FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

[ PROFT 2 FLORIDA DEFARTMENT OF STATE
CORPORATION %“‘5 Sandra B Morinam

ANNUAL REPORT

1996 2
DOCUMENT # G39117 (8)

1. Corporation Name

INTEROCEANICA AGENCY, INC.

| AN R A

Mailing Address

Sevrelary of State
DIVISION QF CORPORATIONS

Principal Piace of Business

550 BILTMORE WAY S50 BILTMORE WAY
SUITE 730 SUITE 730
CORAL GABLES FL 33t CORAL GABLES FL 33134 -
3. Dawe I"uc:(:ywri:ralefl or Gualfied 3a. Date 0f2l_alst Report
2. Principal Place of Business T 2a. Maiing Address T T AR Number Appled For
121) e 7 _____59'2293580 [ Nat Appiicasie
Buite, Apt. #, etc b Bate, Apt, 7, et 5. Cerificala of Status Desred 58'75 Adc!inonal
22| e , . : ?_TJ__, e _ 2 CERTIFICATES Fee Roquired |
City & State | City & State 6. Cloction Campaign Financing O $500 May Be
;ﬂ 281 Trast Funel Gontribwition Added to Fees
2p | Counitry | . i L Country 8. 1nis corporatian has liabibty for intangibl tax under s 199.032.
m 25] 291 30_1 Fiarida Statutes X ves [INo

. Name and Address of Current Reg'islergg_}gé}_\i"_'if'- 10, Name and Address of New Registered Agent

Bi| Name

CT CORPORATION SYSTEM -
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 83

84| Cy

Streat Acldress (FLO1 Box Nimber is Not Acceptable)

Zip Coder

FL \®

the: above 7l€|r'I:|lC.:.51--C-I)rpiJMTIC)l:. sutmits this s tatement for 1he purpose of changing its registered affice
by the comparation’s board of direators. [ hergty acoert the appointmeant as registered agent L am

. Porauan to Tme provsons of Sechons 607 0507 and 607 1808, Frond 1 Sttates,
or ragistered agent, or bathy, in the State of fioricka Such chango was author
famikar witr, and acceplt the ebligations of, Secton 6070509, Fionda Statutes

SIGNATURE _ e . o . . . . . . - o
Sigrar Byt O EOrent A e O il A s b L e (tealt Pl B e el ) [ ) 1%
12, OFHIGERS AND DIRECTORS 13. AOCITIONS CHANGES TG OFFICEHS AND DIRECTOHS IN 12 &
TIILE P B [] DELETE | BEEERT o T ) [ Chargz [} Addton g
HAME PINEDA, JORGE HERNAN 12 hsk 3
srapeT Aporess | 291 CRANDON BLVD.,704 15 SIREFT ADLRESS 8
QY57 2:f KEY BISCAYNE FL CLLNT-ST 2P &
TITLE MY ) T .| GELETE 71T T ’ [ Cnarge 7] Addilion 1©
HAME ORO, CARLOS 27 NAME
SrReer apoRESS | 990 BILTMORE WAY, SUITE 730 2USTREF | ATDRESS
CiTY-51-2F CORAL GABLES FL 24 C0v-5E-7F
e AS T [ DRETE 31T ; ' [ Crange [ Addrien
HAME ESCOBAR, ELKIN TN
STREEY ADDRESS 10520 SW 148 CRY 37 SHHETT ADDRESS
Cry-$1-2P MAMI FL“ . o o Rmaenvseae | i o ‘ N )
TIILE [) DELETE 4 1TILF [ Change [ Adation
NAME 4708
SIREET ACORESS 43 SIRET ADDRESS
CITY-S1-21P 4401'r-57 A= .
TITLE [ DELETE 5 1N0LF [ Change  [] Adatior
HAME 5 NANE
SIREET ADDRESS EASTELADNRLSS
CITY-S1-7P o ) 540 17-81 28 o )
TITLE [ DELETE & 1TLE [0 Crenge [ Aaditon
NAWE 67 NSkt
STREED ADDRESS £ 3 SIRIET ADCRESS
[IY-51-20 - 5400y ST N

in Section 1 19.07(3ik), Flonda Slatules. | further
curate and that my signature shall have the same lega’ effect as  macie Lrdler
by Chapler 607, Florida Statutes; and that my name

14, | clo hereby certiy that the infarmaton sappl: 11,1105 fing s valantarily famished and does nol qualify for the exemption state
certify thal e informanon ndicated on this annua’ repon or supplemental annuy report is true and ac
oath: that | ami an officer o director of 1ha Corparation on the recaver of trustoe enipowored 10 axecute His report as redu
appears in Block 12 or Biogk 1340 cmngzci. or o an attashment with ac acdviress

SIGNATURE: _ o b AR ELKIN ESCOBAR  Y-24- 76  (305) 445-1542

" SIGNATURE ANG TYPED OA PRINTED NMVE OF SIGNING OFFIGER OR DIRECTOR Lot e frie B J




