-

2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Mar 25, 2004 8:00 am

DOCUMENT # F01000001377 Secretary of State
1. Entity Name
03-25-2004 90026 005 ***150.00
INVERSIONES BARAIMA, S.A.
Principa! Place of Business Mailing Address
250 VALENCIA AVE 250 VALENCIA AVE
CORAL GABLES FL 33134 CORAL GABLES FL 33134
Suite, Apt. #, etc. Suite, Apt. #, etc. MOORE CR2E034 (1 1/03)
City & State City & State 4, FEI Nurnber Applied For
65-0795444 Not Applicable
Zp Couniry Zp Country 5. Ceriificate of Status Desired [ $8'75 Addi!ional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namae

g&%ﬂggg%ﬁﬁ EADOEI‘[‘]Z-C Street Address (P.0. Box Number is Not Acceptable)

CORAL GABLES FL 33134

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered oftice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturs. typed or printed name of registered agent and title if applicakle. (NOTE. Ragistered Agent signature requireqi when reinstaing) DATE
“FILE NOW!! FEE IS $15000 5~ . - ign Finani
3 bt . i 9, Elect Fi
.. After May 1, 2004 Fee will bo $550.00" * Tt rond Gt g 35,00 MayBo
“Make Check Payable to Fiorida Department of State '
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE PTCD O Delete TILE [ Change  [] Addition
NAME AMADO, ANTONIO NAME
STREEY ADDRESS | 10 EDGEWATER DR., APT 8C STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-S7-ZP
TINE S 1 Delete THLE [ change [ Addition
NAME GARCIA-VIDAL, RAQUL NAME
STREET ADDRESS | 2665 LE JEUNE RD, PH2-C STREET ADDRESS
CITY-ST-2IP CORAL GABLES FL CITY-ST-21P
TLE [ pelete L [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-2IP
THLE [ pelete TITLE [JChange  [] Addition
NAME : NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-S7- 2P
TITLE 1 Delete THLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-ZiP
TILE [ Detete TTLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-20P

12. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report or supplemeniglreport is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver-gr¥ugieglempowere jo this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeptiwth an atttfress, with ¢ empowered.
AxTomo Amppo 3 20foy  (305)44f 6777

SIGNATURE:
/ SIGNATURE AND TYPED OR ’ﬁlNTED NAME OF SIGNING OFFICER OR DIRECTOR Tgae Dayhma Prana #




