Q2T7449

FILE NﬁLING FEE AFTER MAY 18T IS $550.00

r— PROFIT FLORIDA DEPARTMENT OF S1ATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State S B SR
1999 R 2 DIVISION OF CORFPORATIONS S

DOCUMENT # 851013 |

AL INESTUENT CorPOrATON S

Principal Place of Business Mazaiting Address

SIGNATURE

Name and Address of Currenl Reglstered Agent 10.
81| Name
FERRER, JOSE LUIS _ _ .
11990 SW 41 me 82| Svee! Address (PO EOX_(_\J-{:"ijbi)i_li‘i Ii\.lgi if;;;i:e_ptlapl_(‘-) ~
SUITE B o AL
MIAMI FL 33175
84| Cry

11. Pursuant to the provisions of Seclions 607.0502 and 607 1508, Florida Statutes. the above named mrpumlun sulimits this statemenl for the purpose of changing ils regm'ered
office or regislered agent or bath, in the State: of Flonda Such change was authorized by the corparation’s koacd of direclors | hereby ancept the appaintment as registered
agent. | am familar with, and accept the obiigations of, Section §07.0505, Florida Statutes

11990 SW 41 DRIVE PO. BOX 558570
MIAMI FL 50N 75 MIAMI FL 33255-8570
us us DO NOT WRITE IN THIS SPACE _
3, Date incorporated or Oualfed
2. Principal Piace of Business 2a. Mailng Address 4. FEUNumber ' l Appl[(_d For
2] [26! o 98-0062342 [ [ Not Applcable |
Suite, Apt. #, elc Suile, Apt #, etc
P e, Ap sl &. Cerlfcate of Status Desired K $8 75 Add-tonal
M 27| Fee Requred
City & State . City & State 6. Elochion Gampagn Fiaicing 5500 May Be
23 e o i 23J o ) Trusl Fund Cantribulion X f\rddcd 1o FQQS P
Country L Country 8. This corporation owes the current year Intangible
25 29] Persanal Property Tax s [ No

Name and Address of New Reglstered Age.ljt

5\gna\|e ly,-edorprra.dn:?-:irjfr(ga'tr,135”1 w1 bl @i abie CNOTE Repatiorial A il S gl 1t o e fered fong BATE
12 - OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
TITLE PD (g DELFTE TUTILF President [ §Change [ |Addton !
PANE CAMARANO, PLUTARCO COHEN 17 hALE Antonio Samudio Jurado
srreeTannasss) 48TH EAST ST BELLA VISTA SUCRE BLDG mekiiianss | Samuel Lewls Av., Plaza Obarrio
cvstze | PANAMA FL wweresize | Bldg., Panama, Rep. of Panama .
TILE SD b DELETE FRRAIN] Secretary st [Cnange [ |Addton
HAME GARCIA, ELBA FERNANDEZ 7ERAME Dalys Donoso
streetaooress| 48TH EAST ST BELLA VISTA SUCRE BLDG aasikerianiiss | Samuel Lewis Av., Plaza Obarrio .
crsie | PANAMAFL e | 181490, Panana, Rép. of penama v
ME 1D LI DELETE 1T a'lge 1 Adihiban
X Vlcepre51dent/Treasurer
RAME DE LA ROSA, ANGELA JULIA 52 NANL g E
48TH EAST ST BELLA VISTA SUCRE BLDG ebastian E. Paniza P.
IRSTREET AD(ME 5% . .
STREETAORESS PO samuel Lewis Av., Plaza Obarrio
crv-stze | PANAMA FL morvsize | pg g p R H N
e [1DELeTE T g.. Panama, Rep. of Panama ...
NAME 4 FRAME
STREETADDRESS 4JETREE T AIIRTSS
CHTY.5T.21P _ - _ . 474 COr-57.2i0 -
TilLE Ll DereTE S1MTNF [ |Crarge [ JAddton
NAME 52 hAKIL
STREET ADORESS 53 ETREE TADLRE S35
CITY-6T. 2P 54 CIY-S1-70
TITLE o i [ ] DELETE 61 TIHE [ JCnar\gF dition
NAME £ 2 NAME
STREET ADDRESS B I STREE TADDRF 55 ﬁ]
CITY-81-260 6ACTY-51. 70

14, | hereby cerﬁf;'l-l‘\-;t_ikgﬁlforn]-é-l-i.dﬁ-éupphe(l' with this fﬂmg does not q-ué!i(y for the exémplnon stated in Section 119.07(3)0), Florida Statutes | furlher cerl fy that the |nfurmal|on
indicated gn this annual reporl or supplemental annual report is true and accurate and that my signature shall have: the sanie tegal eflect as if made under oath: tl

that 1 am an

officer or director of the garporation of the receiver o trustee empowered to execute this reporl as required by Chapler 607, Florida Statutes and that my name appeacs in

Block 12 or Block 13 if changed, or an an altachmenl wilh an address. with all other ike empowered

SIGNAT

O T

URE:

& yacd gote el Jrotd Ko
SIGNATURE AND TYRLG OF PRINTED NAME OF SIGNING OFEICER OR DIRECTOR

D gl Fhone 8

| J13/7 ¢ @o

CRREO34 (11/98)

126y 2vel



