FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REFORT

1996 o e
DOCUMENT # J97227 (9)

1. Corporation Name

FINANCIERA BELEN, S.A. CORPORATION

e — ]

FLORDA CEPARTMENT OF STATE
Sandra B, Mortham
Savrelary of State
DIVISION OF CORPORATIONS

Principal Pha:-e.of Business M aiing Addre‘;a
340 MADEIRA AVE.. APT. 2 340 MADEIRA AVE.. APT. 2
CORAL GABLES FL 33134 CORAL GABLES FL 33134

|73 Dave incanporated or Guafed '[33. Da'e of L ast Report

10/14/1987 02/22/1995

Place of Basness 2a. M :x-llngj Address 4. FEI Number Appled Far
] el S NOT APPLICABLE Not Appicabie
itex t.#, et S d . iti
Suite, Ap Bt b-— 5 nte ApL . glo. 5. Certifcate of Status Desred M 3875 Add.ltlona!
27[ Fee Required
C 1ty & ‘SHIe | City & State G Elt i two 1 (, npdlg 1 Financing Ol $500 May Be
281 1ruq Fundt Contriontion Added to Fees
Cauntry | S L Couritry 3 corparation has hability far intangitde: tax under 5 199.032,
EI 291 30] Florida Statutes [ ves N0
- 5. Name and Address of Current Registered Agent 10, Name and Address of New Regislered Agent
81 Namnc
ZAPATA, WILLIAM [82| Siroal Addrens 0.0, Hox Number 15 Mot Acoeptatie;
340 MADEIRA AVE., APT. 2 I —
CORAL GABLES FL 33134 83
EIE T FL 85 I Zipy Gode

11. Puwsuant to the provisions ‘of Sections 60 7.0502 and 6071 _F!_S“ﬁl_c;rTc_l-a-l'gi_alTu;e “the abiove-named carparalion submits thes statemont for the purpose of changing its reqwstered office
or regpstered agant, or both, 1 the State of Frwida, Sachch rums was autharized by the corporaton’s board of directors. | herely accept the appointment as regstered agent. | am
famiiar with, and accept the abligatons of, Section B07.0505, Fiovida Statutes

CR2EQ34 (12/95)

SIGNATURE N o
L Bt Tl ) D O s ; o ML Fogpetonnd A 1 s Faclore i 0w W DAk
[ 12 T OFH(:EH&;V{\[\.I) viRtctors f1s. TADGONS CHANGES 10 OFFCENS AND DG OIS IN 12
e P ] veLETE IRRINT: [] Change  [J Adation
HAME CHAVES, CALIXTO 12 HEME
sieeraonaess | 340 MADEIRA AVE., #2 13 SIREFT ADDRESS,
CTy-57. 2 CORALGABLESFL =~~~ Qs e o
WLE v [C] DELETE SATLE [1 Change [ Addition
Nk ZAMORA, ROSA LIDIA 27 HAME
sweerannarss | 340 MADEIRA AVE., #2 23 SIREE] ADDAEES
L civsee | CORAL GABLES FE DR [ 210t A e
LE ST [} DecETe ERRIIT: ) Change ) Add:tion
KaME CHAVES, MONICA 15 NAME
sieeeranoaess | 340 MADEIRA AVE., #2 37 SIREET ADDR: 55
L orvsize | CORALGABLESFL o Aseenvsew o
TUF AT [C] DECETE 4 TTLE [ Change [ Additior
NamE ZAPATA, WILLIAM 47 NaM
sweeraooaess | 340 MADEIRA AVE., #2 43 SIHER] ADURESS
o sze CORAL GABLESFL e Jestrvsiae e
TiLE [J DELETE 5 ILE [ change [ Additior
b 59 HAN
SERED| ADUKESS ) 53 5T4E | ADDRE 5
iy SI-7F e 54011l B | o
TiLE [ DFLED & TTLF [J Change ] Addition
hanz 57 AN
SIRFET ADDAESS B3 SIMEE] ADDKESS,
Ty -S1-2P BACY-S1 7

14. 1 do horeby certify that the informat.on s. pphad with ths f\mc; ia vulumnnly furnished and does nol guakfy for the exemplion stated in Section 119, GF(3iky, Florica Statutes, | further
cerlify thal the nformation indicated on this anual report o supplanental annua! repod is true andd accurate and that my signature shal have the same lega’ effect as if made under
eath; tha | am an officer or director of tHic corporation or the receive or trustee empov.cred Lo exocuto this report as res |uurcd by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 130 ehangad, g on an attaphmanl wilh an acddrass,
SIGNATURE: _ A/ Yr7-264¢
URE AND TYPED Do i Pz 8

PAINTED NAME OF SIGNING OFFICER OR DIRECTOR




