FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT 'FLORE:,:Zi:A:,T:T:::; STATE M ar 27 1 99 8 8 OO am

CORPORATION
Secrelary of State

ANNUAL REPORT
1998 DIVISION OF CORPORATIONS S GCI'CtaI'y Of State

DOCUMENT #  F94000001141 (0)

1. Corporation Name

STAMFORD HOLDING, INC.

. A A

Principat Place of Business Mailing Address
: 153 SEVILLA AVENUE P.0. BOX 140668
» CORAL GABLES FL 33134 CORAL GABLES FL 33134
* PA us DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Cualified
: 03/07/1994
2. Piincipal! Place of Business 2a. Mailing Address 4, FE| Number Applied For
- 2] 26] NOT APPLICABLE Not Applicable
i Suite, Apt ¥, otc. Suite, Apt. #, etc. it
: uie. ap uiie. Ap 6. Cerlificate of Status Dasired O $8.75 aditional
-'4‘—?-| Eﬂ Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
m . _2;] Trust Fund Contribution O Added 1o Foas
2 Zip Country Z1p Country B. This corporation owes or has paid the current year Irﬁlﬁyﬂe
* ;ﬂ E _Z;t ;l Parsonal Properly Tax due June 30. [ Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MJF REGISTERED AGENT CORP 81| Name
153 SEVILLA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
153 SEVILLA AVE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

11. Pursuanl to the provisions of Sechans 607 0002 and 6071508, Flonida Slatutes, the above-named corporation submits this slatement for the pLrpose of changing its registered
office or registered agonl, or bolh, 11 the State of Florida, Such changs was aulthorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the ohligalions of, Seclion 607.0505, Flerida Statutes.

SIGNATURE e
Signatwe. typed of prindid nan e ol fegatesd ﬂr[ji-fr! ang ulie il appliceble (NOTE Registered Agent signature required whan rainstating) DATE ﬁ
12. OF HICTRS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ‘ g
TILE PD T DELETE 1A TITLE [T change [T Addition { &=
NAME ALFARO DE ALBA, ELOY 1.2 NAME §
STREET ADDRESS CALLE 50, PLAZA BANCOMER 1.3 STREET ADDRESS o
CTY-SY-21P PANAMA, REP. DE PANAMA 14GITY-51-29 &
TILE D [ DELETE 21 TITLE [T change 1 Adition |©
AW TAPIA CEDEND, JAN FELIPE 2.7 NAME
STREET ADDRESS CALLE 50, PLAZA BANCOMER 2.3 STREET ADDRESS
Y- 5T-2P PANAMA, REP. DE PANAMA 2.4 CITY-51-2P
TILE D T DELETE 31TINE L) change T Addition
RAME MONTES GOMEZ, JUAN ARTURO 47 NAME
STREET ADDRESS CALLE 50, PLAZA BANCOMER 33 STREET ADDRESS
CitY-5T-2P PANAMA REP. DE PANAMA 34 CITY-ST- 2P
TILE [J DELETE 41TLE [J Change T Audilion
NAME 4.2 NAME
) STREET ADDRESS 43 STREFT ACDRESS
CITY-ST-2IP 440ITY-5T-2P
M [ orLere 51TILE [ change T[] Aadition
HAME 52 NAME
STREET ADDRESS 53 STREET ANDRESS
CITY -ST- 2P 54CITY-51-29P
TME T DELETE 61 TILE [Jchange 1 Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-51-2IF 84 CITY-ST- 2P
14. 1hereby certify 1hat tho infanmation supplied with this filing does na| qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

d and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

tal annuat report i
hered 10 exacule this report as required by Chapter 607, Florida Statutes; and that my name appears in

r recejyer or trustes
a/aluéﬁmom wilh

indicated on this annual reporl or supplen
officer or directer of the corparalion o
Block 12 or Block 13 if changed, or

185,
(11/ . I/92°3/0R [ANEY AAD 1Ccm



