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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROHIT
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT # 487222

HISPANIA LEASING CORP.

(2)

Principal Place of Busingss Mailing Address

3530 W 8 STREET POST OFFICE BOX 140340
:smm FL 3135 CORAL GABLES FL 33114
us

FILED
Apr 09 1998 8:00am
Secretary of State

A AN AR

DO NOT WRITE IN THIS SPACE

2] 27]

3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 26_] 59-1625180 Not Applicable
Suite, Apt. #, etc Suito, Apt #, otc i
P " §. Certificate of Status Dasired O $8.75 Addtional

Fee Required

City & State | Ciy & Stale 8. Elsction Campaign Financing $5.00 May Be
;;I . - wgaj L Trust Fund Contribution Added to Fees
Zip Gouniry Zip Country 8. This corporation owes of has paid the current year Intangible
;4_1 ;ﬂ ;;l 3_01 Persanal Property Tax due June 30. ClYes o
9. HName and Address of Current Ragletered Agent 10. Name and Address of New Registered Agent
COBER CORPORATE AGENTS, INC. 81| Name
2601 s BAYSHORE DR. 82| Streot Address (P.O. Box Number is Not Acceptable)
19TH FLOOR
MIAMI FL 33133 83

841 City

FL iasJ Zip Code

agent. | am familiar with, and accapt the obligations of, Section 607.0605, Florida Statules.
SIGNATURE

11, Pursuant to tha provisions of Sactions 607 0507 and 607 15608, Florida Stlatutes._ the above-named corporalion sUBMis this statement for the purpose of changing 1ts regisiered
office or registered agent, or both, in the Slale of Fionda. Such change was authorized by the corporation's board of girectors. | hereby accept the appointment as registered

Bignate. typed o prmtead - ol it Wi of agpl < alla (NOTE" Rogislered Agenl eigrature required when renstating} DATE
12. OF tIc ND DIREGTORS 13. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P CJotuete 11TITLE [TChange L] Addition
NAME . MASPONS, MARIA M 1.2 NAME
STAEET ADDRESS 6510 CASTAQNEDA ST. 1.3 STREET ADDRESS
CITY-ST-2P CORAL GABLES FL 33148 14C/TY-5T- 2P
TIFLE Y, [Jefene 21 THTLE [ ¢hange T Addition
HAME MASPONS, ERIC M JR. 22 KAME
STREET ADDRESS 8510 CASTANEDA ST 23 STREET ADDRESS
CITY-ST- 2 CORAL GABLES, FL 00000 2 4 CITY-8T-2IP
TMLE T [T oEcere 21 TILE I Change [T Addition
NAME MASPONS, MIGUEL A 32 NAME
STREET ADORESS POST OFFICE BOX 140340 33 STREET ADDRESS
e-§T-21p CORAL GABLES, FL 00000 34.CITY- 51-29
TITLE [ BELETS A1 TILE [T change L] Addition
NAME 4 2 NAME .
STREET ADDRESS 433 STREET ADDRESS
ChTY-S1-2P 44 TiTY-5T-2F
TNLE T pecere STTILE [ change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 5.3 STREET ADDRESS
vt | 54 CIY-ST-ZIP
ILE [T DEcETE 6.1 TINLE [CJ Change  TJ Aduition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CTY-§1-2P 6.4 CITY-5T- 2P

Biock 12 of Block 13 if changect, or on an mmr)nujﬂ}il‘h ar) address.
: 4 oy
SIGNATURE: A’ ,

14. | hereby certily thal 1ha information supphed wih this filing does not qualify for the exemption slated in Saction 119.07{3)(I). Florida Statutes. | further cerlify that the information
indicatad on this annual report or supplumontal annual repart is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diroctor of the corporation or the recever or trustee empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in

4, 3/5r (as) &va-273

CR2E034 (10/97)



