' D66UMENT #

T Posi e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: F!LING FEE AFTER MAY 118 $550.00

FLORIDA DEPARTMENT QF STATE
Sandra B. Mortham
' Secretary of State
DIVISION OF CORPORATIONS

. Gorparation Narng

DESME. INC.

S49136

(2)

Frincipal Place of Business

2525 SW 3R0 AVENUE
SUITE 410

MIAMI FL 33128

us

Mailing Address

2525 SW 3RD AVENUE
SUITE 410

HISAMI FL 33126-2058
U

FILED

May 07 1997 8:00am

Secretary of State

VR

IIHRENI

3. Date Incorporated or Qualified

05/01/1891

3a. Dato of Last Report

06/26/1996

|2 Princaal Place of Husness

[26]

2a,

Mailing Address

4, FEI Number Applied For

650260385

L"" | I Not Applicable
Sulle: ;\pt Hoolu Suite, Apl. #, elc, " ] $3.75 Additlonal
'22[ 27‘1 5. Certificate of Status Desired a Foo Required
B City & State | City & Stato 8. Election Campaign Financing ssloo May Be
al 28] Teust Fund Contribution Added lo Foes
e _ Lountry | op | _ Country 8, This corporation has liability for intangible tax under 5. 199.032,
?E,l, ) 251 29| 30:1 Florida Statutes Blves Do
9 Name and Address of Current Roglstered Agent 10. Name and Address of New Reglsiered Agent
MAXIMO ZADI DESME 81| Nameo
2625 SW 3RD AVE B2| Strest Address {P.Q. Box Number is Not Acceptable)
SUITE 410 :
MIAMI FL 33129 83
84| City Zip Code

FL [*

Tovisang of Soctions 607.0602 and 607.1508, Florida Statules, thg 8

bova-named corporation submits this statement for the purpose of changing its regisiered

office or registerad agent, of both, in the State of Florida. Such change was authorized by the corporation’'s board of directors. | hereby &ccepl the appoiniment as registered

agent baan famihar with, and accept the abhganons of, Seclion 607.0505, Florida Stalutes.
SIGNA LI e
Sogvn vo Ly edon pinted nacte of roges) ageet and il il apphiabic {NOTE Regislared Agent e-griature required when reinstating) . DATE
2. ~ OFFICLRS AND DIREGTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
LT PST e [J ocieTe 11 HTLE L Change ] Addition
WAt DESME, MAXIMO ZADH 1.2 NAME
sressonres | @55 SW SRD AVE SUITE 410 1.3 STREET ADDRESS
L onrsr e | MIAMIL 14 CITY-51-2P
T D T pecete 2L , L Ghange  T_J Addtion
sk DESME, MAXIMO ZADI 2INAME
st s | 2625 SW IRD AVE SUITE 410 23 STREET ADDAESS
wresize | WIAMEFL 2 4CMY-5T-20
BT )} o ] DeteTE 31TILE [T Change L] Agdition
et DESME, MARIA MILAGROS 32 NAME
sras s | 2525 SW SRD AVE SUITE 410 33 STREET ADDRESS
b onvse e | MAMIFL 34 CITY - 51-2F i
Tiht D 7 DELETE 41TI0E C i [ ctange [T Addtion
Nans GAMEZ, MERCEDES 4.2 NAME :
s pene s | 2525 NW 3RD AVE, STE 410 4.3 STREET ADDRESS
o5 | MIAMIFL 440IV-§T- 2P ‘
Wi D [T DeLETE 51TIMLE : [J Change  T_] Addition
b GAMEZ, JORGE 52 NAME
smro e | 2525 SW RD AVE, STE 410 53 STREET ADDRESS ,
con-stae | MIAMIFL 54 CITY-ST- 2P -
I 7 DeceTE BT IILE . [ Change ] Addition
ks 6.2 NAME .
STRELT AR S 6.3 STREET ADDRESS
oYt 6.4 CITY -5T-2P

T18. T dahierelyy cortty that the information suppled with this filing does not quality for the exernption stated in Section 119. 07(3){|), Florida Statutes. | further centy that the

information indicated on this snnual repompr supplemontal annual reparl is true and accurale and that my signature shall have the same legal effect as if made under oath: that
Lam an ofhcer o direclor of the corporatio or the receiver or rustee empowered {0 execute this rep:
appears in Block 12 or Block 13 if changedYor on an atlachgee

SIGNATURE:

NAME OF SIGNING OFFICER OR DIRECTOH

with an address

N ditit

S

- L0

as required by Chapter 607, Fiorida Statutes; and that my name

S
7104725197

(305) 443-8500

Dala Ty e Fraae W

CR2E034 (9/96)



