FILE NOW:

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corparation Name:

GARROSAN CORPORATION

Proncpnal Place of Business

C/O MACHADO. MARIA, CPA

939 PONCE DE LECN BLVD. #1100
CORAL GABLES FL 33134

us

FILING FEE

M63443

AFTER MAY 1 1S $225.00

FLORIDA DEFPARTMENT O- STATE
Sandra B Morthamr

E Secretary of State

e DIVISION OF CORPORATIONS

(9)

Mailing Address

C/0 MACHADO. MARIA. CPA

993 PONCE DE LEON BLVD.. #1100
CORAL GABLES FL 33134

us

RN RN ERI

3. Date incorporated or Qualfied

12/09/1887

3a. Date of Last Repoert

03/31/1995

certify tha the inforrmation ndic
oal; thal | am an ofier or draa
appenes in Block 12 or Block

SIGNATURE:

BIGNATURE AND TYP

o arnatlachiment with an address

0 OR PRINTED NAME OF SIGNING OFFICERJOR DIREG TOK

2. Piasial Flace of Basiness ) Za. Mailng Adcress 4. FEI Number Appiied For
21 - 28] 52-1563162 Not Apphcabie
ite. Apt. #, el | Sulle ApLE eto. 5. Cerlificate of Status Desired O $6.75 Additional
22| B R R Fea Requirad
iy & Sate . City & State 6. Election Camipaign Financing ssoo May Be
23| 28| Trust Fund Contribution (] Addad 10 Faos
T N T 1 2 Courtry 8. This corporation has fiabiity for intangible tax under s 199,032,
Mj . 25] . o 1;91 ) —:EI Florida Statutes M ves OnNo
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
- o - 81! Namo
MARTIN, PEDRO A 82| Strect Address (P.0. Box Numbar 15 Not Acceptable)
GREENBERG TRAURIG, ET AL
1221 BRICKELL AVENUE 83
MIAMI FL 33131 84| Cily FL |85 Zip Gode
[ 11, Plriuni to the provdsons of Saalians 607.0602 and 6071508, Florida Slalules, the above-named corporalion submils this statement for the purpose of changing Its registered office
or regrstered agenl, or bolh, in the Stale of Fiorida Such change was aathorized by the corporation’s board of directors. § hereby accept the appoiniment as registered agent. | am
famitiar with, and ancept the obligations of, Section 607.0505, Horida Statutes.
SIGNATURE . . R R e - _
Bl we tpried 0 por t bk e ©F fiyoalerel i g el Pl b ap e e (OTE Hagalared Agent s gosfure naguired when ranslalngi DATE.
12, T UORRCERS AND GIRECIORS 13 ADDTIONS/CHANGES TO OFF:CERS AND DIRECTORS IN 12
Tl D [ DELETE 11T [ Change [ Addition
HAkE SANTANA, OTTI G 1.2 MAME
s anss | PLAZA DEL DESENBIDOR | ESC 13A 13 5T3EET ADDRESS
an-se | 28003 MADRIDSP 140HY-S1-2IP
Tl PST ["] DELETE Z1TCE [0] Cnange  [] Addwtion
MAk SANTANA, OTTI G 29 NAME
anaoiese | PLAZA DEL DESENBRIDOR 1 ESC 13 2 3 STAETT ADDRESS
Cireb o 28003 MADRID SP - i PR
i [] DECFTE JITINE [ Change ] Addition
MM 32 NAME
G141 ADDR: A 33 § HEET ADDRESS
cre-st e | o o M rspTreslone
1ILE [C] DELETE 4 1TILE [ Changs [ Addition
T 42 KeME
Slekt ] ADIALEG 49 STHEET ADDRESS
HREESIET o e | 24017-ST-21P
WIF {DELETE 5 1TME [] Change [ Addition
N 52 NAME
ST AL 53 STREET ADDRESS
SNl ) o B o 54 LHY-51-2IF
TN [C] DELETE § 1TILE [] Changa [ Addition
LR 62 NAME
SIREND ATV 63 STHEET ADORESS
crese-ae ) o B4 CITY-ST-2F
14. | do heraty cerlify thal the informiation supplied wilh s iing is voluntanly furnished and does not quahty for the exernption stated in Section 119.07(3)(k), Florida Statutes. | further

A on this annual reparl or supplenmental annual raport is true and accurate and that my signature shall have the same legal effect as if made under
4 the corporation or the receiver or frustee empowe ed 10 execute this repor as required by Chapter 607, Florida Statutas; and that my nama

CR2E034 (12/95)




