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

PROFIT FLORIDA DEPARTMENT OF STATE M 02 1 9 9 7 8 . O O
CORPORATION N i Sandra B. Mortham ay * a'm
ANNUAL REPORT e Secretary of State
1997 N DIVISION OF CORPORATIONS SGCI'etaI y Of State
D NT # (1)
DOCUMENT # 45215 1
PLUS ULTRA CORPORATION
2311 NW 20T 8T 2311 NW 20TH ST
MIAMI FL 33142 MIAMI FL 33142-7243
us us
3. Dale Incorporated or Qualificd 3a, Date of Lasl Report
07/03/1974 05/01/1996
2. Principal Place of Businoss 2a. Mailing Address T 4. FEI Number Applied For ]
21 26] 59-1539888 Not Applicable
Apt. # . Suite #. ele. iti
—l Sutte, ApL. . elo = uite, Apt. #. elo §. Certificale of Status Desired O $8'75 Add_monal
e ?ﬂ Fee Requirad
City & State City & State 6. Election Gampaign Financing $5.00 May Be
23] 28] i Trust Fund Contribution [ Added 10 Fans
Zip Country _— Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24) 25 20 30| Fiorida Stalules Clves [ no
9. Name and Address of Current Registered Agent o 10. Name and Address of New Reglstered Agent ]
SAINZ, AURELIANO 81| Name
2303 s'w 13TH smEET 82| Street Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33145
83
84| Cily 85| 7ip Code
FL

11. Pursuant to the provisions of Seclions 607 0602 and 607 1508, Flotida Slalulcs, the ahove-named corporation subrmits this slatement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Flerida Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agent. | am familiar with, and accepl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE __ .. e e e e e e e e
Signature, typed o prnled narme of ey stered agent god Ble 1 appheatic (N2 Fegrstemd Agoend signalure required when reinstalieg) DATE

12, OFFICERS AND DIRECTORS T 13, " TADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 1§
TIMLE T TT ot IXRAIT; [T Chenge Tl Addiion | &
HAME BECERRIL, CARLOS 12 NAME g
srreeranoness | 1671 SW 12TH ST 13 STRLET ADDAESS o
orv-st-ze | MIAMI FL L AGiTy-sT. 2 - &
TITLE PD [ DeLeTe P1TILE [Tchange [ Addition |©
HAME SAINZ, AURELIAND 2.2 NAME
stReeT Abbress | 2803 S.W. 13TH STREET 2 3 STREFT ADDRESS
CATY-§1-2iP MIAMI FL 2 4QITY-5T-F
TMLE 5D [T okeTe 31 TME [J Change (] Addftion
NAME DECESPEDES, JOSE A 37 NN
staeeraopaess | 2414 SW 13TH ST 33STHEET ADDRESS
CTY-ST- 2P MIAMI FL 34.C11Y-8]- 7

« | e T DErETE 41 o Dl chenge [ addition |

| ame 4 7HAME
STREET ADDRESS 43 STREET ADDRESS
GITY-§1-21p 44 CTY-§T- 7P
TITLE [J otrete 51TRLL [JChange [ Addition
NAME 5.7 NAME
STREET ADDRESS §.3 SIREET ADDRESS
CITY-51-2IP 5.4 CIY-S1- 7P
TMLE 1 orene B.1TNLE O change [ addition
NAME - 6.2 NAME
STREET ADDRESS £.3 SIREET ADURESS
CiTY - ST- 2P G4 C0Y-51-2IP

14, | do hereby cerlify hat the information supplied with this filing does nat qualify for Ihe exemption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that the
Information indicated an this annual report or supplermental annual reporl is frue and accurale and that my signature shall have the same legal effect as if madic under oath; that
| am an officer or direcior of the cor tion or the ghoovor or Jruslec empowered (0 exccute this reporl as required by Chapler 807, Florida Statutes; and that my name
sppears in Block 1 . 3gck 13t ﬁ;ud. o opffin attachmenl with an adgress

I DY R N s PN T

A d[s?l//d"l ol F ey @ A




