2005 FOR PROFIT CORPORATION
. ANNUAL REPORT (AR)

DOCUMENT # F01000001377

1. Entity Nama
INVERSIONES BARAIMA, S.A,

Principal Place of Businass

250 VALENCIA AVE
CORAL GABLES FL 33134

Ma?ll%g 'AdAdress ‘
250 VALENCIA AVE
CORAI. GABLES FL 33134

2. Principal Place of Business

3. Mailing Address - i '

FILED
Jan 29, 2005 08:00 AM
Secretary of State

[

[

Suite, Apt £, slc. Suite, Apt. #, atc, 13{ MOORE CR2E034 (10/04
City & State _ City & State - 4, FEI Number Appied For
65-0795444 Not Applicabie
Zio Country Zip Country 5. Certificate of Staws Desired (] 98-7D Additional
Fee Required
6. Name and Address of Current Registered Agent - 7. Nama and Address of New Registered Agent
- S T “MName

GARCIA-VIDAL, RAOUL
2655 LE JEUNE RD, PH2-C
CORAL GABLES FL 33134

Street Aadress {P.¢, Box Number i3 Not Acceptabie]

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sagrature, pod of ;:m!aTjnmé o rogustered agem and Wle if Bppl cable

“(NOTE Hegislered Agent 'slgnahir-o regqurad when reinsiating)

TATE

FILE NOW!!! FEEIS $150.00
After May 1, 2005 Fee Wiil Be $550.00
Make Check Payable to Florida Department of State *

$5.00 May Be
Added to Fess

8. Election Campaign Financing
Trust Fund Contribution.  []

10, ~ GFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HE FTCD ) petete e UNDOD=neaeT O cknge [ Addtion
M |AMADO, ANTONIO i M29/D5-B0007-006 150,00
STREET ADDRESS 10 EDGEWATER DR, APT 8C STREET ADDRESS

CIFY-§T-2P CORAL GABLES FL OITY-5T- 2P

L ) ' S O betete Tk Clchenge [ Addition
NAME GARCIA-VIDAL, RACUL NAME

STREET ADDRESS | 2656 LE JEUNE BD, PH2-C STREET ADDRESS

GiTY-ST-20  CORAL GABLES FL C1-51- 2P

THLE - O pelete T [ Change [ Addition
NAME _ l NAME

STRCET ADCRESS STREEPADORESS

Iy ST.2P Lly-51- 2P

me ) O peiste | e - ] Change ] Addition
NAME HAME

SIRCCT ADDRESS SIREE ADDRESS

Gy §1-2P BTy ST 7P

TTLE T T 7 Delats e [Jchange [ Addillon
NAME NARE

STRCET ADDRESS SIREE] ADDRESS

Y- §1-IF C3Y- ST AP

HiLE o - ) [j_f)elete A [ Change [ Addition
MAME NAME

STRFET ADDRESS STREET ADDFESS

GITY-ST-2IF CiiY-ST- 21

12 | hereby certify that the information suppﬁed with this ﬁliﬁg does not qualify for the exemption stated in Section 119 07(3)(7), Florida Statutes, | further certify that the information

ntal report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or directar

ustee empowered t?h ex?cl:(ute this repog as required by Chapter 607, Florida Statutes, and that my name appears in Block 16 or Bleck 11 if
ar like empowere

indicated on this repart or suppl
of the corparation ar the r
changed, or on an att

SIGNATUR

address, with al

d’NmNib '?'A’%- éﬂ'ﬁfﬂg&u 7

Or/.I{Ar

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dale

Daytme “hone &



