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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corporation Name

528289

POTOSI, INC.

(@)

Principal Place of Business

3400 ONE BISCAYNE TOWER
2 S. BISCAYNE BLVD.
MIAMI FL 33131

Mailing Address

3400 ONE BISCAYNE TOWER

2 §. BISGAYNE BLVD.
MIAMI FL 33131

FILED
Mar 02 1998 8:00am
Secretary of State

RO

DO NOT WRITE IN THIS SPACE

3, Date Incorporated or Qualified
: 02/14/1077
2. Principal Place of Business 28, Mailing Address 4, FEI Number Appliad For
o1] 26 __59-1747270 Not Applicabl
Suite, Apt. #, atc. Suile, ApL. #, elc.
u P . P 6, Cortificate of Status Desired D 33.75 Additional
22 ;l Fea Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 MayBe
23] 28] Trust Fund Contribution Added to Fees
2ip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 28] B [30] Personal Property Tex due June 30,  [Jves B No
§. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
VALDES-FAULI CORPORATE SERVICES INC. B1) Name
3400 ONE BISCAYNE TOWER 82| Streat Address (P.Q. Box Number is Not Acceptabla)
2 5. BISCAYNE BLVD.
MIAMI FL 33131 83
84| City FL 85| Zip Code

agent. | am familiar wih, and accep the obligations of, Section 07.0505, Florida Statutes.

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Stetules, the above-named corporation submits this statarment for the purpose of changing its registered
office or registered agent, or both, in 1he State of Florida, Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registerad

CR2E0G4 (10/97)

officer or director of the carpor
Block 12 or Block 13 if ¢h

SILAMNMATIIDE:.

SIGNATURE
Signature, typad of printed nama of tegpstered agont and tlle il applicabla. (NOTE: Registeres Agent signatuce raquired whan rainstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE v LT DELETE 1.1 THTLE T Change ™ [ Addition
NAME ALVAREZ, RAFAEL ¢ 1.2 NAME
sweerapness | 2 S BISCAYNE BLVD. #3400 1.3 STREET ADDRESS
CITY -51-21P MIAMI FL 14 CMTY-ST-2P
TILE PD CJ oELETE 21 TLE “[Tchange 1T Addition
WAME ALVAREZ, RAFAEL 22 NAME
sweeraoress | 2 8 BISCAYNE BLVD. #3400 2.3 STREET ADDRESS
CTY-ST-2IP MIAMI FL 2.4 CITY-51-21P
LE ASV {7 oeLeTe IITTE " changs L Addilion
NAME VALDES-FAULY, RAUL E 3.2 NAME
sreeraponess | 2 § BISCAYNE BLVD. #3400 33 STREET ADDRESS
CITY-5T-2IP MIAMI FL 34, CITY-S1-2P
e STD [T DELERE 417TITLE [ Change ] Addition
NAME ALVAREZ, SARA 4.2 NAME
st anoress | 2§ BISCAYNE BLVD. #3400 43 STREET ADDRESS
CITY-5T-2P MIAMI FL 44 CITY-ST- 2P
e WP [J oeLele 5ATILE [ Jchange ] Addition
HAME ALVAREZ, FEDERICO J 5.2 NAME
smeeraporess | 2 5. BISCAYNE BLVD., #3400 5.3 STREET ADDRESS
GITY-S7-2P MIAMI FL 5.4 0ITY-5T-2P
TITLE L] DELETE 6.1 TITLE LI Change [} Addition
NAME 6.2 NAME
STREET ADDRESS 64 STAEET ADDRESS
Y- 5T-2IP 6.4 CITY- ST-ZIP
14, | hereby oeniig that the information supplied with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes, [ further certify that the Information
indicated on this annual report or sy gptal annual pbport is true and accurate and thal my signature shall have the same lega! effect as if made under path; that | am an

coiver o fustee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

e, or on étachme with an address.

L gpenrs L b e

aholce  F2sE) 291 123



