FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

ANNUAL REPORT

comonmmon  (ERTRS LTI May 07 1997 8:00am

1997 DN|SEOS:C:;aCr::;:P%€::n0NS S C Cretary 0 f State

1. C

DOCUMENT # 840136 (6)
INVERSION| MONTELLO, N CO.

0 O RO

Principal Place of Business Mailing Addrogs
ONE BISCAYNE TOWER #3400 147 ALHAMBRA
MIAMI FL 33131 STE. 200
CORAL GABLES FL 831344520
us 3. Date Incorporated or Qualified | 3a, Date of Last Repon
2. Princwpal Place ol Businoss 2a. Mailing Address 4. FEINumber’ Applied For
211 . i E] 96-0039138 _|Not Applicable
Suite, Apl_ #, elc. Suita, Apt. #, 6tc. $8.75 Addtional
i . .
7] 7] 5. Ceriificate of Status Desired ) Fes Roquired
- City & State City & State 6. Election Campaign Financing $5.00 May Bs
23] , 28] Trust Fund Contribution 0 Added 1o Fees
o Ip | Country | Zip Country 8. This corpovation has kability for intangibe tax under 6. 199.032,
124] o8] _ 20 30] Florida Statutes Oves [no
______ g, Name and Address of Current Registered Ageni 10. Name and Address of New Registered Agent
VALENTINI, BARBARA 1| Namo
177 OGEAN LANE DR. B2| Streel Address (P.O. Box Number is Not Acceptable)
KEY BISCAYNE FL 33145
83
84| City FL 85| Zip Code
11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement lor the purpose of changing its registered
office or regislered agent, or both, in the State of Florida. Such change was authorized by the catporalion's board of directors. | heraby accept the appointment as registared
agent | amfamiliar with, and accept the obligations of, Saction 607 0505, Florida Statutes. ‘
SIGNATURE .. —
Sigralure, ypod o pintid name of mgratered agant and Wy IF applicalke {NOTE: Registered Agent signature requirec whan rainsiating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
e PSD L] DELETE 11 TMLE (] Change  [J Addition
haMe GALLINA, DING 1.2 NamtE
siwcen anoiss | EDIFICHO SUDAMERIS 13 STREET ADDRESS
Ciy-st-2p CARACAS, VENEMLA 1ACITY-5T-2P
e [ DELETE 2ITNE [ change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1-71 2 ALY 8T- 2P
THLE [T DECLETE 3ITLE [T Change [ Addition
NAME 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Sy 8- 2P A4.CITY-§7-2IP
e (CTorETe 41TTE [J€hange [T Addition
Nkt 4,2 NAME
STREF T AQDRESS 4.3 STREET ADDRAESS
CIly-51-21P 4.4 CITY-5T-2w
e [T DECETE 51TIILE O change  [J Addition
NAM: 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
Gy -S1-2iF 54 CITY-5T-2IF '
Tk T DELETE BATITLE L) Change [ Addition
HAME 62 NAME
STREET ADDHESS 63 STREET ADDRESS
CIlY- ST 2P 64 CAY-ST-21P o
14. | do herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the
informahion incicated on this annual report or supplemental gnnual report is rue and accurate and that my signature shall have the same lagal effect as if made under oath; that
Lam an ofger ar director of the corporalion or the recpives-6r sustee empowered to exacute this report as required by Chapter 607, Floridia Statutes: and that my name
appears n Block 12 or Block 13 it ché A apachmiant wit™pn address.
SIGNATURE: __\ =574/ /7 SAALIL

ER OR DMRECTOR Dale Daytime Prione ¥
DIRLI LD

CR2E034 (9/96)



