UL1oys

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

I
PROFIT ' '1
. FLORIDA DEPARTMENT OF STATE { -
CORPORATION A DEPARTIENT O . Mar 06, 1999 8:00 am
ANNUAL REPORT . Secrtar of Stte . Secretary of State
1999 DIVISION OF CORPORATIONS i 03-06-1999 90031 016 ***150.00
DOCUMENT #
1. Corporation Name F96000001 456
INVERSIONES CIFUENTES C.A.
NN AR WG M
4206 LAGUNA ST 4206 LAGUNA ST '
GORAL GABLES FL 33146 CORAL GABLES FL 33146
us ) us DO NOT WRITE IN THIS SPACE '
3. Date Incorporated or Qualifed
: 03/21/1986
_3-\ Principal Place of Business . 2a. Mailing Address 4. FE) Number Appiied For
21 ' [26] 52-1858479 ] Not Applicable
- Suite, ApLoets - Suite, Apt. ¥, eic. 5. Certifcate of Status Desired [ $8F';5R:‘§;ir‘:;“a' :
City & State  * City & State 6. Etection Campaign Financing O $5.00 Moy Re
B I o I I e o ™ ;‘ e et N —— Trust Fund Contribution T Acided to Fees
Zip Country Zip Country 8. This corporation owes the current y;ér ]n%e 7 .
m E] ;I [;o—| Personal Property Tax. es OONo
9. Name and Address of Current Registerad Agent 1¢. Name and Address of New Registered Agent
. 81} Name '
VICIANA, ENRIQUE _
4206 LAGUNA ST 82} Street Address {(P.O. Box Number is Not Accepiable)
CORAL GABLES FL 33146 3 ‘
84| City . . FL 85| Zip Code

1. Pursuant to the provisions of Sachens 607.0502 and 607.1508; Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famillar with, and accept tha obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

SIGNATURE .
Signature, typed or printed nama of registered agent and tille if applicabla, {NOTE: i Agent sigi required when rei ing ) DATE

12. - QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME MD [] DELETE 14 TIMLE [“1Change [ Addition

NAME CIFUENTES, ADRIANG 12 NAME

seeraonress| ESQUINA PUNTE VICTORIA EDIFICIO VILLASMIL 1.3 STREET ADDRESS

CITY-§T-2P CARACAS VENEZUELA 14 CITY-57-ZP

TME MD N [ DELETE 24 TLE [QChange [ Addition

NAME DE CIFUENTES, SOLEDAD R 22NAME ’

street aopress| ESQUINA PUNTE VICTORIA EDIFICIO VILLASMIL 23 STREET ADDRESS

erv-st-ze | CARACAS VENEZUELA 2. 4CITY-ST-2P )

TE MD [J DELETE 31 TILE [JChange [ Addition ’

NAME CIFUENTES, MARIBEL 32 NAME ) !

srreeranoress| ESQUINA PUNTE VICTORIA EDIFICIO VILLASMIL 3.3 STREET ADDRESS |
~|rcmy.sr.zp.. | CARACAS VENEZUEIA secmestre oo o . e e s |y
Cmmes - - T e ] DELETE 41TME - [OChange [ Addition

NAME 4, 2NAME

STREET ADORESS | . 43 STREET ADDRESS

ITY-ST-2P “"’”’L—-— L e 44CITY-ST-ZP ]

TMLE [J DELETE 51 BILE . Change [ Addition

NAME . 52 NAME :

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP - 54 CITY-ST-ZIP 7

TIMLE : [ J DELETE 6.1TITLE ’ [JChange  []Addition

NAME . : 5.2 NAME !

STREET ADDRESS ' 6.3 STREET ADDRESS

CITY. ST-ZP o - BA CITY-ST-ZIP

N ] n . - . n 0 f . ry ) N !
14. | hereby certify that the information sugplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information )
indicated on this annuat report or ;% ntal annual report is true and accurate and that my signature shail have the same legal effect as if made under cath; that { am an )
Ei;ﬁcirg dlrg?io;(q'fghfec%ommti Or e sarrsin or trustes empowered to execute this repcrt as required by Chapter 07, Florida Statutes; and that my name appears in i

locl or Bloc if chaffladA 5 il ‘ ‘

y V Wﬁ' nrpent with an address, with all other like empowered. P )

\ - - ’ . R N ——— ‘s .

* SIGNATURE: _ ﬂ]///fjﬂyyg. R A E N AGAY) o A"‘/ oS> )
- ¥iGNATURE AND TVPED DR PRINTED NABIE OF SIGNNG GFFICE OR DIREE T 7 Daylma Fhona # 7 ‘
- - T e - - 1

o~




