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

office or reg stered agent of both, in the State of Florida. Such change was autharized by the corporation'’s board of directars. | hereby accept the appointment as registered
agerd | ant farn har with, and azcept the obigations of, Soction 607.0508, Forida Statutes.

SIGNATURE
Sigrature typedd o prodted b of rogeetead apent and e it appkeabls INQTE: Rugistared Agent signatare required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
I D REGH 1ATIE [T Charnge (] Addition
NAME HERRAN, MANUEL A 1.2 NAME
e anoness | 8460 SW. 5TH ST. 1.3 STREET ADDRESS
Oy - ST- 20 MIAMI FL 33144 LACITY-ST- 20
e [ T DELETE 217N [ Thange ] Addition
NAME VALDES, DANIEL R 22 NAME
sraeer anvness | 9755 S.W. 62 ST, 23 STREET ADDRESS
orvsize | MIAMIFL3317Z 2 ACITY-ST-2P
¥ | mETEET 31TLE [T change [ Addition
NAMI 32 NAME
STREED AIDRESS 33 GTREET ADDRESS
LIy 51 , 34, CTY-ST- 2
e T ] DELETE A1TITLE [Jchange [T Addition
NARE 4.2 NAME
STREFT ADRESS 4.3 SIREET ADORESS
CI-§1- 21 - 44 CIY-5T1-2P
me ' CToELETE 51 TILE [ thange T Addition
Ha 52 NAME
STREE] ADCR: 55 5 3 GTREET ADDRESS
oIy -51- 7P 54 CHY-51-21P
TLE N LT OectTe 6.1 TILE TJ Change [T Addition
NAME 6.2 NAME
STRTET ADDALSS 6.3 STREET ADDRESS
CilY-5 7P 64 CITY-ST. 2P
14. | do hereby certily thal the informalion supplicd with this filing does not qualify for 1he exemplion staled in Section 119.07(3)(i), Florida Satutes. | further certify that the

infanmaton ndicated on this anaual reporl or supplermental anmual report is true and accurate and that my signature shall have the same lega! effect as if made undor oath; that
| am an otheer or director ol the corporation ar the receiver of truslee empowered 10 execute this repart as required by Chapler 607, Florida Statutes; and ‘my‘oa
appears m Hiock 17 o Ba-:l(:kC';c;ha qed, or ongan atlachment with an address (]

SIGNATURE: D wedtd Dapiell Qw(l//;/éu //&L{ 7 22/-835/

SIGNATURE AND YYPED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR Diatine Prone K

PROFIT FLORIDA DEPARTMENT OF STATE F b O 4 1 99 .
CORPORATION Sandra B. Mortham C 7 8:00am
ANNUAL REPORT Secretary of State ‘
1997 CIVISION OF CORPORATIONS S ecretal ,‘ Of State
1. Corporation Name P95000047485 (4)
COMILLAS LAND, INC.
Principal Place ol Business Mailng Address ”IHIIII ||| ||I|| |||"||m||!" IIN'I“"“” 'llll ""Imlll”] |I||
9688 SW. 24TH ST. 8680 SW. 24TH ST,
MIAMI FL 33165 MIAMI FL 33165-8015
3. Date Incorporated or Qualifies | 3a. Date of Last Report
. 06/19/1995 | 08/11/1996
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 26 850595531 ot Appicatio
Sute, Apl. #, elc Suite, Apt. #, etc, ith
- vie.Ap ¢ | e s . 6. Certificate of Status Desired O $B75 Add.monzﬂ
2;1 : 2?] Fee Required
Cry & State _ Gily & Biate 8. Elsction Campaign Financing $5.00 May Be
—El 2&;' Trust Fund Contribution || Added lo Fees
oo Country o fwp Counlry 8. This corporation has liabifity for intgngible tax under s, 199.032,
|24} 25] 29| 0] Florida Statutes Yes [JNo
§. Name and Address of Current Registered Agent 10, Name and Addresa of New Registersd Agent
MARQUEZ, JOSE M 811 Name
782 NW LEJEUNE ROAD 82] Strest Addrass (P.O. Box Numiber s Nol Accepiablel
SUITE 548
MIAMI FL 33126 &3
84 City FL 85| Zip Code
11, Pursuant o 1ac provisions of Sectons 607 0402 and 6071508, Florida Stalutes, the above-named corporation submils this statement for the purpose of changing its registered

CR2EQ34 (9/96)



