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

PROFIT i1
CORPORATION
ANNUAL REPORT

1997 N
DOCUMENT # FO5000001860 (4)

1. Corporabion Name

FAEPA C.A., INC.

o
o } Sandra B. Mortham

Secretary of State S e Cretary Of State

DiVISION OF CORPORATIONS

G A

Priripal Place of Busingss Mailing Atddress
1104 NORTH COLLIER BLVD. 1104 NORTH COLLIER BLVD.
MARCO ISLAND FL 33337 MARGO ISLAND FL 34145-2547
3. Date Incorporated or Qualitied 3a. Date of Last Aeport
04/17/1995 04/26/1996
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21] 2] 96-0061771 Nol Appiicahle
Suile, Apt. #, ct¢ Suite, Apt. #, et i
P ulie, Api %, 6lc B. Certificate of Status Desired D $8'75 Adqmonal
22 ] ?11 Fee Requirad
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E;‘ Trust Fund Contribution Added to Fees
2 __ Counlry * 2ip Country 8. This corporation has liability for intangible tax under g. 198.032,
4] 25| 2] 30 Florida Statutes Dves [Hro
9. Name and Address of Current Registered Agent 10, Name and Addreas of New Reglsiored Agent
GREUSEL, JAMIE B 81| Name
1104 NORTH COLLIER BLVD. 82| Street Address {P.C. Box Number is Not Acceplable)
MARCO ISLAND FL $398F~—
a3
84| City FL 85 gaﬁﬁf‘

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statutes, the abova-named corporation submits this statement for the purpose_"c.:f changing its registered
office or req slered agont or both, i the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registerad
agent | am famiiar with, and accepl the ebligatons of, Section 607.0505, Florida Statutes.

SIGNATURE _ R N
Sigrat s tpped o pnted nare O resheni: aod and wile il applearie (NOTE: Registerad Agent signature requirgd when relnstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L D [T oetere 1.1TLE [J Change [} Addition
NANE FERNANDO, PARRA 12 NAME
sreeet aooress | APARTADOQ 64538 13 STREEF AUDRESS
CHY.SI- 71 CWCAS 1“"’4 \ENEZUELA LA CATY-ST-21
TITLE D ] okLere 211171 L] Change  [_J Addition
HAME LINARES, REGULO H 2.2 NAME
sreer aocress | PO BOX 64,538 23 STREET ADDAESS
CiTy. 51-2IF CARACA§ 'W'A ‘ENEZUELA 2 4CNY-ST-21f
L D LT DeELETE 34 THLE [T Change L1 Addhion
NAME GUEVARA-CARDOZA, LUIS 3.2 NAME
steeer aoovess | PQY BOX 64,538 33 STREET ADDRESS
or-gior | CARACAS 1084-A VENEZUELA 4.CITY-ST-2F
TILE [.] DrLETE 21Tk (] chenge | Addition
hANE 4 2NAME
STREET ADDRESS 43 STREET ADDAESS
Cy-51-21p 44 07Y-S1-2P
TILE [T CELETE 51TITLE [TChange [ Addition
NAME 57 NAME
STREET ADDKESS 53 STREET ADDRESS
LIy 81 2F 54 CITY-§1- 2P
IILE TF oecete B TILE LI Change [ Acdition
NAME 62 NAME
STREET ADOHESS .3 STAEET ADDRESS
Y5721 64 LITY-57- 7P

es nol qualiy for the exemnption stated in Section 118.07(3)(i), Fiorida Statutes. | further certify that the
nudl report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that
I rudlee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

irformation indicaled oo thi ruial report o suppremental
t am an officer or d-raclor ofthe corporation or the receiver
appears in Block 12 or Block' 13 1l changed, or on an a opt with an address

SIGNATURE: 7 Littarieds M"’z" Foroped,, ﬂaaml/”/ /? /  (au)394-811]

flannunémo TYPED OF PRINTED NAME 13F BIGNING OFFICER OFFBIRECTOR Dayume Phone %
s
F.*ET'TI %

14, | do hareby certity thal the %{nalrun supplied wth this filin

FLORIDA DEPARTMENT OF STATE Jan 2 8 1 99 7 8 O Oam E

CR2E034 (9/96)



