B ]

SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998, APPROVE
AMOUNT DUEL2%R BEFORE 09/30/95: $550 (IF DISSOLVED, MINIMUM AMCUNT DUE TO REINSTATE: $750) = CE A 5{ ki
. PROFIT : FLORIDA DEPARTMENT OF STATE Fii ED
A%di?}iiggggggT Sandra B. Morthain -
Secretary of State a8 .
DIVISION OF CORPORATIONS OET 17 i 8

- 1998
DOCUMENT # P96000067183 (9) r%’é‘fﬁ%iﬁ%}g FEE;’%&

Ao, .
E— AR R AT
B ST P e o o8 o e o REINSTATEMENT 4y

3. Date incorporated ar Qualified

. ' . : )(' B 08/13/1996 e Pl -
2. Principal Place of Business Za Mailing Address N oY) 4. FEI Number B-073Z720Z0 Applied For
l——l L. SR _—] ﬁ %000 Z- APPLIED FOR B Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. $8.75 aqditional
22] é"i”’f“" - r—l # o 5. Centificate of Status Desied ﬁ’_TD_____Fee oquired.
City & State . City & State g [=3] gtfﬁ CAMNE | 6. Election Campalgn Financing $5.00 May Be
__[ ,W— =] LA Trust Fund Contribution L Added to Fees
- Country Zlp Country 8. “This corporation awes or has paid the current year Intangible
B—"-] — ,/ E} = ;;l 53 i i'ol ’_-l U—% Perscnal Property Tax due June 30. D Yes No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
SALAZAR, LISETTE 1] Name
50 WEST MASHTA DRWE: SUITE 2 82| Street Addréss (F'O Box Number is Ni)t Acceptable}
KEY BISCAYNE FL 33149 o r)
E 4 JIP—=
. [84| Ty — 35| Zip Code
B FL |

11.  Pursuant to the provisions of sections 607.0502 and 607.1508, Flotida Statutes, the above-named corparation submits this statement for tha purpose of changing its registered
e was authorized by the corporation's board of directors. | hereby accept the appointment as registered

office or regrstered agent. orbo ashe;SLIg GFFIONdA. Such changs Ej >
o bolh iz 05, F:ondas:azuts = Q-Q\QLZN" 2-‘-5,% /Z 15 fﬁ\(

agent. | arn famil —eection 807

SIGNATURE o =y
‘Sigrdtiine, typed oi-ghnied name of registered agent and U appiicable, (NOTE Reglstered Agant signature required when reifstating)

12. i ~— OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TmE D ] ceLeTE 1.1TME [T crange 1 additien
NWE CASTILLO DE MATA, MARIA LUISA 1.2 NAME
strezraporess | 20 CALLE 4-60 ZONA 10 INT. 3B 1.3 STREET ADDRESS
CITY-ST-OP GUATEMALA CITY GUATEMALA ) . _ Jrscmrsrze L 3 ) . .
e | W c, cunLermo Loaee  fmme L ohrae LT aton
NAME s 22N8ME —~ i XY

smeenioress | 12 CALLE 6-40 ZONA 9 assmeerimase | ”Dgggzzsfssg-%mﬁ:nm =

ciTvsTaP GUATEMALA CITY GUATEMALA 2ecmesTaE T T e
me D [Joeere ~  [z1mme Change
NAME MATA C, ESTUARDO 3.2 NAME
streerapcress | OFICIAN DIAGONAL 6 10-07 ZONA 10 33 STREET ADIRESS
CITST.ZIP GUATEMALA CITY GUATEMALA ) 34 CITESTZIP . i - i
TITLE D [_JoELETE 41TIMLE 1] changs [_] addition
NaME MATA DE ARIAS, LUISA MARIA 4.2 NAME
smeeraooress | OFICIAN DIAGONAL 6 10-01 ZONA 10 4.3 STREET ADDRESS
CITY-STZP GUATEMALA CITY GUATEMALA ) . Bascmvstoe
e D [ JoeEE 51TME [ Ghange [ additon
NAME MATA C, CARLOS ENRIQUE 52 NaME
sTReeTADDRESS | 7 AV. 5-10 ZONA 4 5.3 $TREET ADDRESS

ITY-STZP GUATEMALA CITY GUATEMALA .- RsscmesTap . .

e D JoeLete B TITLE ' L] Ghange [T Addition
aME MATA DE ARROYD, ANA 1SABEL 52 NAME

reerraoness | 20 CALLE 22-18 ZONA 10 CASA #5 5.3 STREET ApCRESS \g\ ”—-'\ \b

TY.ST.ZP GUATEMALA CITY GUATEMALA 6.4 CITY-ST-ZIP .

A7 (3K, Florida Statutes. | further certify that the information

4. | hereby cedify that the information suprr:ed with this filing does not quahfy Tor the exemption stated in sectigp 11
indicated on this annual report or supplemental annual report is trite and accurate and that my signature | Aall l e the same legal effect as if made under oath; that T am
esdlire. l}l

an officer or direstor of the corparation or the raceivar or trustee empowered to execute thig repgrt as re,
in Block 12 or Block 13 if changed, or on an attachment with an address. / /

IGNATURE: ___ ZIGNATURE REQUIRZ,

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRE &3

Chapter 607, Flarida Statutes; and that my name appears

Date Toylima Phoms #

0057484

CR2E034 (5/98)



