FILED

PROFIT
CORPORATION
ANNUAL REPORT

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

FLORIDA DEPARTMENT OF STATE
| Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

Apr 24 1997 8:00am
Secretary of State

1. Corporation Namg

HISPANIA LEASING CORP.

(2)

Principal Place of Busingss

Mailing Address

O

3530 SW 8 STREET POST OFFICE BOX 140340
MIAMI FL 33135 OORAS L GABLES FL 331140340
us U
3. Date Incorporated or Qualified 3a, Date of Last Report
2. Principal Place of Basntss 2a. Mailing Address 4, FEI Number Appled For
2l 26 53-1625180 Not Applicable
_____ Suile, Apt &, eto Suite, Apt #, elc. N $8.75 Additional
L"?l 27] b. Certificate of Status Deslred [ Foa Required
. Gity & Btale | City & State &. Election Campaign Financing $5.00 May Bo
3@] e . 28] Trust Fund Contribution Added to Fees
e __ Gownby L_ Zip Country 8. This corporation has liability for intanglble tax under s, 199.032,
351,,,, e 25—| 25] 30 Fiorida Statutes ves B Wo
~_® Nameand Address of Current Reglstered Agent 10, Name and} Address of New Registered Agont
COBER CORPORATE AGENTS, INC. 81| Name ‘
2601 8. BAYSHOHE DR, B2( Street Address (P.O. Box Number is Not Acceptable)
18TH FLOOR
MIAMI FL 33133 83
B4| City FL 85| Zip Code
P o the provisions of Suclions 607.0502 and 607 1608, Fionda Stalutes, the above-named corporation submits this statement for the purpose of changing its registerad

u¥fic

SIGNATURE

o registered agonl, o both, in the State of Florida. Such change was authorized by the cor)
agent. | av landiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

poration's board of directors, | hereby accept the appoiniment as registered

Signr e tgpw o plikenl fpng OF rUg e ager ar ol bie {(NOTE Rogistaied Agenl sigrature required when reinstaling DATE

|12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e P [J DELETE 11 TITLE [Tchange LT Addition 3
Hih MASPONS, MARIA M 12NAME : 3
swwraooess | 8510 CASTAGNEDA ST, 13 STREET ADCRESS il
ev-sioe | CORAL GABLES FL 33146 14 CITY-ST- 2P o
me | VP T oeLETE 21 TILE [T cnange [ Acdition | O
HAME MASPONS, ERIC M JR. 22 NAME
spaetanomss | 6510 CASTANEDA ST 7 3 STREEY ADDRESS
GiY-51- 2P CORAL GABLES, FL 00000 2. 4CTY-5T-21P

AT I L1 DeELETE 31 TILE [ Change  [_] Acdition
Kbt MASPONS, MIGUEL A 32 NAME
s aoness | POST OFFICE BOX 140340 39 STAEEY ADDRESS
vre-si-ze | CORAL GABLES, FL 00000 34, CI1Y-§1- 2P
we | YA 41 1Tl ’ [ Change [ Addion
NEME 4.2 NAME
STREFT ALIHEGS 4.3 STREET ADDRESS
CITY- ST- 2IF 44 CITY-ST-2IP i

o S [T D pprton [JChange L] Addivon
NAME 5.2 NAME
STRERT ASDHESS 53 STREE] ADDRESS ,

| Cilv.s1 54 CITY-ST-21P
e T e B1TITE [ change L] Aagiion
Heh 6.2 NAME
SIHEET DRSS 6.3 STREET ADDRESS

L erestae 1 A CIFY-ST- 2
14, | do hereby cetidy that the infarrmation supphed wah this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further ce-tdy that the

SIGNATURE:

SIGHATURE AND WYFEOD OR PRINTED NAME OF S1GNING

infoaniation inckeated on this ancual report or supplemental annual report is true and accurate and thal my signature shali have the same lepal effect as if rmade under oath; that

Iam an affices or d reclor of the eorporalion or the recejver of trustee empowered to execute this report as required by Chapter 607, Florida Statstes; and that my name

anpeats in Block 12 or Block 13 1f ghanged, or on anallayhment with an address.
e

. o
i . T [
iy g JEEE A

FICER OF DIRECTOR




