m

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

FILED -

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

Jan 23 1998 &:00am
Secretary of State

DOCUMENT #

1. Corporation Name

ADANA N.V.

851716

(1)

WACERAR AT TR

Principal Place of Business

4995 NW. 72ND AVE. SUITE 303
RRIAMI FL 33166

Mailing Addrass

4885 NW. 72ND AVE. SUITE 303
MIAMI FL 33166

00 NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

|22]

&

e _ 01/28/1982 .
Principal Place of Busingss 2a. Mailing Address 4. FEI Number Applied For
28] 59-2163321 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. $8.75 additional

A

5. Certificate of Status Desired Fee Required

25

2.
1]
24

=

] Country
30

23]

City & State City & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution Added to Fess
Zip Country Zip 8. This corporation owes or has paid the current year intangible

E]No

Personal Property Tax due June 30. id ves

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

LERMA, GLORIA C
4895 NW 72 AVE
SUITE 303

MIAMI FL 33166

81| Name

82

Street Address (P.O. Box Mumber is Not Acceptable)

83

84| Ciy

FL IE[le Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the al

05, Florida Stafutes.

hove-named corporation submits this statement for the purpose of changing its registered
affiice or registered agant, or both, in the State of Florida. Such change was autharized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607

SIGNATURE

officar or director of the corparation or
Block 12 or Block 13 if changed, or on

SIGNATURE:

recelver ar trustee empowereld to
attachment with an adj

Signature, typed o printad neme o reglstered agent and title if appiicable, (NQTE: Registerad Agert signature required when reinstating} DATE
12, CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IM 12
TIRE vD [T DELETE TATIE [ Tohange LI Addition
NAME CLERICO, FIDELE 12 NAME
streeT aporess | PH-11, 2655 LEJEUNE RD 1.3 STAEET ADDRESS
CiTY-ST-21P CORAL GABLES FL 1.4 CITY~ST-21P
THTLE SD T DELETE 21TITLE D Iid Change LT Addition
NAME LERMA, GLORIA 22 NAME .
staeetanmaess | PH-11, 2655 LEJEUNE RD 23 STREET ADDRESS ggfrf?’ (;Igglg‘IgE JEUNE RD
CITY-5T-2P CORAL GABLES FL , 2400-ST2P_ | ARNT  CARLES BT, 3
TITLE VD L1 peLere 31TILE e T [TCoange ] Addition
NAME CLERICO, CARLO 3.2 HAME
smaeTApoRess | PH-11, 2655 LEJEUNE RD 3.3 STREET ADDRESS
CirY-57-2¢ CORAL GABLES FL 34, GHTY-ST-ZIP )
TNLE PTD [T DELETE 41TImE L Change : 3 Addition
NaMg CLERICO, GLACOMO 4, 2NAME
smeer aponess | PH-11, 2655 LEJEUNE RD 43 $TREET ADORESS
CiTY-57-2P CORAL GABLES FL 44 CITY=5T- 717
TITLE [T oetere 57 TILE g [ Chasge  [5d Addition
HAME 52 NAME ESPIN, GLADYS :
STREET ADORESS 53 STREET AQDRESS PH—I 1 , 2 6 55 LEJEUNE RD
CITY-ST-2IP — S4CMY-ST-2IP CORATL CARLES. BT 27237124
TILE 1 DELETE 6.1 TITLE Itk =TT T [lchange [ Addition
NAME 6.2 KAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-S1-2IP 6.4 CiTY-ST-2IP . e . .
14. Thereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i}, Flarida Statutes. [ further certify that the information

indicated on this annual report or supplgmental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that | am an
e this report as required by Chapter 607, Florida Statutes; and that my name appears in

[[/S:é’{@ﬁf??’@ﬂa'

/ Data Daytime Phana # 02334894

OR PRINTED % OF smnye OFFICER OR DIRECTOR
el oy A

CR2E034 (10/97)



