’ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

. PROFIT ; PARIMENT OF STATE .
| conronation R e May 13 1997 8:00am
ANNUAL REPORT Scoretary of Slale

1997
DOCUMENT #

OISO O ComOrATIONS Secretary of State
Corporation Name

©)
CUENCA COMPANIES LIMITED, INC.

} Ll

BRI

Principal Place ol Businoss Mailing Address
7 1 290 NW 165 ST (CHAMBER RD} 290 NW 165 ST (CHAMBER RD)
i PENTHOUSE & PENTHOUSE 5
! MIAMI FL 33169 MIAMI FL 33169
: 3. Date Incorporated or Quatified 3a. Date of Last Repon
: 09/23/1980 04/16/1996
! 2. Principal Place of Business _2a. Mailing Address 4. FEI Numbor Appliad For
21 . _@ N _ 59-2034025 ) Not Applicable
Sulte, Apt. #, elc. Suile, Apt. 4, elc. iti
3 A P 8. Certificale of Slalus Desirod [l $B'75 Additional
22 _ka Fee Required
City & Slate | City & State 6. Election Campaign Financing $5.00 May Be
23 28] Trust Fund Contribution (W Added {0 Fees
Zip | Country _ __ Counlry 8. This corporation has liability for intargible lax under s, 199.032,
24 26 L 20| o 30] o Flaricia Stalutes [dYes [No
9. Name and Address of Current Registered Agent L _ ___1o. Name and Address of New Reglstered Agent
CUENCA, SAMUEL 81 Namo
325 CENTER ISLAND 82] Streel Address (P.O. Box Numbor is Not Acceplable) ]
GOLDEN BEACH FL 33180
83
84| Cily -

85[ Zip Code
FL

1. Puysuant fo 1he provisions of Seclions 607.050? and 607.1508, Florida Statutes, the above-named carporation submits this slaloment for the purpose of changing its registered
ofiice or registered agent, or both, in tho State of Flotida. Such change was authorized by the corparalion’s board of directors, hereby accept the appointment as registered
" agent. | am familiar with, and accept the obligations of, Seetion 607.0505, Fiarida Stalules.

SIGNATURE e e e e s e ... . e
Signalure, typod or prinlad name of registercd agenl and Ixe ¥ applcatite (NOTE Fegisiered Agent s-grature requred whan re nstating) DATE

; 12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 §
Lol PD OofieiE THIILE SvTh [T change [Waddition | &5
T oNaME CUENCA, SAM 32 Nawe BAKER, SAM 3
| smeer aovwess | 325 CENTER ISLAND 1asmeanss | Zatd MAPUIL S T 8
| cav-s-ze | GOLOEN BCH FL 7 14 CITY-51-7P o
K TATDELETE 21Tt [T Change ~ T.1 Addition |©
: NAME 2.2 NAME

STREET ADDRESS 23 STRIET ADDRESS

CITy- ST- 2P R X LY A

TLE JAouae R [ Change [ Addition

HAME 3.2 NAM(

STREET ADDRESS 33 STREEY AGDRESS

ory-sT-zp | WOALENDAVAFL 0 0 34 CITY-S1-2p

TITLE IO e O Grange [ Adettion

NAME 4 2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P A4 CITY-S§T- 2P

TITLE N BT PRETT: TTCrange  [J Addition

HNAME 5.2 NEME

STREET ADDRESS 53 STREET ADDRESS

CITY- §1-2iP 5.4 CITY-ST-2iP

e R O berene B1MILE O crange ™[] addition
| e N . 6.2 NAN
i | steeETapoRess | - 6.3 STREET ADBRESS
. L OTY-ST.2Ip 6.4 CNY-ST- 2P
N 14. 1 do hareby cerlify that the informalion supplied with 1his filing docs not qualify for (he exemption staled n Seclion 119.07(3)({). Florida Statutes. | further certify that the

information indicatad on his
| am an officer or director
eppears in Block 12 or

QIRMNMATIIDE.

Al feport or supplemenlal annual roport is {rue and accurate and thal my signature shall have the same tegal effeet as if made under oalh; that
ho corparation or the r(,-ceivmhm tru ol to execule this report as required by Chaptor 607, Florida Statules; and that my name
i or on an attachm

with gin gddgess,
RO Aty L by E/j A (/267 13 ) 82Dt




