Flee NUWY: FILING FEE Arion NI N RTNNIIRIY FILED

corporATON e MY e St
ANNUAL REPORT Secretary of State ecretary Of State

DIVISION OF CORPORATIONS 05-05-1999 90177 014 ***158.75

1999
DOCUMENT # F46764

1. Corporation Name

AIVER PLATE PROPERTIES, INC.

ISR ERAMTREANW

Principal Place of Business Mailing Address
C/0 TUCUMAN 2960. PLANTA BAJA % ERNESTQ SANCHEZ P A
BUENOS AIRES 814 PONCE DE LEON BLVD 305
ARGENTINA CORAL GABLES FL 32134 DO RUT WRITE TN TS SPAGCI
us 3. Dale Incorporated or Qualifed
09/30/1981
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
" 26] 65-0170572 L Not Applicable
ite, Apt. #, etc. * - - 1 ite, Apt. #;etc. : ’
Suite, Apt. #, elc Suite, Apt. #; etc 5. Centifcote of Slatus Desired ‘ﬁ $8.75 Additional

Fee Required

2]

-

N
[
~3

City & State City & State 6. Election Campaign Financing 0 $5.00 May Be
Ex) ;EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
!:‘ [;51 ;;] [El Personal Property Tax. COyves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81{ Name
SANCHEZ, ERNESTO P :
814 PONCE DE LECN BLVD 82| Street Address (P.O. Box Number is Not Acceplable)
SUITE 505 3
CORAL GABLES FL 33134

85| Zip Code

84| City F L

11, Pursuant to the provisions of Secticns 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submils this Statement for the purpose of changing ils registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

Signature, fyped of printed name of registered agent and tille if apphcable (NOTE. Registered Agen! signature requwed when reinstaling) DATE
12. OFFICERS AND DIRECTORS | k2 ADDINONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
TME PO OJ DELETE 11TME ' [jChange L] Additior
HAME SAMILIAN, MANUEL 12 NAME
swreer aooress| TUCUMAN 2960 1.3 STREET ADDRESS
TY-ST-2P BUENOS AIRES, ARGENTINA 14 CITY-ST-ZIP
TIILE PD [ DELETE 21TME [(cChange [ Additior
NAME SAMILIAN, GILDA 2.2 NAME
street aooress| . TUCUMAN - 2960 - 23 STREET ADCRESS . - ) e e— .
CITY-ST-2P BUENOS AIRES, ARGENTINA 2.4 CITY- ST-2P
TILE [J DELETE 31 TILE .. [JChange [ Addtior
NAME . 32 NAME
STREET ADORESS 33 STREET ADDRESS
CITY-ST-2P 34.CITY-ST-2IP
TME ) DELETE 41TILE {")Change  [] Addior
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY. ST- 2P 44 CITY-ST- 2P
TME [ DELETE 51 TILE OJChange [ Addilios
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZIP
TINE F] DELETE 6.17ME OcChange {7 Additio
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZP 64 CITY-ST-ZP - -

14. i hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Stalutes. 1 further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the came legal eflect as if made under oath; that | am an

officer or director of tha corporation or the;receiver or frustee empowered ta executa this report as required by Chapter 607. Florida Statutes: and that my name appears in
Block 12 or Bleck 13 if ch{u/nged, or on;iytachment with gn address, with all other like empowered.

Ui, ‘//,;Z//?? 9( (305)441-2040

e —————— e G 0

SIGNATURE: _°




