FILE NOW: FILING FEE AFTER MAY 1 IS $550.00
PROFIT ‘ FILED
CORPORATION
ANNUAL REPORT L ! Secretary of State

1997 .,59‘;,—_,_[ ! DIVISION OF CORPORATIONS S C Cl’et ary Of St ate
DOCUMENT # F95000003854 (5)

1. Corporation Name

JUVIROGA S.A.

Principal Place of Busincss #ailing Address ||||"|I I"I Illlll'mllm III" ||"| """I'II "lll lIuIll“IIIIl ,|||

FLORIDA DEPARTMENT OF STATE

PO BOX 532 PO BOX 532
PANAMA 1. PANAMA PANAMA 1. PANANA
3. Date Incorporated or Quatified | 3a. Date of Last Report
08/09/1995 06/20/1996
2. Principa! Place of Business 2a. Maing Address 4. FE} Numbaer Applied For
[21] 26) 968-0057870 Not Applicable
Suile, Apt. #, el Suite, Apt. #, elc. iti
’ : . P 5. Certificate of Status Desired O $8'75 Additional
E[ ;;] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Mmay Be
23] 28] Trust Fund Contribution O Added to Faes
7 | Country Zip Counlry B. This corporation has liabitity for intangible tax under s. 199.032,
;l Eﬂ El m Florida Statutes [ ves R No
9. Name and Address ol Current Reglstered Agent 10. Name and Address of New Regisierad Agent
VALDES-FAULI CORPORATE SERVICES INC. 81| Name
2 8. BISCAYNE BLVD- SUITE 3400 82| Street Address {P.Q. Box Number is Not Acceptable}
MIAMI FL 33131
83
84| City FL 85| Zip Code

11, Fursuant 1o the pravisions of Soctiens 6070562 ard 607.1608, Flonda Stalutes, the above-named cofporation submits s statement for the puipose of changing e Teg siered
office of rogistersd agen, or boln, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registersd
agenl. | am familiar with, and accepl 1he ohligations of, Section 607 0505, Florida Statutes.

SIGNATURE
RINRR LA 3 6 it nar e el e slared agent and Wlo of agp cable (NOTE: Ragisterad Agent signature required when relnstaling} DATE
12. OFFICERS AND DIRECTORS | EE} ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMF PD [T oELETE I TITLE [JChange [T Addition
HAME ICAZA, GRACIELA 1.2 NAME
sreer aooress | CALL 61 #32, URB. OBARRIO 1.3 STREET ADDRESS
crv-sr-ze | PANAMA 1, PANAMA 14 CITY-§1-21F
TILE VD 7 OELETE 21 TIMLE [ change LT Addition
NAME ICAZA, ROY EDUARDO 2 2 NAME
sirett anpeess | CALL 61 #32, URB. OBARRIO 23 SIREEY ADORESS
an-s1-2e | PANAMA 1, PANAMA 2.4CITY-5T-2P
TINE S0 [T OELETE 31 TITLE [Jchange LT Additen
NAME ICAZA, JUAN CARLOS 12 NAME
srarer soorss | CALL 61 #32, URB. OBARRIO 3.3 STREET ADORESS
are-si-zo | PANAMA 9, PANAMA 34, CITY-51-2PP
T D [T DELETE A+TITLE LiChange  [_J Addition
NEME ICAZA DE SALAZAR, VIVIAN 4.2 NAME
strert aoparss | CALL 81 #32, URB. OBARRIO 4.3 STREET ADORESS
crv-s1 22 | PANAMA 1, PANAMA 44 CITY-ST- 2P
TILE [T DeceTe 51 TI1LE L Change [T Adsition
HAME 52 NAME
STRFEL AQORFSS 5.3 STREET ADDRESS
GiTY-S1-719 54 CITY-§T- 7P
THLE [.J DELETE G1TME [JChange ] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
BiTY-S1-7F §4 CITY-ST- 2P

14. | do hereby certity that the information supphed with this filing does nat qualify for the exemption stated in Section 119.07(3)Xi), Florida Staiutes. 1 further certify that the
information indicated on this annual report or supplemental annual report is true and accysite and that my signature shall have the sama tagal effact as if made under oath; that
| am an officer or directar of the corparation or the receiver of trustee empowerad to exgédte this report gis required by Chapler 807, Florida Stalutes; and that my name

appears in Black 12 or Block 13 if changed, or on an atlachment with an address.
[T I CRINIE I PR ) i 'Y O 5 . ) ol
SIGNATURE: Lo s il BEGHTRE D 20 f/{? &v7)225 0c g0

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 7 Dae ! Daytime Phone ¥

5 " cansee . Mortham Feb 10 1997 8:00am

CR2E034 (9/96)



