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

— -~
PROFIT ¢ T FLORIDA DEPARTMENT OF STATE May 1 5 1 99 8 8 . O Oam
CORPORATION A Sandra B. Mortham )
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I "
DOCUMENT # (3)
1. Corporation Name
FWER CORPORATION
Principal Place of Business Marling Address ”")m “I”I I"l llll’ llm Im Im"m"’l"'lm "m I'ln ||"
053 8. W 47 8T, 053 5. W. 47 3T
£ 0. BOX 55-7925 P Q. BOX 557825
MIAMI FL 33155 MIAMI FL 33155 B0 NOT WRITE IN THIS SPACE
3. Date Incorporated or Quatified
2, Principa! Place of Busine_ss mia‘ Mailing Address 4. FEI Number I ] Applied For
2 ] aﬂﬂg_,)__m___a__ﬁ;sg-mqrm4 Not Applicable
P e # e
Sute. Apt. #. ele | Sute ApL ¥ elc §. Certificate of Status Desired 174 $8.75 Additional
22[ 2-;] Fee Required
City & State | City 8 State 6. Election Campaign Financing $5.00 MayBe
23 28-] - Trust Fund Contribution O Added to Fees
Zip Couriry 2B Country 8. This corporation owes or has paid the current year Intangible
T;l rgl E;l 30 Personal Property Tax due June 30 D Yes ﬁ No ]
9, Name and Address of Current Reglstered Agent }_ 10. Neme and Address of New Reglstered Agent
B1| Name
ALVAREZ, BENEDICTO F.
8767 COLLINS AVE APARTMENT 1010 82| Street Address (P.O. Box Number is Nol Acceptable)
MIAMI FL 33141
83
84] City 85| Zip Code
FL *

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporalion submils 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 aof diteclors. | hareby accept the appointment as registered
agen. | am familar with. and accept Ihe obhigations of, Section 607 0505, Flarida Statutes.

SIGNATURE ~ — S . - S -
Stgnatyre, tyned or printnd nanie of regestered agant ard bitle it applatle (NOTE Beg'stered Agent signature reguired when reinstatng) DATE

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

TITLE DPTM o T oEETE A TILE [T chage L[ J Addtion

HAME ALVAREZ, BENEDICTOQ, F 12 NAME

streer aporess | 8767 COLLINS AVE APT 1010 13 STREET ADDRESS

CITY-5T-2IF MIAMI BEACH FL 14 CITY-51- 2P

TITLE [3Y] L] necete 21TIME [T Crange ] Addition

NAME ALVAREZ, ISABEL L DE 22 NAME

smeETADDRESS | 3439 SW 65TH AVE. 2.3 STREET ADDRESS

LTy ST-21p MIAMI FL 2 4G/Ty-S1-2P

TITLE ] [ oeeere 31 THLE [ change [ Addition |

NAME GONZALEZ, HERRANZ V 32 NAME

streer aporess | AVE. DR. FLEMING 4 33 STAEET ADDRESS

CITY-5T-21p CANET DE MAR BA 34 CITY-51-2P

TRE, . - - DELETE +1 TILE I Change 1] Addhion

NAME' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

oiTy-5T-2P 440ITY-51- 29

TMLE [ oecere 5.1 T(ILE [J change [T Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

€Iy-SI-2 54 CITY-51-2P

TITtE T T T T TJveiere 61TILE T Change [ Addition |

NAME 6.2 NAME

STREET ADDAESS - 6.3 STREET ADDRESS

CiTY-ST-2P 64 GiTY-ST- 2P

14. | hereby certity that the information supphed with this hing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supglemenlal annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or direclor of the corporation or the tecewver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Biock 13 if changed, or o rachment with an addross

ool munAE2 BewebLF. 03]6)08 (305)6679375

"EIGNATURE AND JI¥RPED OR PRINTED NAME OF SIGHING OFFICER OR DIFECTOR aytme Phons # 0217776

SIGNATURE: _

CR2E034 (10/97)



