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'FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT f‘, ¥ FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # G457§2 (4)

. Corporation Name

TILISAS CORPORATION, INC.

I O A

Principal Place of Business Mailing Address
% DEL CUETC CORPORATION % DEL CUETO CORPORATION
2515 SW 7TH ST, SUTE 1 2515 SW TTH ST.. SUITE 1
MIAMI FL $3135-3019 MIAMI FL 33135-3019 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
06/20/1983
2, Principal Place of Businass ja. Mailing Address 4. FEI Number Apptiad For
m 26] 65-%10367 Not Applicable
Suite, Apl. #, alc. Suite, Apt. £, etc. i
P L, e Ar 6. Certificate of Status Desired (| $8.75 Additonal
.El 27] h Fee Required
City & State | Giy & Sate 8. Election Campaign Financing $5.00 may Be
m 28 Trust Fund Contribution [] Addadg to Fees
Zip Country L Zip Country 8. This corporation owes or has paid the current year Ir[\l]gﬂg‘;bée’
’;I 25 29] m Personal Property Tax due June 30. [ ves No
9. Name and Address of Current Registered Agent 10. Name and Addrose of New Registered Agent
DEL CUETO, JOSE 81/ Name
2515 8W 7TH ST., SUTE 1 82| Siree! Address (P.0. Box Number is Not Acceptable)
MIAMI FL 33135
B3
84| City FL 85| Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agont, of hoth, in Ihe State of Floida Such change was aulharized by the corporalion’s board of directors. | hergby accept the appeintment as registered
agent. | am familiar with, and accep! the abligatons of, Section 607.0505, Florida Statutes,

SIGNATURE el

Slgnalure, lypod or protod nane af roqeetne agend ang wlie i applcablo (NOTE" Registerad Agoent signaturs required whaert rainstating) DATE f:\
12, OrFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 12 &
THE (] DeLETE 11 TILE [ Crange L] Aadition g
NAME POSTIGO, FELICIANA S. 1.2 NaME §
smeer sooress | 2615 SW 7TH ST, SUITE 1 13 STREET ADORESS g
CTY-ST. 2 MIAMI FL 14Ty -1 7P &
TITLE S T OLLETE 217MME L Change L] Addition }©Q
NAME DEL CUETO, JOSE 22 HAME
streevaponess | 2515 SW 7TH ST., SUITE 1 23 STREET ADDAESS
CITY-ST-2IP MIAMI FL 2.4 CITY-ST-2P = o
TMLE [T DELETE 3.4 TILE L) change [T aodition
HAME 32 NEME
STREET ADDRESS fl 3.3 STREET ADDRESS
CITY-$1-7P 34.CTY-§T-2P
TMLE T oreete 41TIILE L] Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STRELT ADDRESS
CITY-ST-2P LA0Y-ST-7P
MLE T ] DELETE 51TIFLE [T Change ™ ] Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57-2P 5.4 CITY - ST-21P
TME [J DELETE BATITLE LT Change  [J Addition
NAME 62 NAME
BTREEY ADDRESS 63 STREET ADDRESS
Y- $T-20 64 GTY-ST- 7P

4, | hareby cerlify that the infperfiatioh supplied wilh this filing dogs nol qualify for the exemption staled in Section 118.07{3Xi), Florida Statutes. | further certify that the infarmation
Indicated on this annuals/Gpor! pf supplemental annual reporl is true and gecurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of tt BHgn or 1he receiver or (rugles empowergd to execute this reporl as required by Chapter 607, Fiorida Statules; and that my name appears in
Block 12 or Block 13 n attachmenpapdiedh
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