FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 - FILED
PROFIT R, FLORIDA DEPARTMENT OF STATE )
) Sandra 6. Morth, 4 Mar 05 1997 8:00am

CORPORATION
6y Secratary ort:;;\‘té' L !

ANNUAL REPGR], e §
1997 %’ Secretary of State

'DOCUMENT # F95000000691 (4)

, Comparabon Manie

CORPORACION LUGENA S.A.

P A

Privcapal Place of Business Mailing Address
2600 DOUGLAS ROAD 300 NE. 162 ST, #403
PHE AVENTURA FL 33180-2453
CORAL GABLES FL 33134
3. Date Incorporated or Qualified 3a. Date of Last Report
I, Principal Miace of Biamoss 2a. Mailing Address 4. FEI Number Appliad For
26] 980113336 Not Applicable
Suite, Apl. #, elo, " $8.75 Additional
27' B. Cerlificate of Status Deslred O Foe Required
[ ___ iy & State 8. Election Campaign Financing $5,00 May Re
231 2;] Trust Fund Contribution 0 Added to Fees
DD Countr - 2p Country 8. This corporation has liabllity for intangible tax under 8. 199.032,
Egl o 25} 29 30] Florida Statules Oves o
, 9. Name and Address of Current Registered Agent 10. Name and Addross of Now Registered Agent
' ENRIQUE, VIGIANA 81] Name
. 2600 DOU&AS ROAD PH-8 B2| Street Address (P.O. Box Number is Nol Acceptable)
CORAL GABLES FL 33134 -
- 83
- 84| City FL 85| Zip Coda

ors Of Sections 67 0508 and G07.1508. Fonda Statules, ihe above-named corporakiarn submits this statement for the purpose of changing s rePistered
g ol agent, or both, in the $tale of Florida Such change was authorized by the corporation's board of directors. | hereby accep! the appointmant as registered
ageet | ar familiar velb, and aceepl the obligations of, Section 607.0506, Flonda Statutes.

SIGNATURE

et precs 40 e r‘o;. Lrereedd Agert ai e © agplcatle (NOTE: Rogsterad Agenl signature required when relnstating) DATE

g, T T GGG AND DIREGTORS 18, _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PO DELETE 1ATIMLE [ ) . Bel Change L] Addtion &
NAME CZARTORYSK!, KAROL H 1.2 NAE 02 ANTO YW  WidnaL 3
srieer aoneees | S400 NE. 192 ST, APT 403 13smeer aooress | B 400 WL AL AR Lo <
cr s v | AVENTURAFL raoy-stze | ARNTURA , B 33180 &
TrLe PD BRoecere T faiwme Jb W1 Change L] addition | O
MM CZARTORYSKI, ALEXANDER 22 NAME LAWY G ALExANDWL
suer s | PO BOX NTTT8 23smeer anoiss | 0.0 .0 Tl N/A
COy-51-74 NASSAU, BAHAMAS 2.4 GITY-ST-2IP WAMAY DA dAMAL (N/ﬁ) o
LE PD K DELETE SATITLE sh I Charge ] Addiion
NAME CZARTORYSKI, AUNE 3.2 NAME Q\A'\WM 5 UU‘- SUNE
sinrt Tz | PO BOX NTTT8 s ESS | 0 gaox NI WK
CilY- 57 7 NASSAU, BAHAMAS 34.CITY-ST-2F NAVPN O s CN/ﬂ)

s [J OeLETE 410TLE [T Change ™ ] Addition
hane 4,2 NAME

STREED AL+ 55 4,3 STREET AIDRESS

Lvesae 1 44 CITY-57- 2 ]

e I GECETE 54 TLE “[Fchange L[] Addition
KA 52 NAME

STHIET ADLF 55 53 STREEY ADDRESS

CITy- 51- 10 S4CITY-51-29 : L

T [T DECETE B TILE T [T Change L] Acdition
N 6.2 NAME

STRELE AOUFE S 63 STREET ADDRESS

0ilT-§1- 2 64 00Y-51-7P

14. | do hereby cerbfy that the informatan supplied wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the

information indscated on this annual report o supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that
Larm an ofhcer o d octor of the Gorparaligey or the recaiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

appaars - Black 12 or §logk 131 changek, or on an allachmert with an address \. 10 .
; O] O > .
SIGNATURE: é win L Uanal b amonss  Duveson, (31) 30254717
T BIKGNATURE aND WPEd ORYANTED RaME OF SIGNING OFFIGEA OR DIRECTOR Cate Ciznplime Phore #




