FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S50 i
CORPORATION v
ANNUAL REPORT

1996

DOCUMENT # 514177 (5)

1. Corporation Name

HEMISPHERE ENTERPRISES CORP.

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

Principal Place of Busingss

4100 NW 72MD AVENUE 4100 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
3. Date Incorporated or Qualified | 3a. Date of Last Report
i 10/15/1976 01/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
3] S £ 59-1875745 ot Applicae
_ Suite, At H, ele. Suite, Apl. #, etc. 5. Corlilcalo of Status Desired 0O $8.75 Additional
[g ] o E o Fee Required
Gty & Slale | Ciyastate " 6. Eleotion Gampaign Financing $5.00 May Be
23] ) 28| Trust Fund Contribution Added to Fees
. 2 Counlry Zip Country 8. This corporation has kiability, for intangible 1ax under s 199.032,
24| 7 25 o 29 30 Florida Statutes Yes [INo
[~ 7" 7" "9 Name and Address of Gurrent Reglstered Agent 10. Hame and Address of New Reglstered Agent
: B1| Name
RESTREPO, RAFAEL F. 82| Streot Address {P.O. Box Number is Not Acceptable)
3802 NE 207 ST =
UNIT 2303
AVENTURE F{ 33180 84| Ciy EL ]ss] Zip Code

11, Pursuanl Lo the provisions of Sactions 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or egistered agert, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad agent, | am
farnilar with, and accept the obligations of, Section 607.0505, Flarida Statules.

SIGNATURE _ L e e e e - e e e
Sttt gt o prindet naew of teagislend 82000 a0 U 1 anplatds (NOITE Fagistored AQRNt signal.ira eauirec when reinstationg! DATE

27 OFFIGEAIS AND DRFGIORS 13. ADDITIONS/GHANGES TO OF FIGERS AND DIRECTORS IN 12
i P 1 DELETE 1.1 TILE [ Change [ Addition
et RESTREPO, RAFAEL F. 12 NaE
srati ranvaess | 3802 NE 207 ST 13 STHEET ADDRESS

| Glrst o — AVENTURA FL o 14CITY-ST- 7
10LE Vs [T OELETE 2 1TILE [ Change ) Addition
Nate RESTREPO,MARIA ELENA 22HAME
sikeniaoness | 3802 NE 207 ST 23 STREET ADDRESS

onvs-ze | AVENTURAFL . 24001Y-5]-2°
TiLE [ CELETE 3ITLE [ Change [} Addition
hapt 32 NAME
ST ADGHISS 33 STREET ADDRCSS

| cwv-st-ar | o 34CITY-ST-2P
TiE [] DELETE 4 1TITLE [ Change [ Addition
M 42 NAME
SIHE | ADLALSS 43 STREET ADDRI S5

L P 44CITY- §T-21P
WiLE [} DELETE 5 1TITLE, [ Change  [J Addition
NAME 52 NAME
SIKEE| ADDRESS 5 3STREET ADDRESS

st L 54CI1Y-ST- 2P
THTLF [C] DELENE 6 1THLE [J Change  [] Additicn
HAMT 6.2 NAME
STHELADDRFSS 6.3 STREET ADDRESS

| _Sy-S-ap o €40y -8T- 1P

14. [ do herehy certify that the ir ion supphad with this fiing is voluntarity furmishad and doees not qualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
cerbily that the nformation indicaled on this annual report or suppieagntal annual report is true and accurate and that my signature shall have the same legal effect as If made under

oath; that | am fizer or of the: cognoration grthe receiver O) trusteo empowered 1o exacute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in BlECx 12 or Block 13 if ¢ e achment with ag gidress.
| . 3

SIGNATURE: _

%7 Y ants 7 76 (._3;.5) 49 -8289

Dayterie Phone #

CRZE034 (12/95)




