FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

PROFIT
CORPCRATION
ANNUAL REPORT Secrelary of State

1998 orviaon o GemPORRTCNG Secretary of State

FLORIDA DEPARTMENT OF STATE Feb 24 1998 Sooam

Sandra B. Mortham

PQGYUMENT # J80160 (1)
BRISAS DE M TIERRA, INC.

LR T

Principal Place: of Business

4200~ BW-P-AVE. % HECTOR HINCAPIE
$312 SW 151 FL DO NOT WRITE IN THIS SPACE
MIAMI FL 33185
l ' 4 l N w 79— 5 r 3. Date Incorporated or Qualified
£/ 336D 06/20/1987
2. Principal Placo of Businos Mailing Address 4. FEI Number Applied For
Hlj{o{ MW Y ST . 291,, _ 85-0016746 Not Applicable
Suite, Apt. #, o1 Suwile, ApL A, ele
_—l T e AR &, Certificate of Status Desired | $8.75 Addilonal
22 2?1 Fee Required
City & State , ~ Cily & Stale 8. Elaction Campaign Financing $5.00 M=
. g B y Ba
M!AHJ - . /_ ,,/ e 2?_1 . Trust Fund Conltribution ] Added 10 fFees
Zi ___ Country 4w Country B. This corporation owes or has paid the cugwlear Intangible
_/ > 25 [29]_ 331 Personal Property Tax due June 30. Yes [ No
9. Name and Addrsss ol 0urrenl Regislered  Agent 10, Name and Address of New Registered Agent
HINCAPIE, HECTOR A 81| Name
§312 SW 151 PLACE 82| Street Address (F.O. Box Number is Nol Acceplable)
MIAMI FL 33185
a3
84| City FL Iss Zip Code

1. Pursuant io tho provisions of Siections 607 0507 and 607. 1606, Florida Statutos, the above-named corporation submits this statement for the pur[ﬁose of changing its registered
office or registered agenl, of both, in the S1ate of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. 1 am familiar with, and accepl the obligations of, Seation 607.0505, Florida Statutes.

SIGNATURE _ __ .

Sigratire. Iy[-nd o (mr ed v o pegpihr i mgend anc it ﬂ|:|-lm'at-:|" o _--_“?N_D\f.(“_ﬁépiﬂered Agent signatura required when rsinstating) DATE
12. TOFTICHHS AND (R GTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PD - T [T oELETe 1ATILE [Jchange L Addition
NAME HINCAPIE, HECTOR A 1.2 HAME
strees aooness | 5312 SW 151 PLACE 1.3 STREET ADDRESS
CITY- SF- 7P MIAMI FL 33185 14CITY-ST- 2P
TIE VS I DtLete 217MLE [d change  [_J Addition
NAME HINCAPIE, ELIZABETH 22 NAME
streeravoress | 5372 SW 151 PLACE 23 STREET ADDRESS
erTy- 57-2P MAMIFL33185 2 4CNY-ST-2Ip
TTE ' TToecie B1TLE TJchange L] Addition
RAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP - 3.4 CITY-ST-2IP
TLE N I 3 (T3 3 411LE [Jchange TJ Addition
NAME 4.2 NAME
STREET ADCHIE 55 4.3 STREET ADDRESS
CITY-§1-2IF L 44 CITY-ST-2P
TME 3 veiere 51 THLE [ Change [_] Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS
CITY-51-2P L ) 5.4 GITY - §T-2IP
TITLE o [ piiete 5.1 TILE LJ Change ] Additian
NAME 5.2 NAME
STREET ADDRAESS 6.3 STREET ADDRESS
CTY-S1-2F ) 6.4 CTY-5T-2P
14. | hereby carlify that the informiation susapiced wnh s Tling dacs nat qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

indicalod on this annual roporl r suppleneantalannual report is irue and accurgte and that my signature shall have the same legal effect as if made under oath; that | em an
ofticer or director of the (cnpcrralaun o & empowerec 1g.af epart as reguired by Chapter 607, Florida Statutes; and that my namea appears in

SIGNATURE:,/(“ ' /-12-9¢% @")Ajjjﬂsﬁ

CR2E034 (10/97)



