|

—.FILE NOW: FILING FEE AFTER MAY 1S $225.00

PROFIT ST FLORIDA DEPARTMENT OF STATE 1
CORPORATION LT 2 Sandra B, Morlham
ANNUAL REPORT ' Secrelary of State
1996 R ok DIVISION OF CORPORATIONS

DOCUMENT # 663.515“”7 (5)

1. Corparation Name

CONO SUR INTERNATIONAL CORPORATION

T

Principal Place of Business Mailng Address

1790 NW, B2ND AVE. 1790 NW. 82ND AVE.
MIAMI FL 33126 MIAMI FL 33126

3. Date incorporated or Qualified | 3a. Date of Last Repor

01/04/1980 02/07/1995

2. Principal Place of Business T - 2a. Mailng Addiess T 4. FEI Number Applied For
L T | 59-2770316 Not Applcable |
I o Sui it ol it
Suite, Apt. #, etc. ., Sile, Aot # el 8. Cerlificato of Stalus Desired [ $8.75 Additional
22 :'7] Fae Required
City & State _ City & State 6. Eloction Campaig.n Financing 0] $5.00 May Be
23 2‘8] Trust Fund Contribution Added to Feas
2ip ~ Gountry [ 4p __ Gountry 8. This corporation has liability for intangible 1ax under s 199.032,
?41 25| 29] B 30] ] Florida Statutes [Jves [INo
9. Name and Address of Current Repistered Agent  ~ ™ 1 - 10._Name and Address of New Regisiered Agent )
81{ MName
ALVEAR: JORGE J. 821 Street Address (P.O. Box Number is Not Acceptable)
1700 NW. 82ND AVE. -
MIAMI FL 33126 &3
84 Ciy FL |as 7ip Code ‘]

11, Pursuant to the provisions of Sestions 607, 0508 and 697.1508, Fronds Blatate. he abiove-named corporation submils this slatoment for the pUrpose of changing its registered office
or ragistered agent, or bath, in tho State of Florida Such changs was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered agent. | am
familiar with, and accepl the ctilgations of, Seclion 6070506, Flolida Statutes,

SIGNATURE _ . e e S e s -
Slep MO R SterEsd At signanure I’equ-rui:ihf;ier:.laln'gl DATk oy
12. [ 13, ADDITIONS/CHANGES TO OFFICERS AND DIBECT OHS IN 12 &
TILE 11 TIIE ’ [J Changz [ Addition :—N_’
NAME ALVEAR, JORGE I. 12 NAME 3
STREET ADDRESS 1760 N.W. 82ND AVE. 1.3 STREFT ADORESS o
Ol -81- 21 MAMIFL e 4OTY-ST- 3 , &
TITLE ST [ DEETE 2 HINLE [C] Change [ Additon  |©
NAME FERRANDO, DOLORES 2.2 NAME
STHEE T ADDRESS 1790 NW BLAVE 23 $TREET ADORESS
| orv-s120 MAMIFL o o FisE _ a

TMLE ) DELETE 5 1TILE [] Change  [] Addition
NAME 52 NaMt
STREET ADDAESS 33 STRECI ADORESS
ClTy-ST-2w I e e Qaaviy-sr-ap .
TiTE [C] DECERE 4 1TIME [TJ Change [ Additian
NAME 4.2 NAME
STREFT ALDRESS 4.3 51REET ADDRESS
CHy-81- 2 e o RAsCiy-s1-ap ¥
TILE [C) DELETE 5 1TI7LE [] Change  [] Additian
NAME 52 NAME
STREET ADDRESS 53 STRELT ADDRESS
Cny-s1-21p S et — [ BACTY-ST-21P
TTLE CJ DeteTe 6. TILE [T] Change [ Addition
NAME 6.2 NAME
STREET ADDRESS ) &3 STREET ADDRESS
CITY-5T- 2P . o 64 LAY-ST-7F
14. | do hersby certify that the infcrmation supphed with this filng is voluntarily furnished and does not qualify for the exemption stated in Saction 119.07(3)ik), Florida Statutes. | furiher

certify that the information ingj o ig annual repoel or supplemental annual report s true anc accurate and that my signatwre shall have the sanme legat effect as if made under

cath; that | am an cflicer prtlirector of 1he Manoration
appears in Block 12 orfliock 13 if changed, oy on s

SIGNATURE: \

RCEIVEE O trustee empoweres 10 exocute this report as raquired by Chapter 607, Florica Statutr:: gg\d thaw)name
: >

[ owee [.PUP2) 0shre Sslyes

ICER OR DIRECTOR " Date’ 24T Prona |
LS




