*

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT G4 b

CORPORATION ‘

ANNUAL REPORT

w FLORIDA DEPARTMENT OF STATE
i3 Sancra B, Mortham

Seoretary of State

DOCUMENT # V24468 (3)

1. Corporation Name

BARTOLA INVESTMENTS CORPORATION

_______ BB

3. Date Incorporated or Quaiified | 3a., Date of Lasl Reporl

03/27/1992 04/26/1995

Principat Place of Busingss I(J Arlcl
141 ISLAND DRIVE 141 ISLAND DRIVE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

| 2. Principal Place of Business. & FET Homibar Aried For
1 D 26| 650340514 NOt Applicanic
ite, Apl. #, et Suite, Apl #, ete. iti
- Sute. Apt 4, e L, B AR ot 5. Certificate of Status Dagired 0] $8.75 Additional
22] ) 2?i VVVVVVVVVVV i Fee Required
... City 8 State . City & State A 8 Election Campaign Financing . $5.00 May Be
23 _‘f’_?_l ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, o Trust Fund Cortribution Added 1o Faes
. Cownt-y  Zip . Country 8. This corporal-on has liability for intangible tex under s 199 032,
24| 25| 20 ~[a0] Floricka Stattes Kl ves [7No
9. Name and Address of Current Rogisle_:__r_gfi_ Agent 10. Name and Address of New Registered Agent ~
B1| Name
& COMAS. P Arazoza, Comas, de Torres & Fernandez-Fraga, P.A.
ARAZOZA b -A 82| Siract Address (P.0. Box Number is Mol Accaptahla)
101 MADEIRA AVE.
»  CORAL GABLES FL 33134 83
EEE FL BSJ Fip Code

the abové-rigmed corporadion submits this statement for the purpose of changing its registored office
A by the corporation's board of directors, | hereby accept the apportment as registorad agont. | am

VT FOAGA  MAWASING DigecToR

e Bogs:berod Agerd € gasfare "oy b el e st o DATE

‘11. Pursuant 1 the provisions ¢
o resgisterad agonl, or Do
farmliar with, and acgs

SIGNATUARE
B

8 607 GO A 6
116 gl

12 o EFICINIS ARD DRFCTGRE N B ADDITIONS/CHANGES TG OFFIGERS AND DIREST OHS 11 12 1 %
TILE PD [reteir 11 [ Change T Addition | 3
HAME ESTRADA, ALBERTO 12 o 3
staeet anoress | 141 ISLAND DR. FASIREET ADDHE 5§ g
CITY-§1-2IF KEY BISCAYENE Fl 33149 ] AT ST | &:\l
T7LE sD . 217IME [ Charge™ [] Addilion | ©
NAME VALDES, SARA M 22 NANE

stheerappaess | 141 ISLAND DRIVE 23 5TRIET ADDRESS

LTy 8T- 2P KEY BISCAYNE FL 33"9 R ARG .
TILE [V OECETE SAWIE [[] Changs [} Addition .
HAME 32 NAMIE

SIRLET ALIDRESS 23 STREEY ADDRE 38

NY-51-2F i B DIY-§ 2 )

WILF [] OELETE LRI [ Changz [ Addilion

NAME 4.2 NAME

STREET ADDRESS 43STREEY ASDRESS <0001 5 I g s e

iry-S1-71p — 44TV 31- 7 ‘05.-"23."’95“"0 1 DBU““UUQ

wee [T DECETE 5.1 TILE 0070 [} Change [ ) Addition

NAME 5.2 NAME

STREET ADDRESS § & SIREET ADDRESS

CiTy-s1-21p e . 54 CHY-§7- ]IP __________________ ,J

TI1LE [ DELEE £ 1 TILE Crange p [ Bdedinn

NAME £2 haw —

STREET ADRESS B3 STRHET ADLRESS

LTy -5T- 74 B4CTY-5]. oo

14, I do hersby certify that the irfarmation suppbachwith this filing is volartarily funiished and doos fot quality for the exermption stated in Section 110 073k, Flondasdilutes. T furheor
cerlify thal the information ndicalacl on thi al repor o supplernenlal annuel repor is trae anc acourala and that my signatare shall have the same legal eflect as if made under

oath; that | am an oflicer or dirgotor T Of Ero powered te execute this report as reduired by Chapter 607, Florica Statutes; and that ny namne
appaarg in Block 12 o Block 4 if o ith ar adclress.

SIGNATURE: 1 BENT ESTRAM o 4?/?5 (JW o/ Aol

AYURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ety Phionds




