00,00  #ak1S0, 00
sweer anoness | 1038 SW 1ST ST 23 STAEET ADDRESS
CITY-ST- 2 MIAMI FL 33130 2 4TNY-5T- 7P
TITLE T bitere 31 TILE [Jchange ] Adaition
NAME 1.2 NAME
STREET ADDRESS 3.3 STREE1 ADDRESS
CITY-ST-2IP L 34 CITY-§1-2HF
TITLE J DECETE £1TNE : [T change [ Addition
NAME 4 2 NAMT
STREET ADDAESS 43 STREFT ADDRESS
CITY-§T1-2IF 44 CITY-$1- 2
TTLE [T DELETE 51 TIILE Ll Crange [T Addilion
HAME 5.2 NAME
SYREET ADDRESS 5.3 STREET ADDRESS
CIgy-ST-2% 5.4 CITY -51-2IP .
Tjle T DeceTe 8.1 7ITLE \A’\\ [T change™ T Adadtion
13 6.2 NAME g"’
SMREET ADDRESS 63 SIREET AGORESS ’
CITY-5T-2IP 64 CITY-ST- 2P

14. | hereby certify that the inforination suppiiod with this filing docs nat qualify for the exemplion stated in Section 119.07(3)i}, Florida Statules. [ further certify that the information
indicated o this annual report or supplemental annual repart is true and accurate and tha my signature shali have the same legal efiect as if made under oath; that | am an
officer or diregtor of the ctyporali gt trustee empowerad o execute this repart as required by Chapler 607, Florida Statutes, and that my name appears in
Block 12 or Block 13 if chakged, with an address,

P —— N7 277 P S ) g o s . o pen N /u /q/()

CR2E034 (10/97)



