FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF S1ATE Jan 1 6 1998 8 OOam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacrelary of Stale S ecretary Of State

1998 ,.«’ DIVISION OF CORPORATIONS

DOCUMENT # 5141 77 (5)

1. Corporation Name

HEMISPHERE ENTERPRISES CORP.

A

Principat Place of Business - Mailing Address
4100 NW 72ND AVENUE 4100 NW 72ND AVENUE
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
10/15/1976
2, Principal Place of Buginess ?a. Mailing Address 4. FEI Number Applied For
21] 28] 59-1875745 Nal Applicable
Suita, Apt. ¥, etc. Suile, Apt. &, stc. i
P o P 5. Certificate of Status Desired O $8'75 Additionat
m ;l Fee Reguired
City & State City & Stato 6. Elaction Campaign Finanging $5.00 May Be
23 ;} Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the curren! year Intangible
’2_4J ;ﬂ :";] El Persanal Property Tax due June 30. M Yes I:] No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
RESTREPQ, RAFAEL F. 81| Namo
3802 NE 207 ST 82| Sireot Addross (PO, Box Number is Nol Acceptabie)
UNIT 2303
AVENTURE FL 33180 63
84| City FL BSJ Zip Code

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statules, the above-named corporation submits this staternenl for the purpose of changing its registored
office or registered agenl, or both, in the Slate of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accepl the appointmenl as registerod
agoent. | am familiar with, ang accopt the obligations of, Section 607.0505, Florida Statules,

SIGNATURE e e - e
Signature typog of printed name ol rogstorad agan and il | appacabic (NGTIL : Ragistered Agont signalire iequired when reinslating) DATE

12 OFI {CELRS AND DIRE CTORS 13. ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiE P ) [ 7 riete 1110 [ Change  [] Addition

NAME RESTREPQ, RAFAEL F. 1.2 NAME

stReet sonkess | 3802 NE 207 ST 1.3 STAFET ADDRESS

CiTY-ST-2IP AVENTURA FL 14 CITY- 5T- 2P

TTLe VS [} veceie 21TME T change (] Addition

NAME RESTREPO,MARIA ELENA 22 NAME

stheer aopeess | 3802 NE 207 ST 23 STREET ADDRISS

GiTY- S1-2P AVENTURA FL o 2 ACIY-5T-7P

TWLE LI okcere A1 TILE [JCnange T Addition

NAME 3.2 NAME

STREET ADDRESS 33 STRELT ADDAESS

CiTY-ST-21P 34, CINY-ST-21P

THLE L] peree 41 T7LE T change  [_J Acdition

HAME 4,7 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-§1-2IP 44 CITY-ST- 2P

TITLE I Derere 51 1LF [ Chamge [T Aadition

NaME 572 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-S1-2IP 54 CIV-51-721P

TILE CJ DeLete 61TINE [J change [T Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-7IP e 6.4 CITY- ST-21P

14, | hereby certily that the information supplicd with this hling does not qualify for the exemption stated in Seclion 112.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on 1his annual reporl o
officer or director corporalion
Block 12 or Block 3 if changed, or o

upplemantal annual topaort is true and accurate and thal my signature shall have tho same legal effect as it made under oath; that | am an
the racgiver o 7 i 1o exacute this ropor as required by Chapter 607, Florida Statutes; and that my name appears in

O-08.-.9R

QICCNATIIRE:

CR2E034 (10/97)



