frm T

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

—

PROFY
CORPCRATION
ANNUAL REPORT

1998

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

DOCUMENT #

1. Corparation Name

KAYSER INVESTMENTS, S.A.

F93000000110 (7)

Principal Place of Business

4001 N. OCEAN BLVD.. #4018
BOCA RATON FL 33431

Mailing Address
4001 N. QCEAN BLVD.. #4018

BOCA RATON FL 33431

FILED

Feb 05 1998 8:00am

Secretary of State

LR A

OO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— ; 12/21/1992
2. Princlpal Piace of Businass 2a. Mailing Address . 4. FEI Number Apglied For
2 26 . NOT APP{ICARLF Not Applicable
Suite, Apt, #, elc. Suite, Apt, #, etc. . iti
P P : 5. Certificate of Status Desired O $8.75 Aditional
EI a ’ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Ba
?3-' _2—8.] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas or has paid the current year Intangible
Zf ;S-I E‘ SEI Parsonai Property Tax due June 30. Yes O No
[ g. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
VAN BERGH, ANITA 81| Name
4001 N. OCEAN BLVD #401B 82| Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON FL 33431
a3
84| City FL :

85’ Zip Code

SIGNATURE

11. Pursuant 10 Lhe pravisions of Sections 807.0502 and £07.1508, Florida Stalutes, the al . ]
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporatlon's board of directors. | hereby accept the appointment as registered

agent, | am familiar with, and accept the chligations of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose ot

d

changing its re

gistered

officer or director of the corporation or the recelver or trustee
Block 12 or Block 13 if changed, or on an attachment with

SIGNATURE: f

SIGNATURE AND TYPED 0OR PRINTED NAME OF SIGNING

address.

,'—-?3&‘5(1!_!

e e

Signature, typed or prinied name of ragistered agent and $ith if applicable. {h:IOTE: Registerad Ageni signalure required when rei\;;siating) | DATE
12. OFFICERS AND DIRECTORS j 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PC [T DELETE 1.1 TILE [IChange ] Addition
NAME TORQ, ALVARO 1.2 NAME
swaeer anoress | 4001 N OCEAN BLVD #401B 1,3 STREET AODAESS
CITY-8T-2IP BOCA RATON FL 33431 ) 14 CITY-§T-2P - L
TME sD [MPEE 21 TME [Tchange LT Addition
NAME TORQ, MARI A 22 NAME
sreer anpress | 4001 N OCEAN BLVD #4018 2.3 STREET ADDRESS
CITY -ST-2IP BOCA RATON FL 3343t ) 2.4 0TY-ST-2IP
NTLE D { ] DELETE ° 31TILE [T Change LT Addition
NAME TORO, MARIA E 32 NAME
staees aopaess | 4001 N OCEAN BLVD #4018 3.3 STREET ADDRESS
CITY-51- 2P BOCA RATON FL 33431 3.4, GTY-57- 2P L
TITLE [T DELETE 41TITLE [J Change ] Addition
NAME 4.2 NAME
STREET ADORESS 4.3 STREEY ADDRESS
LITY-ST-2IP 44 CTY-ST-2IP
TILE ] DELETE 5.1 TILE [Tchange [T addition
\ANE 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GiTY-S1-2P B 54 CITY-ST-2IP )
TITLE ] DELETE 51 TME [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
GITY-ST-2p ) 6.4 CITY-5T- ZIP ) )
14. | hereby certify that the information supplied with this filing does net qualify for the exemption stated in Section 118.07(3)(), Florida Statutes. | further certify that the information

indicated aon this annual repart or supplemental annual report is true and accurate and tIEal my signature shall have the same legal effect as if made under oath; that 1 am an
i Io execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

IRED ALvaro Jorp Par 2z /728

DFFICER OR HRECTOR

Tato N

e

Daytima Phono ¥

ARLTAOE

CR2E034 (10/97)

i
wh e



