2004 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P00000051598

1. Entty Name

INVERSORA DEL CONOSUR, INC,

Principal Place of Business

2600 SW 3RD AVE
SUITE 730
MIAMI, FL 33129

Mailing Address

2600 SW 3RD AVE
SUITE 730
MIAMI, FLL 33129

FILED
Apr 30,2004 8:00 am
ecretary of State

04-30-2004 90253 018 ***150.00

34075630

Suite, Apt. #, etc. Suite, Apt. #, etc. 03162004 Chg-P CR2E034 (10/03)
City & State City & State 4, FEINumber Applied For
65-10124 27 Not Applicable
Zip Country 2p Country 8. Certificate of Status Desired O $8.75 ﬁ:ddilional
Fee Required
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

GUZNGN, MARIO

TWO DATRON CENTERS

9130 S. DALELAND BLVD., SUITE 1504
MIAMI, FL 33156

Street Address (P.O. Box Number is Not Acceptable)

' ; City Zip Code
ok FL
8. The above named entity ssab;ha_f_;___tf\is statement for the purpese of changing s registered office or registered agent, or both, in the State of Florida, | am familar with, and accept
: the cbligations of registeréd dhent:

SIGNATURE
EaTUR!

|

Signature. iyped o prinifd nine of registered ager! and fitle it applicable. (NOTE: Ragisiered Agent signature required when reinstasing} DATE

9, Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added tc Fees

" riILE Nowmn FEE IS $150.00
atter May 1, 2004 Fop wiil be $550.00

10, - - ‘-}-_iOFFJCEHS AND D/IRECTORS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11

Ty PSTD i O Delete TIE O change [ Addition
NAME BARBAGALLO, MIGUEL ANGEL NAME

STAEET ADORESS | 2600 SW 3RD AVENUE, SUITE 730 STREET ADDRESS

CITY-SF-2IP MIAMI, FL 33129:; GITY-ST-2IP

TTLE : O pelete TITLE [ chenge (] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7P CITY-S1-2P

TNLE [ oelete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIlY-ST-2IP CITY-ST-2P

TILE [ pelete TILE D change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-$T-2IP

MLE 1 pelete THLE [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2tP CImy-S1-2IP

THLE [ Delete TITLE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - ST-2IP CTY - §F-21P

12. | hereby certity that the inforniat
indicated on this report or sugpl
of the corporation or the recefye
changed, or on an attachmen|

SIGNATURE:

ith this-filing does not qualily for the exemption stated in Section 119.07{3)(i}. Florida Statutes. | further cerlify that the information
is true and accurate and that my signature shall have the same lega! effect as if made under oath: that | am an officer or director
3 powered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

. with all other like empowered.
4/19/o¢

Date

aph-¢5° /197

Daytime Phong #

MGUEL ANGE L. BALRBPNGAY LD

D NAME CF SIGNING OFFICER OR DIRECTOR




